No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI «
ALED-JUL-23 fggg STANDARD CERTIFICATE OF DEATH s TP

]

B o
BIRTH NO. REG. DIST. NO. _,/_A_g_ PRIMARY REG. DIST. NO. ‘9 o aRtﬂir!mr': No..._é-é.:é ..... -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere dacossed lived. If instiwtion: residence before
. COUNTY . STATE gr.s . b. COUNTY adinimion).
a Greene _ : Missouri Greene ’
b, CITY (If outelde corpurate limits, writs RURAL and give ¢. LENGTH OF <. CITY d. Is Residence within limits of
R - - . tawnghip) STAY (in this place) OR . , a £ty of lncorporated town?
oW Springfield:.Mot | oW Brookline Rt. #1 B ®D
d. FULL NAME OF (If not in hospital or institution, give strest sddress or locatlon) o« STREET (If rural, give location) q’ 0
HOSPITAL OR ADDRESS P 397"
isttuTion Burge Hosp. Dixieland Cafe /
R 8. (First) b. (Mlddle) o (Lest) 4DATE  (Month) (Dey)  (Yew)
(Typeor Priney  DOT LHY Hoffmiester peatH  7-14-1958
!:vF‘SEx 1 6. %%Lﬁ %R RACE | 7. "I\JI.})%R{IEB. Bﬁé%lgslaglm. 8. DATE OF BIRTH 5, ;Ehg;;‘yc’ln I m::.i TN g oo i,
eme e ' e ', (Bpec 6-—-2?_1885 ¥, on aye Houn l Min.
10a. USUAL OCCUPATION (Givekind ot week | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE gy, wua State or Foraign Country) 12. CITIZEN OF WHAT
-] i 1083 0 king lie, sven if retired) DUSTRY . ¥ e b Toraigh Lountry RY?
Srev ettt ifc | Home Little Rock Arkansas /
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’' OR WIFE
b Rl ra . - i
f/iilliam Wilson 1 HMargaret Burke Charles Hoffmiester
12; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘TC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yea, ive war or dstes of service) l — . Dorth:y. KI‘ ilm BI‘OOI‘Zl ine MO .

18. CAUSE OF DEATH . . - ME CERTIFICATION |cr)1r'1"§1.=nr.\||.~l g N
. Enter only onscauseper | l. BISEASE OR CONDITION TH
Mine for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® )
*Thiz does nol tHean ANTECEDENT CAUSES W M 3‘
i Maorbld conditions, if any, giving DUE TO (b} L az

the mode of dying, such 7
ax heart faflure, asthenia, rise to the ebove cause (o} stating

the underlying cause last. d
ete. Jt means the dis- .
cate, tnfury, o comptica- DUE TO {¢) { z% b é

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ,0 _/ v

" Conditions contributing to the death but not
related to the disease or condilion causing death.

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION ' o ‘-{ 3 X
YES D NO D
21a. ACCIDENT  ° | (#pediy) 215, PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}S‘I%ILCI=(D',‘IEDE . . - N home, farm, {actory, strest, ofen bldg. o100} i

21d. T(I:#E {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

, . WHILEAT[—] NOT WHILE,
INJURY m. | WORK ! AT WORK

2. I hereby certify that Iy attended the deceased from M_ .:? M 19____, thai I last saw the deceased
" alive on ~19____, and thal death occurred atf _=° 0]!:1: , Jrom the causes and on the dale stated above

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEE A PERMANENT RECORD

TURE/ ~ (Degree or title) @} 23b, ADDRESS |
' Zop| 20

24a. BURIAL. CREMA- [ 24b, DATE 24—: NAME OF csmns%ﬂa CREMAT 24d. LOCATION (Ofty, town, or countyy (Statey

T GHPRY e | 7_15-1956 Evergreen Cemetéry | Republic, Hissouri

DATE REC'D BY LOCAL . REGASTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S BSIGNATURE ADDRESS ]
7-R2O St @ ol mrmiem. | Cantrell-Fossett Republic, Uo. |

" (licensed Embalmer's Statement on Reverse Side)




acet. g3 W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos‘s.' name is recorded on the reverse side of this certificate was emba
. & -
DY ME, OF DY .t it iiitiiiiticttaesniitseiesasrmannaasaar et nraainnn PR , Student Embalmer No...ccon..-..
working under my personal supervision..
Student

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

Signaturs of Student Embelmer

-

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.
T this body is not embalmed, fact should be so stated above.




