No. 300

10.48

TILED APR 27 1950 -

BIRTH KO.

* STANDARD CERTiF

THE DIVISION OF'HEALTH OF MISSOURI

--
REG. DIST. NO. gi] z PRIMARY REG. DISY. NO.

ICATE OF DEATH State File No..
6076

15396

Kegisivar's :Na ZO '/a"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If lastiotion: residence befors
. COUNTY 4 - nisalont:
a r-:'?- STATE Mo. ) o b. COUNTY st Lo Id loa}
b. Cé'll;Y Uf outside corputats limits, write RURAL and give §=|-ALYEN,ETH OF)p[ cgg (H outaide corporate limits, write RURAL and give township)
{ ce
tows Rural, Bonhomme 82"“Virs owx  Rural, .Bonhomme Twe hp. i ,L( )
d. F#é.SLPNAI\:_EOOF (It not in boapital or iestltution, give strest address o location) d. ASI;rI:?REETSS (H rurs!, gve location} [ y
insTrution Barretts 8ta, R4, Barretts Sta, R4, ! t,,‘
3. NAME OF a. (First) b. (Middie) <. (Last) 4 oate (Mett)  (Dey)  (Year)
(Typeor Pinty  Honry Christian Hoffmann oeati Apr, 18 1950
5. SEX 0 I 6. COLOR OR RACE | 7. MARRIED. rgls‘yggc MARRIED. | 8. DATE OF BIRTH 9. AGE iz yean| v moaa n“.,." v wean
(Spamﬁ) t o Hours | Mis.
Male White widower. — *.” Dec 24, 1867 3 | |
10a. USUAL OCCUPATION (Givakind ot work | 105. KIND OF ausmssoogr IN: | 1. BIRTHPLACE (Buate or forelgn ovuatry) 6 -12, CITIZEN OF WHAT
m ng life. even if rotired R
| -HetIFad" Farmer Own farm 8t., Louls Co, Mo, i1y O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Henry Hoffmann Bertha Gross Hoffmann Minnie Dependahl Hoffmann
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 3" SIGNATURE OR NAME ADDRESS

{Yee.n0,or unknown} | (If yes, kive war or dates of service)
O ) :

none Harry F, Hoffma.nn, K.t rkwood, Mo,
18. CAUSE OF DEATH AL CERTIFICATION lg'ln'ggT\ril;‘gErgEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION DEATH
lise far {a}, (b), and {¢) DIRECTLY LEADING TO DEATH‘(a) .
*Thir does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
| o2 beart faiture, asthenia, | rise o the nbove cause (a)stating . . L. "
ce.” It means the dis- the underlying cause lagt. -
case, infury, or complica- DUE TO (c) a',/
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ' -
Conditions eontributing to the death but not
related Lo the disease or condition cousing dealh. . .
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION * - : ’ 2. AUTOPSY?
TION : \l_» YO
B ves [ w0 X
21a. ACCIDENT - | (Specify) 21b. PLACEQF INJURY (sg..incrabont | 2lc. (CITY. TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE) .
SUICIDE ) home, farm, tartory. sureet. office bldg.. 0.0 . '
HOMICIDE . .
214. TIME (Moath) (Duy) (Year) (Hour .2le. INJURY OCCURRED § 2tf. HOW DID INJURY OCCUR?
wSiny o | WEaT ] norwne
22, ] kereby certify that I atiended thg deceased from .@LE,‘ 96{4,? 19_d Ahat T last saw the deceased
alive on J , 19 , and that death occurred el romflhe catses and on the date stated above.

‘ Burgfuoi i)

4 7

{J (Degres or title)

23c. DATE SIGNED

23, SIGNATIRE

IAL, CREMA.

| Manchester,
25. FUNERAL DIRECTOR' 8 51 GMATURE T ADDRESS

hrader Funeral Home, Ballwilin, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — o]

R . . Stud
working under my persona! supervision.

-Signed

Student Embalmor

Licensed Embalmer Joé é.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated,above. .




