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GILLESPIE FUNERAL HOME

WRITE PLA!NLY—USIN_G TUNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

e

’MOCT b 1952

BIRTH NO .

TFE AVIERUN Ur IALIR WUr

STANDARD CERTIFICATE OF DEATH

ree o w06l 74

MEBIAIURE

NI de ]
State File No.
PRIMARY REG. DIST. da.& Kegistrar's No _ﬁa.g o

i 1. PLACE OF DEATH

e OUNTY potiis

2. USUAL RESIDENCE (Wher d d lived. If iowi
= STATE O)] ahoma b COUNTY " R g ON6 Tobmimin:

b, CITY (If cuteids corporate limits, writs RURAL and ghve ¢. LENGTH OF €. CITY (If outelds corporats limits, write RURAL an ¢ive townsbio)
Town  Sedalia "'""’" 2hegeysl we Tulsa £ 3 s
d. FULL NAME OF (if not in haapital or instittion, give strest address or Lopation) d. STREET (1 rural, give location)
HIITALOR 2509 Squth Ohio ABDRESS &
3. NAME OF a. (First) b. (Middle} c. (Last) 4 DATE
(Tvpeor iy AUGUST HOFFMAN o SEDE 23,1955
5. SEX d 6. COLOR OR RACE | 7. mMRIED. IIgEI\YgRRCE"l%RmED'y a DATE.DF BIRTH 9. AGE unn;n ¥ GROER ! TEAN ; DmDER 2 RS
Male I White Widowed 2~ | April 21,186l “BE o | 2o
IO:;HUSUAL O&CE‘PATIONB(I(“.'h':“Hn:dwuk 10b. KIND OF BUSINESS OR IN‘; . B'IR'I’HPLACE (Biate or forelen oountey) 1z C{‘II'IZEI OF WHAT
Painterdbecorator Painting Baden,Germany % VoA,
13a. FATHER'S NAME 13b. MOTHER™S El N 14. NAME OF HUSBAND OR WIFE
Joseph Hoffman Agatha ?m ) Mary Weber Hoffman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yuu, xive war or daten of servies)

{Yes, 0o, or aokoowa)

!E.SCCIALSECURITY

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs, E'red Dittmer,Sedalia, Mo,

. Enter only onacaumse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dping, such
a2 heart fatlure, asthenia,

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if any, gistzg DUE TO (b)

rise to the above
e mmm)ddm

ele. It ineans the dis- fhe underlying cause
case, infury, or complico- DUE TO (e} .
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Q hﬁ | 4 C)E fta- [ !2 # !J M
Comditions contributing to the denih bt =
related to the di or endition cousing ~
19a. DATE OF °P-F,'},",; i9b. MAJOR FINDINGS OF OPERATION : " | 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, fuorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GSTATE)
SUICIDE bome, iarm, isstory . sirwes, offios bidg. .ee) | - .
HOMICIDE ol
21d. TélF'IE (Month) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
INJURY. - mmzn'r[:] ua_rmmzlz]
22, ] hereby eerjify eudedlhedcccawdfrom }9‘!’2-"(0 ,Q 7 i IQ‘S—Z-——tMI I last saw the deceased -
alive on 18 ?—and that death getaired _D?_, from the cauzes and on the date stoted above.
[
. BIGN \ or fitle) ﬁ ’?/Y‘L M 2. DATE SIGNED
/
| L0\ 18 SA N7 a4/
m BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (shm
N, REMOVAL (Speaify) 2 1 95

uria

Sent .

P Memorlal Park Cem.

Sedalia, Mo.

'DATE REC'D BY LOCAL

?/ggzﬁfi
7 7

; S| GMATURE Z ﬁﬂb.ﬁ”
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

e R j' | | Licensed Brbsimes No.. 2 G0,
P. '0O. Address &ﬁé&&&/

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

If this body is fot emba!med. fact should be 5o stated above. : .




