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214, Té?gE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work ATWORK

deceased from Isﬁ, to _L/K__, 195{2, that I lasi saiv the deceased

-, and {hat death oceurred &@n m., from the causes and on {he dale staled above.

O |~ B s { Mo 15555

%?.ﬁBEERM[oA\Ir.A.LCREMA- 24b, -DATE 24c. NAME OF CEMETERY OR CREMATORY " 244, LOCATION (City, town, or couniy) {Siate)
. (Bpeclty) -
urial 174ar.1954 | Greenlawn Cemetery Springfleld, Missouri.

25 LUNERAL DIPECTON' S 81 GHATUR
7 (-’}‘2:“-\4.«

(Licensed Embalmer’s -;u!nmt on Reverse Side)}

10.48 ALED MAR 22 1952 STANDARD CERTIFICATE OF DEATH State File Nowm sy
61
BIRTHNO. . .. REG. DISY. NO. _Zﬂ_ PRIMARY REG. D1ST. %0. 2P TL  Revivsars No. _027? ,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If Lnstitgtion: residence before
a. COUNTY a. STATE b. COUNTY simimion),
/ Greene Missouri Greene "227
b, %TRY (T outalde corpurate Limits, write RURAL andw‘:v:- oy c. I?El;{‘fllz rlgeF-! | e Clc"l'[:{r 4. 1 Realdence withln Lomits of
Town OSpringfleld i years] tows Springfield R i
g d. F#&Pv{\ﬂE OF (If not (o boapital or Institution, give streat address or location} ASE)TEI;‘REEESTS rural, give location) .
o wsturion 2350 Concord Avenue 2350 Concord Avenue
ﬁ 3 IIlJ“EAC EE SOE’i—:) a. (First) b. (Mlddle) c. (Last) 4. DS;E ) (Month) (Day) (Year)
[ (Typeor Priney HATTIE ELIZABETH HOPFFMAN peath MARCH 14, 1954
g 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' | 9. AGE (Io years| ¥ tnoem | YEAR | © taneR 4 Hms,
5 Fems 1e White W= aW;%T\éO&CED (Ep-cﬂr)/ 18 May 1883 , tast birthday) Mont.hn, Day» | Hours I Min.
g e Ugg&gisumrilﬁi (G kind otwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i) sad Sece o Fareipn Comern) | 12 SITIZEN OF WHAT
i fousew! Home Hannable, Missourl o DA,
< 13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Joseph D. Jeans Unknown Warren E, Hoffman .
o E 2 P
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
ﬁ (Yu.now&nknown) | (H yus, xive war urﬁtnrqllgrdn) L E H f f E%u%% EM AVen‘MDRESS ,
:i g ---- of fman, Springfield, Missoukt.
18. CAUSE OF DEATH ) M C CERTIF T N INTERVAL BETWEEN
i || Enteronly onscanseper | J. DISEASE OR CONDITION w Q,‘.. ONSET AND DEATH
2% lline for (), (b), end (@) | DIRECTLY LEADING TO DEATH" ) Y Yy 4
% «This docs not mean | ANTECEDENT CAUSES ‘ &V%o
pet the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b)
| ok bear! fatlure, asthenia, risz to the above cause (a) slating
=] de. It meana fhe dig- | Uhe underlying cause lost.
('5 ease, infury, or complica- DUE TO (¢
= tion which caused death, | |I. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
51 related to the disease or condition causing death.
= 13a. DATE OF OP_FIFS}E 150, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
g Sandhe O v [&
= YES NO
o 21a. ACCIDENT - . (Bpecity 21b. PLACE OF INJURY (ex..inorabeut | 21¢, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> .EILCI)IPE:!!CD]EDE . _homo. tarm, fastory. sirest, office bldy..me.)
)
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RAR'S SIGNATURE

DATE REC'D BY LOCAL

27 -S¥

ADDRESS %
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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 emba

DY INe, OF DY .o iiiiiiiiitirmr i immaiiiiaaaaasa oo tsarannaenurana s aanaaaaam e as

working under my personal supervision..

Student...ccioiiii i iie i ceesan s
Signeture of Student Enbalmer

Licensed Embalmer No..7.2 ..
Springfield,
P. O. Addressiisgouri ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



