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WRITE PLAD\TLY—E-—USXNG !INFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

1351

39156

r
f“.ED DEC 8_ 1:1003 State File No...
BIRTH KO. REG. DIST. NO. :3_1_& PRIMARY REG. DIST. NO.__ R/gistrar's Ne. q.g&ﬂﬂ.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. [ Insjitailon Zresiionce bafors
a. COUNTY a. STATE MO b. COUNTY g Z silmimion).
b. CITY (If outside corpurate limits, writs RURAL and give ¢, LENGTH OF . CITY {If ouwide corporats limita, wrive RURAL and give wn.up; I

OR . townahip) | STAY (in this place) OR é
TOWN o  Tounis oy rs RT°WN "miveregity City L3
d. FULL NAME OF (If not in bospital or Instizntion, give streot address or loeation) d. STREET (It roral, give location)
HOSPITAL OR ADDRESS /
INSTITUTION & g Hospital 7047 Waterman

3 NAME OF ». (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)-
(Typeor Print)  John Theodore Hoffman /DB“H Nov, 3, 1951

5. SEX 6. COLOR OR RACE | 7. MARI-;'!,E[D). NIE‘YEECIEISRRIED. 8. DATE OF BIRTH ~Te. l‘A.GE (In ro)nn h: ::::u ng o DNDER M WRY.

. . (Bpacify) Jaat birthday: o Hours | Min,
Mool w N S ove 5" | Jan. 10, 1886 BoyTs | |

10a. USUAL OCCUPATION (Qlve kind of work

NighE &rard "8t “Toats’

10b. KIND OF BUSINESS OR lRuv-‘
Inion Trust Co,

11. BIRTHPLACE (State or forelgn sountry)
Utica, New York

12. CITIZEN OF WHAT

[%KNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Hoffman

NAME

Fiizabeth Corber

14. NAME OF HUSBAND OR WIFE
Vella Daub Hoffman

15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘e8, b, oF unkoown) 1f yeu, give war or dates of sarvice)
5 N 489..12 - 5“62 Norman Rowlinson 7087 Watnrman
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter on!y onecauseper | |. DISEASE OR CONDITION . ONSET DEATH
line for (a3, (b}, and () " DIRECTLY LEADING TO DEATH® (g
*This doea not mean | P¥TECEDENT CAUSES /
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _ _ A8
o4 beort fafluge, asthenia, | - Tife &0 the abote canae (a) stating . - 4
de. It means the dly- | the underlying couse last.
case, infury, or complica- DUE TO (¢) _ - :
tion which caused deats. | 11. OTHER SIGNIFICANT ‘CONDITIONS'
Conditions contributing to the death but not
related to the dlaease or condition cousing death. s . - i .. .
19a. DATE OF OP_II;:‘F‘IJAN-‘ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e : ves (1 wo [E-
21a, ACCIDENT . (Bpesdtyy . - .| 21b, PLACEOFINJURY (o Increbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - ' (STATE) -
SUICIDE homa, larm, fastory, street, office bldg.. sto.) :
HOMICIDE
2id. TIME (Momth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT - NOT WHILE| %
INJURY WORK AT WORK

22 1 hereby certify that I attended the deceased from _1 . Af-57

.~ -

19 , lo , 18 !ha! I last saw the demced

alive anAJJ__&_S}_ 19__

., and thal death occurred at m m., from the causes and on lhe date staled above.

b. DATE

Nov. 6, 1951

Jacksonville Cemeterv

r title) 23I: ADDRESS 23c. DATE SIGNED
A LS VNS Gl - Cloloy S5 - 115751
24c. NAME OF CEMETERY OR CREMATORY 24d, LOCAT[ON (Oity, r.uwn. ceunty) {Btate)

Jacksonville T11

R'S $|G RE

Jr XS

jbnzu_ :

{licensed Embalmer's Statement”on Reverse Side}




355 NV Be 9/ 00
.77’1,03’3/ 9,&3‘/7/5
e L,

.
STATEMENT BY LICENSED EMBALMER

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

-

<

i 3 ot ) St | | [ AN RN X XN
i working under my persona! supervision. udent tmbalmer o

Simet ) « 8. P & e allptr
Student Embaimer / Licensed Embalmer No. Z%é a

P. O. Address é/}(?QM

Note: TheabovoWSI'BBSIGNEDBYTHEUCENSH)MALMBRmhuOWNHANDW‘HNG. (Failure to comply with
the-bcnmmmd:!wmoﬂdﬁcm)

If this body is not embalmed, fact should be 5o stated above.
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