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WRITE. PLAINLY—USING UNFADING BLACK INE-—MAERKE A PERMANENT RECORD

BIRTH NO.

FILED NOV 25 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ree. oist. wo. _/ LT eauany nes. ousr. K. /0 O2 . Registear's No......

Stats File Nat}}?D,/O

4736

| 1. PLACE OF DEATH 2. USUAL R’ESIDENCE- (Where decossed lived. I fastitatioa: residence before
a. COUNTY a. STATE r b. COUNTY adcimiont,
~JTAorg0n tlssouRri Qj/iQN'JaN
b, CITY (1t corputate umu.. write RURAL azd give c. LENGTH OF ¢. CITY (1f outde qprparate limits, write B and give tawnakip)
OR tawnabip) AY tin this plare) . g
TOWN ) TOWN BNSAS 1 TY ,/1 ’)/
d.

LISa._

FATHER'S NAME

Ua

(Yu.m.mwn)

FH[O-FLpPF'laAMLEOOF (H nob i.n. boepital or inatization, glve streot addrem or, location) ADDRESS (If raral, give losation) i d
INSTITUTION UNE S oI PsTAL 60/ WE.ST 74‘( J?'ﬁf‘c I
3. NAME OF a. (FIrst) b. (Middle) ¢, (Lest) | wth)  (Dep)  (Yean)
DECEASED
hoarm 3 YROE M.  HOFFMAN 'S Mov. 5 [és0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years 7 thom 1 Tiar | ¥ woth 4 as.
/I WIDOWED, DIVORQED (Bpacify) A f lan blrthdny) Monthl, Days Homl Mig,
7/ PRL-AR-1873
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tete or forden mntﬂ) 12, CITIZEN OF WHAT
donaduring most of working Uiy, even if retired) DUSTRY . . COUNTR
_b,&uumzps <a. Beuroowrie Arwsdeas| 3

[4]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, wive war or dates of service)

L P

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE OR N

EoRrle

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

*This does not mean
the mode of dying, such
ok keart faflure, asthenia,
ge. It means the dis-
eaze, injury, or complico-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

14, NAME OF HUSBAND DR=W-FRE

| INTERVAL BETWEEN
ONSET AI? TH

rise to the above cate {a} stating

Morbid conditions, if any, gising DUE TO (b}

" the underiying cause lasf.

DUE TO (c)

A%

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing 2o the death but not
related to the disease or condition causing death.

5t

DATE REC'D BY LOCAL"}"R
REG.

o tE-5D &

RAR'S SIGNATURE

(Li Embalmer’s Staternent of Reverse Side)

19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION * . . AUTOPSY?
TION .
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY sq..inerabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE boroe, farm, fagtory, street, ofioe bldg., wto.) N
HOMICIDE ] -
21d. TIME (Momth) (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
- OF o WHILE AT[—] HOT WHILE
INJURY - = | “work AT WORK
22. I hereby CW Jrom , 19 . o , 18 , that T last sato the deceased
alive on : death occurred ot # 0K A m., from the causes and on the date stated above.
23, SIGNATURE {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
F.C.Helwig 2 | ST kb gt ke Po, |11-7-%0
24a, NBE-ERulgL CREMA(/ 24b, DATE r 2. NAME OF CEMEE'R‘Y"OR CREMATORY ' ‘)&ATION [Le}] » town, or county) (,Bfa.h)
AL (Bwoity) . .
ANoy.18- 19621 \DIN. Newoomers Jows 5 J$SeUR

Zriajun piRECTOR'3 n;awll , za,, ﬁigi’,ﬂ 0&&‘54‘




STATEMENT BY LICENSED EMBALMER

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

) - " st eveeens Ceerreeeaa veeeres
working under my persona! supervision. udent tmbalmer No
Signed...... S ¥TC a1 L k‘
51gRedeeisncsennnsanconcsrnnnnrannns crenra . J 6 2
Student Embaimer Licensed Embalmer No b s

. 0. adtress Q@ Ve

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

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




