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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s s s

REG. DIST. NO. /OZ 8 PRIMARY REG. DiST. am Rmul‘mr:Nog (Q_-]._ﬁl

No. 300

HLED AUG 7

" BIRTH NO.

1950

s
.

-~
-]

3;{ 1. PLACE OF DEATH _z USUAL RESIDENCE (Where d d lbved, If 4 n: resid, before
o a. COUNTY  Gpeene: & STATHY ssourd b. m@i‘éene i
tf._._,__ b. CATY (1 outelds corpurate limits, writs RURAL et o AL\]":NETH 0F e CIC')I;( (1f outalide eorporste lizmits, write RURAL acd give m,.m% 7 4

a TOWN Springfield l.z 8l TOWN  Springfield -
[+ . FULL NAME OF (If not in hospital or | civo atreat add d. STREET (I rumsl, gve loeation) [ >
HOSPITAL OR ADDRESS
8 instiTution  St. John Hosp, 706 McCann
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Yean)
H {Type or Print) Lee R. Hoff o July 27, 1950
é 5, SEX 6. COLORtOR RACE 7'&!&)%%%8 glEVggc RRIED, 8. DATE OF BIRTH 9. hA.GE (In years| r GNOER | YEAR | O OwDEW a4 Has,
| (<] @ {Bpacify) day) Maonths| Days | Houre | Min.
5 Male | White Marri ? Oct. 2 1883 1 l |
n.i 10a. USU&L OCCU‘PATIONI:UH;kladoIt;:l; 10b, KIND OF BUSIN&E OR IN‘ RIN BlRTHPLACE- (State or foreign ). 12. CITIZEN OF WHAT
& =0y SUH UPraie Frisco R,R.° Sedalia, Mo, Zﬁ JRY?
&
* 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Charles Hoff Minnie M, Hoff
ST E lgr.“WAS DE&EASE)D E\(.;I;ZR IN"U.S.ARMGE!) F?RC?S;’ 16. SOCIAL SECURkTg 17. INFORI\:’IANT' S SIGNATURE OR NAME ADDRESS
: E “Reggunknoms) | ULyes, glvy war or dhtey ot servies | Mrs. Minnie Hoff Springfieid, Mo,
! INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only oneczuss per
line for (a), (b}, and {c)

s
13
Iﬁ—' -

MEDICAL CERTIFI TI1ON -
1, DISEASE OR CONDITION - - - ET AND DEATH
DIRECTLY LEADING TO DEA11-I‘(E)
ANTECEDENT CAUSES : * V
Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) ddating - .- . A A

the underlying cause last.
DUE TO ()
Yo
f

*This does not mean
the mode of dying, duch
ax heart faflure, asthenla,
ete. It mecne the diy-
case, injury, or complicg-
tion which caused death.

i, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Ny _ ves ] wo [M
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.x.. inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE : boms, farm, factory, street, office bldg..az0.) .
HOMICIDE
21d. TIME {Month) (Day} (Yesr) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
o INJURY WORK AT WORK .
2. I hereby certify th I atlended the deceased from j to _2~ 2” 199’ 9 that 1 last saw the deceased
alive on -2 , 4 (4 , and thal death occurred at m., from Lhe couses and on the date slated above.
23a. ATURE : D)egme or title) | 23p. ADGRESS 23c DATE SIGNED
. AV D, | Pk /-3/-50.

WRITE PLAINLY—USING UNFADING BLACK . IN

24b. DATE

24c, NAME OF CEMETERY OR CREMATGRY

24d. Locga‘loudouy.

s OT €O

%4& BURIAL, ((:mk)
AR | July 29, 50

Maple Park Springfield, Mo,

(State)

?‘ERECDBY LOCAL

“HE el ute

25, FUNERAL DIRECTOR'S 81 GNATUR

H.H., Lohmeyer Sprmgfleld

‘ADDRESS

Mo,

ik scensfd Embalmzrn Statement on Reverse Side)




L

.-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

............... . " Student Embalaer No.

SMQ/%%C?W

working urider my personal supervision,

STgned.evansaanncceccansanna I P . Licenzed Embalmer g &,
Student Embalmer . . %
P. Q. Address . - Al < A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Faili.;re to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 50 stated above.



