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WRITE PLAINLY—

r

FILED AUG 2- 1958
BIRTH NO. ’\

1. PLACE OF DEATH
a. COUNTY
St,

<L 765 -3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte File Now... AT O

REG. DIST. NO. ,3£ é PRIMARY REG. DIST. NOM Repistrar's No.m.%.d.%n .........

FranCOiB a. STATE

2. USUAL RESIDEMNCE (Where decesssd fived. If lastitution: reskdence befors

b. ClTY (I outzlde corperata Umits, writs RURAL and give

TowN Bonne ‘Lerre

c. LENGTH OF c. CITY

townabip) | STAY (in this place

Missouri b NS, Francold

4. Is Residente within limits of
-{'uy ar hwrwn" ted {own?
a

OR '
TOWN Desloge Yo @

, FULL NAME OF (If not in boepital or institution, ive strect nddre- or loeation) F:t STREET

rursl, give o ] - 7.0ﬁ
(I1 rural. give location) o?%

Enter only cnecaussper | 1. DISEASE OR CONDITION _ .
Liae tor (), (by. ana &) | DIRECTLY LEADING TO OEATH 8 Gregiirio,

«This does mot mean | ANTECEDENT CAUSES / —
the mode of dying, suck | Mortid conditions, if any, gising DUE TO (b) M
ai keart failure, asthenia,
etc. It means the dis- .
care, infurt, or complics- DUE TO (¢)
tion which caused death,

HOSPITAL OR 1 - ADDRESS
INSTITUTION Bonne ~erre jpos Pn'AL.
3. gs@éﬁ g%% . (First) - b. (Middle) e. (Last) l 4. DATE (Monthy (Day) (Year)
{ T¥pe or Prini) Jimmie Hoffman peaTHd uly 23 1955
5, SEX D 6. COLOR OR RACE | 7. wlAth'!!ED gIE\YgEC%BRREEE:,Cl 8. DATE OF BIRTH 9. I:«.GE (n n;n l:'nm::l 1 TEAR | ™ UNDER 4 hEs.
[£:] . t ¥ Q. H M
male whi te BEbY =24 aly 22, 1955 i bl el e
10a. nl_:gg:\ml; SE.ELJ::AJION (Gorekiad twesk 10b. KIND OF BUSINESS OR | 1}51- 1. BIRTHPLACET (City and Stste cr Faraiga Conntev) CJ | 12, Cl‘I;J_%EN?F WHAT
----N-b-}qz'!“n - - . o Bonne erre Mo. - g'
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ’llél
Herbert Hoffmean | O1ga Schoster - NEVER EAL_.
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| LYow po,c kagwn) _(I!r-.m:arord.ntudmviu) L ai . L
B - remmeeeme- R-ALOXG. " |Herbert Hoffman Tesloge, Mo,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
- ONSET AND DEATH

rise to the above cause (o) dating d
the underlying couae last

7’

I11. OTHER SIGNIFICANT CONDITIONS

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

“776x

19a. DATE OF OP'FI‘}JAIJ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

ves (1 wo A

USING UNFADING BLACK INE—MAKY, A PERMANENT RECORD

21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homa, farm, Inctory, sirest, ofice bldg., ata) ’
HOMICIDE
21d. TIME (Month) (Dar) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILE AT[ ] NOT WHILE
INJURY . m- | "woRrK AT WORK

2. SIGNAT E

gree or th.ln()) 23

- > Sy [y 3D
22. I hereby cerigfy that I attended the-déceased from , 1933 lo 189 , that I last saw the deceased
alive on , 1933 and thet death decurrtd at H ., Jrom*the ses and on the date slated above.
Nttt PP

2Z3c. DATE SIGNED

P12y

24a. BURITAL, CREMA- |.24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 2. mTION (City, town, nruolmty) (State)

"°ﬁ Gl e | 7/25/55 Immaculate Conceptio

DATE REC'D BY

:’DLIIQ'] 2Ky

St, *rancois, Mo,

RAR'S SIGNATU 2 7. -r |2 FUMERAL DIRECTOR" S GMATURE ADDRESS
3 %M ¢."%."Boyer ¥'5on pesloge, Mo.

U ([icensed EgiBaltfer’s Statement on Reverse Side}
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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

L3 20 L3P o' o , Student Embalmer No,..........

working under my personal supervision..

T
Student ..o e iaiiaaaaas Signed...«7TT70LL L .. A %—W .................. "

Signature of Student Embalmer

P. O. Addres
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 ficense). - : -
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
J¥ this body is not embalfned, fact should be so stated above. |




