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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘:&

ILED MAR 31 1963

| BIRTH NO.

REG. DIST. NO. g g‘_'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF}sCATE OF DEATH

[T I T RO —

PRIMARY REG. DIST, NO. _m__‘LRuimcr'J No. "‘—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If loatitutlon: remidence befo.e
a. COUNTY Montgomery & STATEM{ s gouri b. COUNTY Montg adainelon'.
b. CITY (M outedds corpurats limita, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside corporata limity, write RURAL and give townahlp®
o fural - Prairie ™| {PSARE) +Siv Hural - Prairie Y /M
d. FH!‘SLPPTAAI?-EO%F {If pot la hoapits! or lnstitution, glve streset addrem or loenting) ADDRE SS (It rursl, give loeation)
inshitution 4 miles N. W. Belleflowep 4 mi, N, W, of Bellefl&wer
16‘&!& s%'i-:! 8. (First) b. (Middle) ¢ (Last) 4. DATE (Moenth)  (Day)  (Year)
(Typeor Pinty FANNTE LEE HOFFMAN pear Mar. 28 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1a ran| o woo ) wa [ = oo u .
Female White RSB ™ 52| aug, 22, 1867 | 'BE™ || E [
102. USUAL OCCUPATION (Owekind ofwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i 1nd Scace or Foreiga Coustry) 12, CITIZEN OF WHAT
TSI TR """ | House work Pike Country Missouni 2;/ S, A,

13b. MOTHER'S MAIDEN
Susana Leep

13a. FATHER'S NAME

Thomas Finley

NAME 14, NAME OF HUSBAND OR WIFE

. |i. Enter only onecauseper

16. SOCIAL SECUF!IT\’
none

15. WAS DECEASED EVER IN U.5 ARMED FORCESY
Wu.ﬂbmmknownl I (If you. Kive war or dates of service)

R

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

M;%lcm. CERTIFICATI®N

Itne far (a), (b}, and () L 4

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart feflure, asthenis,

Adorbid conditions, , giving DUE TO (b)
rlu“zo the above amyc 7:5 sating

de. It means ghe dis- | e underlying couse last.
ease, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. ’

Conditions contributing to the death but not
related to the disease or condifion mtuhxg death.

19a. DATE OF OP'FIF(!)AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bowcity) 210, PLACEOF INJURY (sq..inceabout | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, ofSew bidy. e4s.) :
HOMICIDE )
2td. TIME (Mokth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
: ‘ n.nr NOT WHILE
INJURY AT WORK

, that I last zow (he deceaged’
da-‘.e slated abotw

19
. from the causes and

22 I hereby cerlif; ‘ ailended the deceased from
iL__ alive on Igg, and that dcath occurred at
B’

ms:cm,

-

2a. BURIAL, CRE
ﬁ ov

3/30/53

REGISTRAR'S SIGNATURE

Trae.




STATEMENT BY LICENSED EMBALMER P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —....
- -~
— — , Student Emdalmer Ho.

working under my persona! supervision. '
Student c.cesannanes sevevesnsanans tessbesna e gl Y. r..............
Student Embalmer , 3 /
Licensed Embalrmo._.. 2.K0. “b_%ﬁ."
P. O. Address Lasa .44,!

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

If this body is not embalmed, fact should be 3o, seated above.



