THE DIVISION OF HEALTH OF MISSOURI P
8122

0. 300 . : :
o> ' FLED MAR 19°1956  STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REE. DIST. NO. _42__ PRIMARY REG. DIST. MO. 1000 Registrar's No............?.g..l..._....,....
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. If institution: remidence befors
9_ a. COUNTY Buchanan 8. STATE Missouri b. COUNTY 1y Kalb adunlmion).
b. CITY (1 outatd limits, writa RURAL and g ¢. LENGTH OF c. CITY . Residence .
OR ouields sarparsie fmiu = mw'n.nhip)L STAY (i this ﬂ""kL)d OR . 4 '-’;u, Emm';ﬁ’.”mmw‘xf
TOWN  S5t, Joseph Oyrllmo.2BdaloW¥ Maysville . e R
d. FlsfjélngAMEO%F {If oot in hospital or instirution. give strect address or loestion) ASJDRFEEESI-S (If rars), give location) M]
INSTITUTION _ State Hospital ig County Farm @&
. 3. DNE%EASOEFD n. {First) b. {(Middle) c. {Last) 4, DATE {Month) (Day) (Year)
{Typeor Print)  CLARFNCE HOFFSTATTER DEATH March 8, 1956
5, SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (| 8. DATE OF BIRTH 9. AGE (In yests| I ONOER | YEAR | 7 GRoON &t FoS,
. WIDOWED, DIVORCED (BpecifyF . Last birthday) |Montha , Days | Hours | Min.
male white never _married April 3, 1885 70 l
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - )
done during mutofvorkln;lﬂ'..l:lnnl! rﬂ:r:fi) b DUSTRY {Ciey aad Seate ':r Foraigs (‘J-utry) |ZC8|T|ZEP¢?F WHAT
laborer none DeKalb County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WiFE
Tim lloffgstatter unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yew.no. or unknown} | {If yes, give war or dates of service) NO. .
no —— none Clerk, DeKalb Co. Court,Maysville, Mo.
18. CAUSE OF DEATH 1. DISEASE OR CONDITI MEDICAL CERTIFICATION Ig;szgrvhgwfiu
- H. Enter only onscause . DITION . s 4. -
ime for (a).(b).md’::; DIRECTLY LEADING TO DEATH® () chronic myocarditiss present on
ANTECEDENT CAUSES admission

*This does not mean
the mode of dying, such | Aforbid conditions, ¢f any, giving DUE TO (b) Aarteriosclerosis

a2 heart faflure, asthenia, | Tise lo the above cause (o) slathag
the underlying cause last,

+—USING ,UNFADING BLACK INE—MARE A PERMANENT RECORD

ee. It meens the dis- ’
case, injury, or complica- DUE TO (e) A 2 2 l
tion whick caused death, | 1). OTHER SIGNIFICANT CONDITIONS
. - Condilions contributing io the death but not . . : . y
P related to the di:re‘au Lfocondif{o; causing deaid. PSV chosis with mental defi cirency
i o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION
he |00 ves [ wo [
sb 21a.-ACCIDENT {Bpeciiy} 2ib. PLACEOF INJURY (eg..Incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
' Wy SUICIDE home, farm, inctory, street. ofioe bldg., av0
. ToMicioe ]
P 21d. TIME (Manth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ; WHILEAT[—] NOT WHILE
o __INJURY m. | “work AT WORK
o (87 |[ 22 T hereby certify that I attended the deceased from Jan, ] ,10.98, 00 March 8 19 56 that I last saw the deceased
E/‘ " aliveonMarch 8 __ 19_56, and that death occurred at £33 10p. m., from the causes and on the date stated above.
-7 gf Ha SIGNATURE Degree or titie)c‘ 23b. ADDRESS Bc. DATE SIGNED
) - -
| Sorud Jhons /?7,3 0. Kot T 2 3-8 5
- E |[ 242, BURTAL . CREMA- | Z4b. DATE 24c. NAME OF CEMETERY O CREMATQRY | 24d. LOCATION (City, town, or comnty) (Btate)
R TION, REN!OVAL {Bpacliy) . .
g burial 3/13/1956 City Cemetery St. Josg i -

pb, Missouyri
DATE.REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGOIATUI!!. ADDRESS
Mar 14, 1958 éﬁzﬁh M_aé&u- éﬂzizx‘;gi QZ @é d z

th"'a . d Embaimer”s St ot Reverse Side)

P




...................

H’

T . STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ¢ it oietiataaaaseee i ccoiraiatees e st ieses e ntnatn , Student Embalmer No........-.-.

working under my personal supervision..

ndd 091
¢ Yy
Student.......... R T LA T IR igned......“ AT e g
gnature o uden almar
L . Licensed Embalmer Nojfé}‘
bine o - P. O. Address;MAM
e i 4

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.

—~- 1¢ this body is not embalmed, fact should be so stated above.

{3




