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1 1053 STANDARD CERTIFICATE OF DEATH State File No

29511

REG. DIST. NO. Z' ; 'j PRIMARY REG. DIST. mié_“_)l R:aufmr:Nu.....gZ.....

. Enter only onecaise per

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare o d lived.
. T -dmulnn
» COUNTY  pepry > STATE Missouri > oty Perry "
b. %TY (H outeids eomvun:.s Umits, writa RURAL and “:-i'r:.h . & ALYE::SE pa?f.) <. ng (11 cutsids sorporate limla, write RURAL wsd elve township) ) 77 f /
TOWN Perryville, Mo. davs TOWN Perryville &
d. FULL NAME OF (If not is bospital or institution, giva streat add or location) d. STREET (H raresl, give location) |
HOSPITAL O ADDRESS
'"ST'TUT'OPEﬁ’irry Coi Memorial Hospital L3l N, Pinee |
3. NAME OF a. (Flrst) b. (Middie) <. (Last) 4. DATE (Month)  (Day) (Yean :
( Tpe or Print) Eliza C. Hoffman ‘I DEATH Aug, 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE (It yaars) IF CROER 1 YR | F ONDER m s,
/ ) WIDOWED; DIVORCED <specity) . last binhday) |Monthe| Dagym | Hours | Mia.
Female White Married /|0ct. 5, 1876 76 l |
10a. USUAL OCCUPATION (Givekind of work { 10b, KIRD OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelsn oanery) 12. CITIZEN OF WHAT
dopa during moet of working life, sven if retired) DUSTRY . - COUNTRY?
Housewife Perry County, Missouri & ] U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR II?E
John §. Blaviock Gilliean B ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
{Yea, o, ¢r unknown) | (If yea, cive war or datea of service) NO.
no none Walter Hoffman PeJ:rvv111e Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION "INTERVAL BETWEEN

line for (n}, (b), and {(¢)

*This does not mean
the mode of dying, auch
aa Kegrt faflure, asthenia,
elc. " It means ke dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gleing DUE TO (b)

rize to the ebove cause (o) dating
-the underlying eavse log, - -

DUE TO (c)

ONSET AND TH
i & ’

care, infury, or complic-
tion which caused death.

1l. OTHER SIGNIFICANT; CONDITIONS "+

-t
Conditions contribuling to the death bul not M
related to the disease or condition cousring death

/7T

19a. DATE OF OP_FI%Ahi 158, MAJOR FINDINGS OF OPERATION » 20. AUTOPSY?
YES D Noﬂ

21a. ACCIDENT " (Bpecity)’ 21b. PLACEOF INJURY to.x.. lnoratiout | 2lc. {CITY. TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)

SUICIDE, bome, farm, factory, street. offics bldg., ete) . . .

HOMICIDE : R ..
2d. TIME  (Mesth) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY QOCUR?

.- WHII.EAT NOT WHILE
IRJURY @ | WORK AT WORK

, 1953, that T last sow the deceased
., Jrom the causes and on the dale slaled above.

2. ] hereby certify t I gitended !he deceased fr%"
alive on 195- 9 S, and that death occurred at I~
|7 s Oy gt

12

_

23c. DATE SIGNED

TR Norngitle Sy |37 s

WRITE PLAINLY—_US!_NG'UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2a. Qﬁmﬂ CREMA- gjm‘t 24, DAME OF CEMHEWTORY ) . LOCATION (Olty.wwn or county) (8fats)
TION_AEMOVAL (Specity) : Ralw
rial 1,1953] Home Cemetery Perryville, Missduri.
DATE Rgc-pgym RESIJTRAR'S SIGHAT! RE ,250 25,  FURERAL DIRECTOR'S S1GMATURE TACDRESS
I , // / ol e/ v, () .
QA 3 - _,./‘" P L7y ErR D ALY I Sof L
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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 e

Student Embalmer No.

working under my personal supervision.

Student ...ceasvennas Nessnessersceresaraney Si
Student Embalmer

Licensed Embalmer

P. O. Address <
G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the sbove constitutes grounds for revocation of licenss.)

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

b




