THE MON OF HEALTH OF MISSOURI 7055
FEB 20 195 g STANDARD CERTIFICATE OF DEATH Sate File No

~:§

.4
/ 205/ '
U'BIRTH NO. REG. DIST. NO, Z z :3 PRIMARY REG. DIST. MO, Registrar's Na......ld........ ........ .
7/ . PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsad lived. If ingtitGtica: n?-an- before
a. COUNTY a. STATE . b. COUNTY S F sdinimlon).
o Perry Missouri Perry .
b, CITY (It outelds eorpuraie limits, write RURAL and give ¢. LENGTH OF c. CITY
OR i townahip) Y fin this place) R . “¥ <ty ik gl
TOWN - mo TOWN Perryville . Qo
d. FULL NAME OF (I not in bospital or institgtion, gi 4d location) . STREET If rorsl, locatio
HOSPITAL OR °' M e st orem * ADDRESS ¢ e o - d 7 f /
INSTITUTION . ] e

3. NAME OF a. (First) . b. (Middie} c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print}  Amgirah : S, Hoffoman DEA™H Feb, 6, 1903
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNbER 1 YEAR | ¥ ONDER u Mxs.
. WIDOWED, DIVORCED (Bpscify) Lant birthday) Hnnth, Days | Hours | Min.
_Mgle | White " Widdwed 2>~ | Feb, 1, 1878 | 75 |
10, U USI:IAL OCCUPATION (Givekiadof wock | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) sad state or Foreign °'"'""”O 12, cLTIJz_%OFWHAT
Retired Farmer Cape Girardemu Co. Mol -
13a. FATHER'S NAME | 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Drurey Hoffman 1 Julia Welker | Juella Hoffman
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17..-INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, oo, or gnkpown) | (If yas, give war or dates of servioe) NO.
o, lope Nelsop Hoffman Perry\rllle. Iio
18, CAUSE OF .DEATH - - . e - ~MEDICAL, CERTIFIC'ATION NN . ~INTERVAL BETWEEN
< ) ONSET AND DEATH

| Enter only onecanswper | 1. DISEASE OR CONDITION
1ise for (8), (b), and () | D'RECTLY ITE‘ADIIN'IG’T‘O DEATH* ()

e slanr_ |

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DU
a8 heart fallure, azthenio, rise Lo the abope couse (o) stating

- K/
de. It menns the di. | 'ihe underiing cause lal. ' ”}MG;, . EZE 2_ /)_%
caee, Infury, or complica- DY .
tion which coused dexth, | 11, OTHER SIGNIFICANT COND!TIO , M
) s ' Conditions contributing to the death W‘ﬁ
related to the dizcase or condition eausin,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
TION 4 / % ?J X
YES [:] K

21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (e.g..inorsbogt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, office bldg., ene.) . ,

HOMICIDE o o . . . .
21d. TIME (Moath) (Day) (Tesr) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . WHILE AT KOT WHILE
¢ INJURY WORK AT WORK

2. [ hereby M&d the deceased jroml_&_, f__, to & /M 1953 that I last saw the deceased

alive on

195 2 and that death occurred at m., from the causes tmd on the daie slafed above.
/

(D> ar 1 ?ib. ADDRESS . . 23c. DATE SIGNED
. pylie ol Mg |F Rl o
24a. B 1AL, CREMA- DATE MA\IE OF CEMEI'ERYg QR fREMAT.ORY 24d. LOCATION. (Oity, town, or county) . (State}

TION OVAL (Bowolfy) N :
rial eb, 9, 195 Hone -Ceme ; Perrm lle , Mo,
G

DATE REC'D BY LOCAL RE 50 =, | 25. FUNERAL DIRECTO S| GMATURE ADDRESS
nee. / Nz 5. m&m/ e

s Stple on Reykrse Side)

WRITE PLAI_NLY—'—-USING TUNFADING BLACK INK--:—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

. .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF By .ot iiiiriieieiis s rrrrra s arrram it iaar et aae s bevennan , Student Embalmer No...........

working under my personal supervision..

Student......coovioriiorii e ciieiiiiiieiaieaaaa.
Signature of Student Enbalmer

Licensed Embalmer No’?/';

P. O. Address%%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fa‘

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above. .




