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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

] FILED MAY 4 1953

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. 0. _ /e 8 _ PRIMARY REG. DiST. 0. 2AXDO0 chi:frar':No__..ztg._%..._..

State File No

13865

line for (8, (b}, and (¢)

*Thix does not mean
the mode of dging, stich
as heart fallure, asthenia,
ei¢. Il means the di-
ease, injury, or complica-
tion which cavaed death,

DIRECTLY LEADING TO DEATH® (5)

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

- rise to the abor

e couse (o) stating
the underlying cause lasi.

DUE TO (¢}

' BIRTH KO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whes o ¢ lived, 1If 1 i before
s COIJNTY. 'Greene a. STATE  Missouri b. COUNTY Greene prrifiiny
<+ b CITY (If outslde corporate limite, write RURAL and muu %'rAI?EN;fEi nEF ¢. CITY' (I cumide oorporste limite, writs RURAL and unmnmp;
tow ) ] { re)
. TOWN S'prir;gfield TowN  Bpringfileld ?é
Fl'lljéSLPNAME OF (If not in hoapital or Lnges kive sirset 543 or locath A%rg}%grs {If raral, give loeation}
msnrunor%pringfield Beptist Hosp, 2542 W. High
3 NAME OF a. (First) b. (Middle) o (Last) | 4. DATE (Menth) (Day)  (Year)
(Typeor Prinyy HALBERT RUDCLPH HOFFMAN DEATH April 25 1953
8. SEX d 6. COLOR OR RACE | 7. MAR%E% EEVgchENSRgLEdDM | 6. DATE OF BIRTH 8. AGE (Ia n;u- l:m 'D'::: O DNGER H KRS,
, H Min,
Male White {Jowed" 5>="" |1 Dec, 1873 I &) | ™
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE (Btste or foreign sountry} 12, CITIZEN OF WHAT
danmlmmmo&“orHullh.mur-w) STRY % COUNTRY?
ruck Farmer Retired Germany USA
]t!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Hoffman J Unknoy ) D d
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, io, ¢t unkoown) | (If yes, xive war or dates of servios} NO.
No 0 No )4 fileld Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnemsuseper | 1. DISEASE OR CONDITION

ONSET AND ;TH

I1. OTHER SIGNIFICANT CONDITIONS ™~

Cunditions contributing to the death but not
related to the disease or condition cxusing death.

HEN

19a. DATE OF OPERA-
TION

'19b. MAJOR: FINDINGS OF OPERATION -

4-\‘

o, AUTOP'SY ?

P 5 ves (1 wo [D-
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY te.g..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN'IIY) . (STATE)
SUICIDE boms, tarm, Iactory, street. office bldg.,e10.) o A LT T
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
OF - ) | WHILEAT[—] NOT WHILE . ve e
INJURY = | work AT WORK -

2. I hereby certify that I atiended the deceased from LZ_.._z..‘___._.
19_@_ and that death occurred al

alive on

1982, o ________"( — 2N 19s$3, that T lost saw the deceased
m., from the causes and on the date siated above.

23a. SIGNATURE "

1)

(Degres or title)

- 23!; ;DDRz 3'

23¢. DATE SIGNED

-2 ;355/,&,, 227D - 263
TIONBURPJOA\}- CREMA- | 24h. DATE 24s, NAME OF CEMETERY OR CREMATORY yd LOCATION (dlt{town,g:coun ). . (State)
)
ﬁE Ple ? i ’-P/28/53 Greenlawn Cemetery . |Sprinsgfield . Mo,
s 25 FUNERAL DIRECTOR'S 31 GMATURE ADDRESS

W.KLINGNER & CO. Springfield, Mo.

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalamer Mo,

working under my personal supervision.

StUdent c.cesevvsnnarersesncianranas vaneaes
Student Embalmer

) Nou_: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HAND
the above constitutes grounds for revocation of license.)

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




