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WRITE PLAINLY—USING TUINFADING BLACK INK-—-MAKE A PEI.IMANENT._"RECORD .

HLED AUG § - 1956

BIRTH NO.

THE DIVIMION OUF RIEALIA Ur MU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.‘ALPRII‘ARY REG. DIST. N.M Kegittrar's No /qé

<1345

State File No..owrcvrviisn arrersem

1. PLACE OF DEATH - - Y 2. USUAL RESIDENCE (Where decssasd lived. If teaidonoe before
a. courmf B CallaWPy . 2..STATE Mis‘so‘uri_ b COUNTY _‘E‘afﬁ_awaxy.ma.
b. CITY_(n outalda corpurata llmite, write RURAL ind give . | ¢ LENGTH OF j| c.CITY - . ° .- : T AR .m,, Mmits o2 -
,.-_. “7_&%"  Fulton e wwmhip} Srq_Y«m 8 ng\sN . "FUItQ'n - : '2 m;-:u&' ? .
' g FULL NAME -OF (1f mot ia hospital or institution, xive stront address or loeatlon) | frel STREET . (f ronl, ghvs locktion) - . . /;7’
FNOSPARSR Callaway Hospital =ADDRESS ‘915 Je fferson St. 0o
{i 3 NAME OF - a. (First) . b. (Middie) e (Last) - = . |4, DM-E Month) (Day)’ (Year)
. '‘DECEASED T i ; T " r
v e - Carrie oo e Hofmann @~ " 0r~ A 11955 .
" 5. SEX 6. COLOR OR RACE § 7. MARli.tEg. ISF\}IERCESRRIED. 3. DATE OF BIRTH _ ~. . 9. AGE (Inn)u: ;; o 1 YeARr, | & e u
e (Bpasify} irthday! H Min.
‘Female | White P owed T2ifarch 3,1881 L Kk

a. USUAL OCCUPATION (Cive kind of work

. H,b. w ng life, sven It ml'ud-i

10b, KIND OF BUSINESS OR IN
. STRY
Home

".' BIRTHPLACE (City and State cr Faru;n Country} lngIT'%EN?FWHAT

Bha.

Fulton Missouri o

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Daniel Ulrich

16, SOCIAL SECURITY
None

“NAME

Susan Marquette

14. NAME OF HUSBAND OR WIFE

{G. C. Hofmann

17. INFORMANT S SIGNATURE OR NAME
Mrs. L. W. Slinn

ADDRESS

I15. WAS DECEASED EVER IN U.$, ARMED FORCES?
(Yea.no, orunk:_:oﬂlq (Il yoa, xive war or dates of sarvioe}

fulton, Mo.

18. CAUSE OF DEATH
. Enter only onecatse per
line for {a}, (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (B}
rise to the sbove cause (a} sating
the underiying couse lagt.

*This does not mecn
the mode of dying, such
a# heart failure, asthenia,
ee. It memns the dis-
case, infury, or complica-

ggl“l. CERTIFICATIOZ 1 Z c
- . “ .

DUE TO (c) (QhPGMM{IJ_/?M

INTERVAL EETWEEN
ONSET AND DEATH

D)

11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not .
related to the direaze or condition cousing death.

tion which cauaed death.

I3 /X

19a, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L1 o
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aatory, strest, office bidg., eta.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 214. HOW DID iNJURY OCCUR?
; WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemj'y thai 1 auended the deceased from B lo V‘ L= , 19.5°5 That I last saw the deceased
alive on 9515, and that death occurred at _ﬂﬂ_—m from the causes and on the date stated above.

(Degrea or title)

&@Y”fff Qw/ 9//5,0/4/ OV A .

2. DATE SIGNED

P Al

‘Z3b. ADDRESS ——
T Lo

f :UI?RZL DIREEEOR $ SIGHATU;-E gADDRZSS

BURIAL, CREMA- 72z, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Qity, town, or county) (sme)
F QuaEpecity g-c-1955 ' Hillerest Fulton
DATE REC'D BY LOCAL |\REGISTRAR'S SIgNATURE 436

%-uﬁﬁ?

(Licensed E'm.bllmcra Su:r_'nzm on Reverse Side)



- 3
A"
v
. Sl
. AT
‘
.
. »

STATEMENT BY LICENSED EMBALMER

-

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

................................-...........................: ............. .....;... Studexit Embalmer NoO............

Student.. .o e . Signe%E’ YN E@Jﬂ

Licensed Embalmer No.l.7.. Ze..
—
P. O. Address /‘I’,‘Ldb’b/;?:

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




