No. 300
10.48

4

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

' THE DIVISION OF HEALTH OF MISS0OURI 2861 4
HLEQ AUG 231954 STANDARD CERTIFICATE OF DEATH State File No...
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e CAMUEL WILARD HOFFNER | oSt f ¥ &= 195 12
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18. CAUSE OF DEATH ¥ INTERVAL RETWEEN
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Jine for {s), (b), and () DIRECTLY LEAD!NG TO DEATH (2) __l_da__
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Howldibe  J U 5 arm. Jacksonville D Mo.
21d. Tci)héE (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . - WHILE AT NOT WHILE| -
iRy July 28 54 = | work AT WORK Felli in the barn.
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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 emb:

by me, or by ........... et meememeteseessseeeeeeeeneeerereeamesaeseeesnanas N , Student Embalmer NoOw...enven--.

working under my personal supervision..

Student.c.cooecuciiricnn e ctinciaraiesiansanannan
Signature of Student Eabslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. 2
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




