FILED AUG 31 1950 THE DIVISION OF HEALTH OF MISSOURI

. No, 300 by .
ot STANDARD CERTIFICATE OF DEATH State File Novernn S UASRE
. BIRTH NO. REG. |';|sf..no. ’72 PRIMARY REG. DIST. NO. LL..G f Registrar's No..... ) ‘.. l S
7 I. PLACE OF DEATH B N . . 2. USUAL RESIDENCE, sw:m- detsaded: lived. 1f Insvitation: residence before
a. COUNTY Ce L a. STATE s b; COMNT adinimion).
Lafayette '
b. CITY (If oataide corpurate limite, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outaide corporste limits, write RURAL aod give townahip)
OR . townghip) | STAY (in this place o~ y
: TOWN |Lexingten veir Sau,, | TOWN LeziM ,G‘ 5/
g FH(%IS.PI;!P;{EOOF (If n1ct in hoapital or Inatltution, give streat address or Ima‘cu) d'A%rDRREEErSS . (If rural, sive location) é}
5 INSTITUTION 1824 Franklin 1824 Franklin
g = NAME OF = & (i) b. (Mlddle) e (Lt i | « oA T (Month) (D) (Y
- Twe or Prine) KATHERINE BLEE HOFFMAN DEATH  July 23,1950
é / I 6. COLOR OR RACE | 7. m%ﬂ%g gﬁEFRiCIESRRIED. 8, DATE OF BIRTH I 9.11\.“55 ¢ n’n. 5: VOIR | AR | O er i ams,
{Bpacity) birthday, ontha | Days | Hours | Min.
5 pomale’ | wnibe rried 7 | Jane 7,1888 62 | 1161 ]
102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS ‘'OR IN- | 11..BIRTHPLACE 3
[+4 done during © -urkinx lite, onuI:l ntir::l) i h DUSTRY (s""'“'mhm i d 'zcggl%ﬁu ?F WHAT
& (|Housew é4n home, Lexingten, Mo, 3. 4
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Harry Blee {Blizabeth Q'Brie n______Hrnest W, Hoffman
[ I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoa. no, o7 unknowa) | (If yes, give war or dates of service) NO.
- Ernest W. Heffman, lex., Mo.
J: 18. CAUSE OF DEATH SEASE OR CO 1oN E| IFICA Tﬁ:gﬁgm
. Enter only onecsusper | 1. DI NDIT|
E Mae for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(,) ' 4
i *This docs not meany | ANTECEDENT CAUSES . /‘ 7. : E . / S -2
o the mode of dying, such | AMorbid conditions, if any, MM DUE TO (k) Aéja.& & i Lealet | 2
3 o# hear! fallure, asthenia, | 7ise to the above cause (o) stating :
& || ae. 1t meons the dis the underiying eatae lasd.
o ease, injury, or complica- DUE TO (c}
P tion tohkich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing o the death but not “g -2 x
a related to the disegse ar condition causing death,
E 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION -
B b ] [:] KO
Zla. ACCIDENT (Bpmelty) 2ib. PLACEQF INJURY {e&..lnorsboas | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
p SUICIDE bome, larmm. faotory. sirset, offios bldg..ee.)
2] HOMICIDE
g 21d. TIME (Month) (Day} (Year) Cﬂm) Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
[ |l U] e
oo -
E 2. I hereby certify that I attended the deceased from m 193 ¢ _.Z,LZ_S__. Iﬁ, that I last saw the deceased
= alive on _,m, and. tha! deafhpccurred al L_.Q_ ﬂA(#. the causes and on the date stated above.
g | 2. SIGNATUR 0&-—/ 7] %gu ortitle) | Z3b. ADEI?V /_ Z3c. DATE SIGNED
L Zortu m JHD - b joa 5o
E TI BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town.oteoumy) (Btate)
tsn-lty:
E BWUE 7 | 7 /26750 Memorial Park

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE EIFUNERAL DIR

A%Q 1958 | B isan Z 17




R :
DISTRICTEHEAEIVED % 595%

LTH OFFICE 3

District File Number

C  Date Fiteq .{/jﬂ‘/ﬂ

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, of by e _

e )
working under my personal supervision, sremnnens
Signed........ e . el _—
31gnedicireasasncancncnssrnnes sesssesana .. /;3
Student Embslmer N Licensed Embalmer No C;

P. 0. Addres&f Attt - I

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

If this body is not embalmed, fact should be so stated above.
- L)

“



