THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 || .- . -
Ll e 'R -t
. lﬂLEu JAN 11 1954 STANDARD CERTIFICATE OF DEATH
| BIRTH NO. REG. DIST. NO.Z 7é PRIMARY REG. DIST. no,zj'z;zz Regisirar's No, ..../.-7.2.
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where deceassd lived, If instizsticn: residence before
Q 1. COUNTY a. STA b, COUNTY adisimion),
J\L‘ Perry . : TEMI saouri Perry :
b b, CITY (f ootrdde corporate limits, wﬂusmt.m.::m) ?raﬁmfﬁﬁi.. c. Clc')rl‘{ 4. s Recicencn within 1mitd of
' TOMN Roral Central Towusffip i ‘ TOWN Perryville = ""?Ef“j
d. F#OLIS-HNAT_EO%F (If mot in hospital or Institution, give street addrem or location) . 'Asr;rgéEEEsl;s (M rural, give locatton) 0 7 4 0
INSTITUTION. Pemille- Rn4| RIE'_D. #4 22
3. NAME OSE 8. (First) b. (Middle) ¢ (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print) T awrence Vi Vincent Hoffman DEATH December 30,1953

5, SEX °] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & GNODY 3t Hes.
WIDOWED, DIVORCED (8pa last birthday) Monf-hl, Days | Hours | Min.
Male ¥hite . Married : eptembe 5,188 72 I

10a. USUAL OCCUPATION (Gwekindof wark- | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . .
done during most of warking Lifs, evea if 'I 1 = DUSTRY {City and State or Foreige Country) d !Z-Cgl!j“']z'gﬂjgpw””r

__ Retired Farmer Agriculture -Perry County, Mo. U.S.A. 1

13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE

John Hoffmsasn Helena Huber ) Ida Schindler
I5. WAS DECEASED EVER IN U.S. ARMED FDRCFS? 16, SOCIAL SECURITY | 17. INFORMANT'S
I5. WAS D ED EVER IN U1.S. ARMED Pt Ty 5 SIGNATURE OR NAME ADDRESS

=]
:
g
A
«
!
=
<1
= No None R.4,
, J‘ 18, CAUSE OF DEATH  -.. - e e oM lg‘rgg*gw .
Enter only onecousmper | |. DISEASE OR CONDITION H
Z  [Nimefor (), @), and () | DIRECTLY LEADING TO DEA‘H-[ (a) ‘
g *This doct mot ANTECEDENT CAUSES
< || the mode of dying, such | Morbld conditions, if anp, gicing BUE TQ (b} s
- 82 heart fallure, asthendo, | rite to the above cause (o) stating
B e I memne the dige | B¢ underiying casselaat. . . o 0 L s e oo Lo
oy eare, Infurg, o complico- DUE TO {g) —
i || tion which coueed death. ] 11. OTHER SIGNIFICANT CONDITIONS o
= 7 - Tl Conditiona contributing to the death but nat — e -
a reloted to the diseare or condition cauring death.
; 19a. DATE OF OP%%J: 15b. MAJOR FINDINGS OF OPERATION Co . . -+ 120, AUTOPSY?
= % -0 0 ves £ wo ]
o |2 g&l{:DEENT (Spacity) i:b' P’IIJCEfOFINJURY(-‘;..houbom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) % (STATE)
z HOMICIDE e furmn. factory. girset. office bldg.,eta.) _ et
g 219. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WURY. © . 'WHILE AT ] NOT WHILE :
bt m. WORK AT WORK
E 22. I hereby ccrhfy that I attended the deceased from #, 19.53., lo _LZ;B.Q_, 19&3, that I last saw the decessed
7
b alive on R =3¢ 19 _., and that deaih octurred at B:00404n., from the causes and on the date staled above.
ﬁ 23, SIGNATYRE A / @ ‘ADDRESS 23c. DATE SIGNED
. ‘ “ . A :
E %ﬂag&lg\lf.mm» 24b. DA;n: p l\A'dE QF CEMETERY on REMATORY . TION (Olty/town, or county)
; rial iy .g' il 'lu M Hope Cemetery Perryville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIENAFHRE 25, FUMER OR" S8 S GHATURE ADDRESS
/ - BEG. " / -250 // 4 7
- o S B Y Spot-tneynl ([ ] AEAAA Lty TNy blo, Fod,

/A (ansadEmbaImnnSutmuanSuk) / 7’

..




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, -l ... ...t teaaiasainesssrassaeisanenerensaanssnenntaennren ., Student Embalmer No...ccocevevmnnenn.

working under my personal supervision..

f T 1Y 1| N
Signature of Student Embalmer

P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




