No. 300
10.48

RS

THE DIVISION OF HEALTH OF MISSOURI )
HLED JUL 30 195! <yANDARD CERTIFICATE OF DEATH e rn e 22125

"BIRTH NO. REG. DIST. NO, LL2 PRIMARY REG. DIST. NO. 1000 Kegistrar's Na......‘..'z..s..z................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f knstitytion: resideace befors
a. COUNTY ‘Euchanan a. STATE I'ﬂi as f“uI’i b, COUNE Chanan adnimlon),
b. CATI;Y (1f cutside corpurate limits, write RURAL mdt ::"n.n o §T AL\FEET?. n&l:) [ Cg‘g (If outside corporste limita, write RURAL and give township)
TOWN  St, Joseph “17S Yedry town St, Joseph J//7
d. FH(‘)JS'P#;?_EO(?!F (If not in hoapital or institution. glve strest sddres or loeatlon) d'AsDrglgEEgs (1 reeal, give location)
instituTion 2713 Locust St. 2713 Locust 5t.
3. gé?:“éﬁs%% a. (Firat) ] b (l:ﬂddle) e (Last} 4. DS'[I__’E (Month) {(Dsy) (Year)
(Typeor Prinz) DL EANOY Winifred Hoffman pEaTH culy 24 1951
§. SEX / 6. COLOR OR RACE | 7. wihbw%% EIE\\;'EECMAR(EIED.) 8. DATE OF BIRTH 9. L:?E m;:r;n o ey -Dfm i wxn u s,
Femgle Vhite I wigowed - Mar. 16, 1883 o8 ] P e | e
103. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslan country) o/ 12. CITIZEN OF WHAT
done during moss, of working 1ife, sven if rutired) - D N COUNTRY,
Housewile Home St. Josevh, Missoura Uedehia
ilSa. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Thedatius Komer | Mary Mrazek Harrvy E., Hoffman

167 SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
None ‘| Hrs. VincéntilMeade 2711 Locust St.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, oo, or uokoown) | {If yes, xive war or dstes of service)

ne

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onocauseper | 1. DISEASE OR CONDITION . 4 ONSET AND DEATH
lime for (a), (b}, and (<) DIRECTLY LEADING TO DEATH (a) £ %
*This doey not mean ANTECEDENT CAUSES l
the mode of dying, such | Adorbid eonditiona, if any, gising DUE TO (b) L XAA
o8 heart faflure, asthenia, | rise to the above cause (a) stating R
ete. It means the dir- the underlying cause last. -
taze, infury, or complica- _ DUE 70 (c) #- =g
tion wohich caused deats. | 11. OTHER SIGNIFICANT CONDITIONS %mo Caralrsll acee de
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE QF Q ION. 195, MAJOR FINDINGS OF OPERATION ' ) 2. AUTOPSY?
— ' 4 20 / ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY to.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE PR boms, tarm, iantory atcastafleab]ds,, eta.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
. T hereby certify that I atiended the deccased from 19_£ to __Zi 195_ that I laet saw the deceaced
alive on , 189 , angd that death occurred a2 1300 m., from the causes and on the date stated above.
23a. SIGN y (7 %ﬂe) DDR 23c, DATE SIGNED
e -, 0 Seeey AUy S gl Wl 7-29-51
% BU Emowu. 24b. DATE 24c TRAME OF CEMETERY OR CHEMATORY 244, Lochlou (City, town, of county) . (State)
)
urist 7 | July 27, 1951 Mt, Olivet Joseph, Mo,

. DATE REC'D s: L%%AGL REGISTRAR'S SIGgERE 4‘%'5¥ gnsm. i /g/;){/ruu 1};:2 Z (%
é % ’ " . ;

jcensed Emlumer- Suumem on Reverae Side)




STATEMENT BY LICENSED EMBALMER

STgned...coinsncanans eserssrsesstaratsitesana

F. O. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) ~

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




