No. 300
10.48

ERMANENT RECORD \3

"

»

WRITE _PLAIN‘I;!’#FUS[NG UNFADING BLACK INE—MAEE A P

7

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH #0383 __ .. ..

FILED MAY 10 1955
REG. DIST. MO, 3_.1_4—

MISUUKRI

14380

PRIMARY REG. DIST. NO- .- ) Kegintrar's No,..Q"\

(Yea.no.orunknown} 1 {If yes, xive war or dates of sorvice}

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institation: residence before
2. COUNTY  gaiine . & STATE i ssouri b. COUNTY Apdrew  *dwision.
b. CITY f outeid limits. writs RURAL sad £iv. LENGTH OF || ¢. CITY A 1 Realdene .
outeids corpomata fmits * o o n.n {5‘5— {in this plne) OR Rosen d-ale ’ o ?glylsr Inmr;::hrlnnttﬂnmg
TOWN Marshdll, rural, Marsha TOW, s . DK TR
d. FH(%%PN'IBME OF (It not in hospital or inatitution, give strect nddress or locatlun) ASDFEEIREESI'S (It rural, give loeation) 0 Mi}/
INSTITOTION Missouri State School Unknown ’
3 E';IEC%ESOE'E a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Dny)  (Year)
{ Tupe or Print) Marion Baxter Hoffitt DEATH May 3, 1955
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.{} | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF ONDER u mms,
. . WIDOWED, DlVORC-ED (Hpecl!; o, last birthday) Munl}u, Days | Hours Mia.
Male White Never married Apr. b, 1928 29
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. Ct
2one during moss of working lifa, even if retired) DUSTRY (City aad State or Fereign Countrv) COUTI.\:'IZ'ERE{?F WHAT
None None Savannah, Missouri 1 U.S8.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Levi Moffitt Mournen Miller None
I15. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURLITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Noo None Missouri Sitate School records,Warshall,Mo.
t8. CAUSE OF DEATH MEDICAL CERTIFICATION s . Ig;gg}r;laaﬂw‘im
. Eater onl§ 6ne cause per | DTSEASE OR CGN D[T'ON - . . D DEATH
line for (a), (b}, and {¢) DIRECTLY LEADING :I'O DEATH.(a) Carc1]’10ma Of llvel“ 6 WI(S .
ANTECEDENT CAUSES Contributory cause:

*This does mot meen 1 d d
the mode of dying, such | Morbid conditione, if any, giring DUE TO (b) Congenital arr opmen

h i rise to the above cause {a) stating -
a8 hear! fuliure, asthenic, | e 8 H O e Tact. rag-eating idiot. Suspected ‘pezaar .
ete. It means the dis- . i .
case, injuiry, or complica- DUE TO (c)
tion which caused death, !l. OTHER SIGNIFICANT CONDITIONS

! Conditions contributing to the death tul not
related o the disease or condition cauzing death.
19a. DATE OF OP'FI%APi 19b, MAJQR FINDINGS OF OPERATION ) 20. AUTOPSY?
' ' S5/ ves [ wo E]
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, iarm, faotory, atrest, office bidg., oto.} .

' -HOMICIDE - . 2 .

2td. TIME (Month) (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

alive on May 3, — 19.5.5_, and that death oceurred at

22, I hereby certify Kthat I attended the deceased from Mér_czh_2_5_,_

1955_ to_May 3 | 19_5.5. that I last saw the deceased

m,, from the causes and on the date sfated above.

23, SIGNATURE, Q{/ (Degmeori D)
A w—y’?:a s

23b. ADDRESS 23c. DATE SIGNED

Missouri State School,Marshalll5/3/1955

z%NB g ER H{ OA\}KLCREMA- 24b, DATE ¢ 24c. MNE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpedity) - .

emoval May 3,195% [Civil Bend cemetery. | Pattongburg, Missouri
DATE REC'D BY L%%%L . REGISTRAR'S QIGNATURE 3 g D 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
S-3-55 | efl- rehall, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY TNE, Y oottt it i s e et a et haeibiiamaneneneeaieaaaanas , Student Embalmer No............

working under my personal supervision..

Student .. oo iraierrarira e eaneaaaan
Signature of Student Embalmer

Licensed Embalmer N03 .é
P. O. Address

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.

J¥ this bodyis not embalmed, fact should be so stated above. t

»

- ° “ . - .



