5. No.300

THE DIVISION OF HEALTH OF MISSOUR! 2 59,? 4

oo | ALEDAUG 7 1951 STANDARD CERTIFICATE OF DEATH Stte File No..
0 BIRTHNO. _________________ REG. DIST. No, cﬁ_é_L PRIMARY REG. DIST. NO. ﬂ Registrar's No.—. 5:?1_“
o q 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where' dacoased lived. .If institution: residence before
. COUNTY STATE . adinisaion?.
Lf * Warren > MissoUri > ONTY. wanngp e
b. CITY (If cuteide corpurate Limita, writs RURAL and give ¢. LENGTH OF Il c. CITY (it cuwids sorporats limits, write RURAL and give township}
townabipd| STAY fin this plaes) OR R R Cos PR 7
TOWN Warrenton days TOWN : Rural-Charrette 20
. FULL NAME OF (If oot ia hoapital or Institution, ive stewat address or location) d. STREET (I! uu;l d-u location) ; - o
HOSPITAL OR ADDRESS Ay
INSTITUTION  Egtie Jane Memorial 3 miles. ‘North DutZOW, Mo,
3. gz%“&is%% & (Firt) - b. (Mlddle) <. (Last) ""DS',.[E (Month) (Daz) - (Year)
(Typeor Pinty  Lisette Anna “Hinnah pan _ 7/11/51

5, SEX / 6. COLOR OR RACE | 7. mmwég rSIEngCnE'IBRmED . .8. DATE OF BIRTH 9.1:65 (In years| If TNDER | YEAR | F UMDER u Np3,
: {8pecify) day) Months{ Days | Hours | Min.
Female White Widowe 2| _sept. 27,1870| “BY [ > |}
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [F:] t
. doosdoring most of wopkd, m-.WIn‘:Indl:;l ) DUSTRY fate or foreign coutcy) C/ 1ZC§IIJT|ZEP¢OFWHAT
Housewile Home Marthasville, Missourl |, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE

Heronohemus Hoffmann |Whillmenis Willegman Hermsn Hinnah

| Hérmsen Hinnan =00 .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (If yes, rive war or datea of service) . NO. '
No : None %@, Marthasville,NMo-
18. CAUSE OF DEATH MED! CERT T » | SINTERVAL BETWEEN
+

' . | ONSET AND DEATH
_Enteronly onecanseper | 1. DISEASE OR CONDITION o
line for (s}, (b), and (¢) | DFRECTLY LEADING TO DEATH® )

«This dots mot mean | ANTECEDENT CAUSES J lz /‘: Q B
_ || the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) i
at Beart fatlure, asthenia, | rise t0 the above couse (o) stating _ . e - . - e RPN P
Wewe. 1t meens the dis- the underlying cause laal. hg Qi 2 '/‘ z c
ease, infury, or I DUE TO (c)
tion which caused death. | 1. OTHER SlGNIFICANT CONDITIONS -
Conditions wntnbutmv to the death but not -
related Lo the disease o7 condition cousing death.

v

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

2. AUTOPSY?

19a. DATE OF OPERA- "19%. MAJOR FINDINGS OF OPERATION
o 222 ves ) wo [
21a. ACCIDENT . (Gpecty) . 21b, PLACE OF INJURY ‘ss.. inorabout | 2lc., (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
' SUICIDE . boms, farm, fastory, street, office bldy , at0) *
HOMICIDE : . :
219, TIME -, - (Moath) (Dw) (Yen) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OGCURT
'I-N'JURY oo -4 . wurun NOT WHILE|
: m- [pg AT WORK
21 hereby ify that I gliended the deceased from i 19&, la L, Iﬂ ‘that I last sow the deceased
d , 19 , and thal deall/ occurr the ges and on the date stated above.
e w 23, ﬁ l Zc. DATE SIGNED
e & /q,e.ot %9 7—{}‘-@' :
@lb DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, ot county) " (Statey
TION, REMOVAL (Speefy}
ial 77 17/15/51 Fe epeteryl:- Ferime 0sage Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ERAL RECT ) TURE ADDRESS
i ;z Y, .
7-/% -4 0  Marthasville, Mo.

- — = =
. . (Licersed Embalmer’s Statemnent on Reverse Side) f

B




‘ON M4 .
V0N 301440 HIWIH 19116

IS6L 0 € nr

d3AI3D3Y

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 byom...

working under my personal supervision. *

Signed....

> o

------------------------------------

Student Embaimer Lxcenaed Embalmer No 43

P 0. Address_.... Marthasville, Mo, .

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

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




