o300 ' ] THE DIVISSON OF HEALTH OF MISSOUR]
. y FILED JUN 22135  STANDARD CERTIFICATE OF DEATH s rte . £ BT 2D.- .

. V0.

! BIRTH NO. REG. DISY. NO. __7_{;___ priMARY REG, DIST. W0. L ABG Regictrars No 22
ao 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused livad. 1f instituslon: residence befors
}s a. COUNTY ’ a. STATE - b, COUNTY * S~ sdmision).
} , Clinton | Misgouri C1i nton —
b. CITY (I outald to lmits, write RURAL and ¢. LENGTH OF ¢. CITY (If cuwmdd te Limits, write RURAL and o mwupi . -
it corpum - In‘i’:.h!p] STAY (in this placed R e . v :’ 0: 5?
TOWN Plattsburg L5 years [|-TOWN Plattsburg AR
d. FULL NAME OF (If not in ho-ﬁul or institution, give strect sddress or locatlon) d. STREET (I ram), glve boeatlon) - P
HOSPITAL OR ADDRESS o1 @ al t . . RERRE TN
INSTITUTION 501 wplnut 5 Walnu w
3. NAME OF a. {First b. (Middle) c. (Last) N
DECEASED {Fls) ( ¢ 4 DATE . (Month)  (Doy) - (Year)
( Type or Print) Joseph _ {nona) HOFFMAN. peATH Jupe 1,.1951
5. SEX 6. COLOR OR RACE | 7. MARFHE% EEVSECPQBRRIED. 8. DATE OF BIRTH 9-!:(‘55 s n)-n n:" lﬂ::l ID!‘E“A: F UMDER M HXS.
5 (Bpacify) birthday! oo Houms | Mia,
Male O wWhite arFled ] August 8, 18?2 , |
Iﬂa USUAL OCCUPATION {Ghve kind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Gtats or forelgn country) 12, CITIZEN OF WHAT
Evinx f‘ ohcnnﬂnﬁud) DUSTRY COUNTRY?
Bt Foran CRI & P R.R. Harper Iowa. /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Frank HCFFMAN - | Susana BESSER Mory iBllen Hoffmen
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17 INFOR T'S SIGNATU OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of servios) NO. .
1] | - ‘a-/
18. CAUSE OF DEATH MEDIC?C ICATION " . INTERVAL EETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH,,
- ke oply onecsuspet | 1hIRECTLY LEADING TO DEATH® ) W, DO g

lne for (8}, (b), and ()
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) _

s beard fotluse, asthenia, |~ rite to the above couse (o) stating - oL - —
de. It reams the dip. | Phe underiying couselos.

ease, injury, or compli c . - DUE TO (c)
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribtding fo the death but not
. related to the disegse ar‘dmdmm causing death. . ‘6/:\? oo .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2ta. ACCIDENT (Bpwdly) 21b. PLACEOF INJURY (s.x..incrabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, farm, fastory, surset. office bldg., wa.) =

SUICIDE
HOMICIDE g K
21e. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?

wmu:nE NOTWSTLED - - -
| M
2. 1 hereby certify éﬂt Itmdgm( deciased from __ ko= W, 199 | to _Q_-i 2\, that I last sow the deceased

. alive on and tha! death occurred ggl_ ., Jrom the causes and on the dale siated above.

222, SIGNAT - or title) 23b. ADDRESS 2, DATES]GNED
N A 0aa LIRS [ R G S, Me | 5 -2-S|

243, DURIAL . CREMA- | 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY. | 24a. LOCATION (City, town, or connty) {State)
“‘g‘uﬁ-ﬁfg‘_‘f‘-b L 6/4/51 l Colvary Cemetery Plattsburg Clinteon, Me

DATE REC'D BY LO%E'L REGISTRARS SIGNATURE 79 SiGlATUNI/ ADDRESS .
/2./75 % 45 zéff

21d. TIME (Mooth) (Day) (Year} (Hour)
INJURY -

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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

...................................................................................... . wrirvemieey Student Embsleer MNo.

StUdEnt eeeesrrevrasares én.u“l. ............ Signed.. V ”(/,%
Student balmer
’ . Licensed Embalmer No ¢7 Sy
B : P. O. Address 6,&2:2%&;%%3

174
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

7




