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"SIRTH ND.

FLED JUL 18 1855

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

> 3 rrimary reEG. DisT. no._.3_'a_LQ R.ﬂnm-sm._..-?.-'.:,i},__ .......

1&92

State Flk Na .......................................

i. PLACE OF DEATH
a. COUNTY
Cape

2. USUAL RESIDENCE (Where daceased lived.
a. STATE

If instituticn: residence befors

b. COUNTY adunisglon),
Perry

Missouri

b. CITY (it outside corpurate limits, wtite RURAL und give ¢. LENGTH OF

c. CITY

towhship) Y [in this place) OR .- city or {ncorporated town?
TOWN Cane Girardeau éﬂWk TOWN Perryville e yy W O
d. FHéJS.P?lTAME bF {11 not in hospltal or institution, kive streot address or losation) FE.ASJDRREEESTS (If rarsl, glve location} P ,’-) 7 7
INSTITOTION Cape U Hosp. 1153 W S+, Jnseph St.
3. NAME OF 8. (First) b. (Middle) C. (Last) 4. DATE (Mentk)  (Day)  (Year)
(Tepeor Prine) William F, Hoffman PEATH  July 10 1955
5. SEX J | 6. COLOR OR RACE | 7. MARRIED. EF\}'SRC'EBR(E“EE{, 8. DATE OF BIRTH 5. AGE s v u::u a7 oot i s
. o pacily. an ays ourn Min,
Male White Harried / Aug 1) 1873 g™ | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... o 12. CITIZEN
dona during moet of working Ufe, yvan i€ ratived) | > DUSTRY (City aad State cr Forsign Country) COUNTRY S AT

Insurance Agent

Perry County, Mo.

Z

13b. MOTHER'S MAIDEN
Mary Rousgse

13a. FATHER™S NAME
Peter Hoffman

NAME

14. NAME OF HUSBAND OR WIFE
Rosa Klem

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yga no, orunkoown) | (If yea, give war or dates of sorvice) g : .
N | 497-16-017 Rosa Hoffman, Perryville Mo:
18, CAUSE OF DEATH MEDICAL CERTIF|CATJON . INTERVAL, BETWEEN
| Enter only onecaume per | ). DISEASE OR CONDITION _ OMSET AND DEATH
lne for (2), {b), 8a4 {¢) DIRECTLY LEADING TO DEATH ()
“Thiz doer not mean ANTECEDENT CAUSES ¢
the mode of duing, such | Morbid conditions, if any, giving DUE TQ {b)
as heart fatlure, asthenia, | 7ise to the above cause (o) stating
cde. It meons the dia. | Ghe underlying cause lost. Z[QQ l F
eade, infury, o complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not u
related to the dizease or condition causing deoth. M M Z"m
19a. DATE OF 0?%%&'.1- 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T ves L) wo [
21a. ACCIDENT -+ {Bpecity) 21b. PLACEOF INJURY (eg..inorabout { 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomae, farm, Isstory, street. olfios bldy.. e10.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" QOF : WHILEAT [ KOT WHILE
INJURY = | WORK AT WORK

19":0

/0 19.‘_.“_ that I last saw the deceased

22. I hereby cerlify ghat I attended the deceased from .& _az%
alive M 19.87€7 and thot death occurred at i_z; , Jrom the causzes and on the dale stated above.

232, SIGN URE ~ (ana or title) | 23b. ADDRESS
A, ol " S N Zgai 4,

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMA.NEN'f RECORD

)22 ks

24a, BURIAL, CREMA- | 24b. DATE - 2§f. NAME OF CEMETERY OR @(MATQRY 24d” LOCATION (City, to eounty) (5tate)
TION, REMOVAL (Bpacity)
uriagl uly 13 19559 Home Cemetery -aPprrvnlllp-z Mi ssauri
DATE REC'D BY LOCAL™ RAR'P SIGNATURE q Lf _a EVFUNERAL DIRECTOR.S S1CNATURE ADDRESS
-~ BES 7)? ‘é !aﬁl : .é?' Nt er—
J/2~am>




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ouiciimiiiiiniiiinrrrr i iacaaianaaaes
Signsture of Student Embalmer

P. O. Address A /ﬁ
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (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. ' : N
¥ this body is not embalmed, fact should be so stated above.



