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10.48

=
<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

! BIRTH NO.

l FILEDNGV 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Ho.dd Fi 5- FPRIMARY REG. DIST. MO.

State File No. 38221
.\3@ /Reaiurar‘a Na.....z.g...fi ..... ron

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere dacessed lived. If institution: resklence befors

. COUNTY . STATE ppas . . dintminn).
. Perry : Missouri b COWNTY  Parry **=
b. CITY (I autride corpurate Limits, wtita RURAL and give & ALyENGm DEF c cgg 4 1s Residencs within Zmite
township) {in eah - a city ¢ incorporated townt
Towi Perryville, Mo. 1 day 10WN  McBride W HTRET
d. FULL NAME OF at hoepital o § jon, i a4 1 ) STREET 1 rural, give location}
HOSPITAL OR . o ° P e sesat - * ADDRESS ¢ i 0 7; 0
mﬂwmePerry Co. Memorlal Hospltal o
3. 6‘5%%55%% a. (First) b. (Mtddle) ¢. {Last) ‘ a. DS.II-:E {Monthy  (Day)  (Yean
{ Type or Print) Mary E. Hoffman oAt Nov. 2, 1954
5, SEX 6. COLOR ( R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| ¥ tvom 1 YEAR | F 060 @ HEL
. 1] D. D ? (Bpecit Last birthday) Mﬂﬂﬂﬂ' Days | Houms | Min
Female White arrie July 16, 1884 70 | l
102, USUAL DCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] : = A2 cl
domduﬂnlmmolvork:}ulﬂa.cvmﬂnd:d) B DUSTRY ) (City end State “_ Foreign Cnu:vl d CQ(R%EP#OFWHAT
Housewife Perry County, Missouri U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'MAME OF HUSBAND'OR WIFE
Peter Yeapger . | Ida Franklin Fraonk Hoffman
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee.no. orunknown} | {(If yes, xive war or dates of service) NO. '
no : none Frank Hoffman McBride, Missouri
16. CAUSE OF DEATH,. e e MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | |. DISEASE OR CONDITION _ : } ONSET AND DEATH
Jine for (a), (b), and (¢} | CVRECTLY LEADING TO DEATH® (5) \J—&M.mf\ Q,. a ..0 o ve
“This doet not mean | ANTEGEDENT CAUSES / -
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Cam ,W, M
as heart fatlure, asthenta, | rise to the above caute (a) stating ]
dte. It means the dis. | he underlying cause last. :
ease, infury, or 2 DUE TO (¢)
tipn which caused dmtb 11. OTHER SIGNIFICANT GONDITIONS
" Conditions eontributing to the death but ot
reloted to the disease or condition causing death.
19a. DATE. OF OPF%}E 19b. MAIOR FINDINGS OF OPERATION ] 20. AUTOPSY?
, 23/ X | w0 w®
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (sg.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hozos, farm. {actory, street, offos bldg .. ete.)
HOMICIDE )
21d. TIME (Month) (Day) (Yea) (Hous | 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY . | " work AT WORK

2. I hereby ceriify that T atlended the deceased from _QLL 19._‘f to Mo X 198 %, that ] last saip the deceased
aliveon _Nene & 195" Y, and that death occurred at

m., from the causes and on the dale slated above.

& S Y o e

23c. DATE SIGNED
e

urla

BURlAL CREMA-

24b. ATE

Nov. L, 195

24;. NAME OF CEMETERY OR CREMATORY
Home Cemetery

" (Btate)
Perrvville, Missouri

11 ]3]y
24¢. LOCATION (Olty, town, or county)

DATE REC'D BY LOCAL

ﬁ%ﬂﬂéLVVEg?

1 GNATURE ARDDRESS

Rl RAR'S-9IGNATURE z Salzs FUNERAL DIRECTOR" B 5
{Cicensed Embalmer's Sm7n’mm on nn7/ Side) 'M&




STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

) e / .
Student.....coieeeiimirrircairearie sz i Signed -..5.. /%{L‘Z ﬁ(y%%ﬁp’-}«/ﬁ |

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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, :




