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FILED FEB 11999

THE IAVINUN UF FEALIF U MIaaUURSE
STANDARD CERTIFICATE OF DEATH

2743

ertarsseniranen

State File No...

REG. DIST. N0.3L£ PRIMARY REG. DIST. NO-M Regisivar's No, ... &3..6- ......... e

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD Q\

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I L 3 before
a. COUNTY 8. STATE b. COUNTY sdudmiont,
St. Chsrles L Mo St. Charieg
b. CITY (I cuteide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (1t outaide corporsts limits, write BURAL ssJd give townsbip)
OR townghlp) | STAY iin this place) " )
TOWN o+  Oharles % weekg |  TOWN ¥ Jentzville 3G i
. FULL_NAME OF ! dd . STRE .
d A oca (1f not ln boepits) or sive street o7 location) d ADDRE:SIS (1! rarsl, ghve loeation) /
INSTITUTION O 4°, genoh Hosoit
3, &ACME oF s. (FIrst) b. (Mladle) - c. (Last} 4. DATE (Menth)  (Day)  (Yenr)
(T¥pe o Print) Fannie B Hooldridge oeATH  Jan,37,1€53
5. SEX 7| 6 COLAR OB RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b ysar| 7 NN 1 TIAN | ¥ otn 5 Wi,
1 . WIDOWED, DIVORCED (Bpesify) . I luss birthdsy) | Mobthe , Days | Hours | Min,
M LJ'M Widowed Julyv,20.18%49 74 7 |
16:";“ USUAL Efﬂ’:‘,m"" (i kind ot nerk 10b. KIND OF BUSINESS OR l'{lv- 1 BIRTHPLACE  (ci1y sad Stote as Forsiqn Countrp) 12 ogm‘z%l;gr WHAT
Housgewife ownl home Migasourt U.o. 4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 AME OF HUSBAMD OR W)FE
WJohn Hofsess : Nancy Stauffery _
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S SIGNATORE OR NAME ADDRESS
(Yes.no.or unkoows) | (If yes, eive war or dates of service) NO. .
No None Marvy M. Hofsess Benton City,Mo.
B OF:&N I. DISEASE OR CONDITION \ONSEY pHD DEATH
.;‘::;“'(’3‘}‘; aod 1y | DIRECTLY LEADING TO DEATH®(q)
*Tis does not meen | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
09 Aeart faflure, asthenia, rise o the abose conse {a}
cte. It maoas the dig.| M maderiping couse last. : :
ceae, injury, or complices- DUE TO {c)
tion which canacd death. | 11. OTHER SIGNIFICANT CONDITIONS W B- e igule |
. Conditoas contributing to the death bus ot _ / i g B
19_veleted o (s lscase or condition curuing deofh. MM&MM&&L,JM“M :
192, DATE OF OP%F&‘-_ 130, MAJOR FINDINGS OF OPERATION . | 2. AUTOPSYT
21a. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (n.g..in crabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, larm, lustary, surest. offies bidy.. ste) .
HOMICIDE . .
21d. TIME (dants) (Day} (Yew) Oisen | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.m%FRY T WHILEAT[—] NOT WHILE
= AT WORK - *
2. I hereby eertify that 1 ed the deceared from M_qxssﬁz fo%da_z_&, 105 2, that 1 laat saw the deceased
alive , 19_;3 and that death occurred al m., frofm the causes and on the dale sialed above.
8. SIGNA ] . . {J (Degres oritle) | 23b. ADDRESS ’ 23c. DATE SIGNED
. XA M \44/ C’,Q\, a3 §-
24s. nunuu. CREMA- | 24b. DATE 24:. KAME OF CEMETERY OR CREMATORY m LOCATION {Oity, town, o1 eount| (Biate)
BUF Pl 1/30/53 wgngj_;v Benfon ~ity, Mo,
:STRAR’S SIGNATURE 5 I‘UIIIAL D!llt‘l’bl 3 SI1GNA ‘ASORE

W




I
%.
o
o
4

1 hereby certify tiat the Body whote name is recorded on the reverse side of this certificite was emialmed by me, or by
working diider 6y personal sapervision:

SEUTORE coiaveiviciiid ioviadddidasdioivisis SM/M 10 M,

Stident LiValwmer Eobatmer No. %é &/

P.o.mam._s%ﬁf_m_
Note: Ths above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Faliwre to comply with
i above constirites grounds far sevocstion of Hoense,)

If thid 66dy is nor embatiied, fict should be so mated sbove.




