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THE DIVISION OF HEALTH OF MISSOURI 182 3 '

STANDARD CERTIFICATE OF DEATH SHate File Noo oo
ﬂM—Lﬁ—Jﬂﬁd— REG. DIST. NO. j_ﬂernmv REG. DIST. miﬂ&. Registrar's No 1.2
‘1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdmision).
Johngon Johnson Missouri Pettis
b. crrv (2 ogtzsde limits, write RURAL snd . LENGTH CF L CITY Reskiens
o corpursie Hmita, =rite m'::hlp) g’l‘AY {in 1bis place) ¢ OR ¢4 Il.‘c’lty mﬁu"m’wﬂ
TOWN HWarrenshurg, L _yrs ___TOWN 3ada ia, - Mo O
d. FU&SLPF'I"\AT.EO%F {If not in bospital or institution, cive strect nddrul or location) . ASDTDRREEE:TS (¥ tural, give location) N e g [} 7
INSTITUTION Nace's Nursing Home ,TOLE Markét. issourdi
3.&%ME OFD a. (First) b. (Middle) c. (Last) 4. DSEE {Month) {Day) (Year)
{Type or Priny) MARGARET - - HOFFMAN . DEATH Feb 3rd . T954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If tvoER 1 TEAR | # UMDER 4 ums.
h;‘ ) WIDOWED, DIVORCED (8pecitil? laat birthdar) u.ma..’ Dars | Hours | Min,
Fepale White Single I
10a. USUAL OCCUPATION (Giveklndof wark | 10b. KIND OF BUSINESS OR IN- |1 BIRTHPLACE
dextre dur mu.&d' 3 life, wvaz if °'u DUSTRY {City snd Scate or Foraign CnutryU lztngr}%Q,?FWHAT
Invalid Invalld ‘Sedalia, Missouri U.S.A.
1131. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
j n, g Ella Dimmitt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yew, 0o, or guknown) | (If yes, Kive war ot dates of sorvics) NO.
no no none Mr, Dimmitt Hof fman Sedal:ua. Mi° souri
18. CAUSE OF DEATH ‘ . . ) MEDICAL CERTIFICATION .| INTERVAL HETWEEN

| Enter anly oneceuseper | | DISEASE OR CONDITION ONSET AND DEATH

line far (s}, (b}, and (c) DIRECTLY LEADING‘TEJ PEA'I'H‘(,)

*This does uot meon | PNVECEDENT CAUSES

1he mode of dping, ruch | Morbid conditions, if any, gising DUE TO () — Ler””

a8 heart foflure, asthenia, | rite to the above couse (o) stating

dc. ‘It means the dig- | he underlying cauae lost, L L -
case, infury, or complica- DUE TO {c)

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS @ ;—).m : > .
: Conditions emrnmingtomdeumm—m M : '
related to the diseaze or condition cousing dc >
19a. DATE OF OPERA- | 196, MAJOR anmcisyopmmou = " . 0. AUTOPSY?

20/ ves [ o 31

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (a.x..inorabous | 21c. {CITY, TOWN, OR TOWN (STATE) ﬁ/
SUICIDE {1 bome.furm, r.mn..:w bldg..ata.}
HOMICIDE, . - ety
219. TIME (Moot} (Day) (Year) (Houn | Zie, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? v
I WHILEAT NOTW
INURY - . I B "o L]
22. T hereby certify that I altended the deceased from L1088 lo _2=3= 19 5l that I last sow the deceased
alive on , 19352, and that deathf occurred at LQ_A M m., from the causes and on the date stated above.
2. SIGN RE (Degroe or uuucl Zib. ADDRESS . 23c. DATE SIGNED
M.D. Knobnoster, Missouri R=b-TI5L
2Ua, . 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State}
, REMOVAL. Boacity} - : . L
urial Feb, 5th.T954 Crown Hill C

WRITE PLAINLY—USING UNFADING BLACK Ile—--MAKE A PERMANENT RECORD

25. FUN L DIRECTOR" 8 sl%rmu ABDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

R.A.Brauninger. Warrensburg, Mo.
(Licensed *s Staternent on Reverse Side}
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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 emd

by me, OF By oo it e evreeaaea , Student Embalmer No,.........

working under my personal supervision,.

R e LI

Signature of Student Embalmer ) ’ o
Licensed Embalmer No. L?J

P. O. Address Wﬂ“%

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

lf embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

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

.




