No. 300
10.48

L]

FILEC JUN 1 1954

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 15026

BIATH NO. REG. DisT. o. 42 primary reG. o1st. wo. _ 1000 Revisvare No 523
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lived. If iomtitution: residence before
. COUNTY . STATE b. COUNTY. adinission},
: Buchanan * _Missourd . Buchanan
b. CITY {f cutalds corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutalds sorporate limdts, write RURAL and give township)
OR towmahip| STAY (in this place) OR .
ToWN o oseph s TowN St, Josegh il
d. FULL NAME OF {If ot in boepital of institution, give strect address or location} d. STREET (Kt ramd, pive location) [ 'O
HOSPITAL OR ADDRESS . .
INSTITUTION : ! =2 2708 Yalnnt St.,
3. F ., (Pl . b. (Mladl . {Last
‘Deceasep v T (Miadle) e (Lesb DM (dath) (Du) (Ve
(Typeor Print) NARY Je THOIPSON DEATH ligy 20,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;'z 8. DATE OF BIRTH 9. AGE Un years| ¥ UNDER | YLAR | 7 DR 21 mts,
“"II?OWED, DIVORCED (Bpa . lant birthday) Mnmh’ Days | Hourn , M.
e Y] Widowed May 321, 1876 76

10a. USUAL OCCUPATION (Giive kind of work
done dyring most of working Lifs, sven if retired}

Housewife

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Home lisker

11. BIRTHPLACE (8tas or foreizo country)

() 12, CITIZEN OF WHAT
COUNTRY?
Rodeway Co., Ho. >

13a. FATHER'S NAME

¢ James B, Hoff ]

13b. MOTHER'S MA!DEN.
Susan Nelso

NAME 14. NAME OF HUSBAND OR WIFE

: mpscn, Dec.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no.orunknown) | {If yes, rive war or dates of service)

Lo

16. SOCIAL SECURJTY
pnope

17. INFORMANT'S 5]GNATURE OR N ADDRESS

1B. CAUSE OF DEATH

. Enter only onecause pér DISEASE OR CONDITION

MERICAL CERT|FICATION
I é’c. PO U
DIRECTLY LEADING TO DEATH* (4

line for (a}, (b}, and (c)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
a¢ heart failure, asthenia, |
ete. It means the diz-

Morbid conditiona, if any, giving PUE TO (b)
rise to the above azu.u {a) ;mmg s -
~'the underlying cause lost, -

DUE TO (c)

R Coe oy [

ease, injury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD

tion which cansed death. | 11. OTHER SIGNIFICANT- CONDITIONS * L R
Conditions cmunhut!na o the death but ot
related to the disease or condition causing death.
o8- DATE:OF.OP]E.%}E -19b. 'MAJOR FINDINGS OF OPERATION ' o an B 257 AL B cat 20" AUTOPSY? .
1
v N /\5_\3)( v:smno
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . [STATE)
SUICIDE bome, larm, [sstory, sureet, oo bldg..ec0.) R L PR PO
HOMICIDE . -
|| 2¥d. TIME (Month) (Day) (Year) .kiﬂmi‘t 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. : L e T L2 N ILE AT NOT WHILE o PO
INJURY w> | uork L1 AT WORK : e e B
|| 2.1 hereby certify thalllallended the deceased from __ﬂl_ﬁ__ Iﬂ—LlP lo _%& 19_2}‘?0! I last eaw the deceased
alive on ) 195? and that death occurred af .ﬁ_._D_Ol’ ., Jrom the causes and on the dgtf gated above.

' 2a; SIGRHATURE . . . (Degres or uuuq Z3b. ADDRESS
- x SZI) T Sl ey £
u NBlliJER;!Ing"‘ CREMA- | 24b, DATE 24z, I\M!E (o] EMETERY OR CREMATORY IC/ L f
(Bpediy) .
% % " | May 22/54 hllcox Cemetary ﬁllcox- -Mo.

DATE REC’D BY LOCAL

REGISTRAR'S SIGNATURE Q

25, FUNERAL DIRECTOR'S S1GNATURE

Dt 25 /f"éfﬁ'ﬁ
Z /




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 Embaimer #o.

working under my personal supervision.

Student .ocuenes [ —— Cersmnsrvasnesun
Student Embalimer

Note: 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.

Si d../ ‘. m..; .& M
- Licensed Er@er No. 4.% /

P. O Address.ég.

4



