N symproms will be hisTed. Al

Coroner cannot cortify te a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH s

ALED DEC 13 1958

USTATE FILE numBER
Registration District No. _____.0.0__ ;7._ ______ Primary Registration District No...g_e.e..g ........... Ragistrar's No., _\_am.é{._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived, 1f imatitation: Residence before
a COUNTY (1511 a‘ﬂgy o STATRf4 caourl b. COUNTY .11 a‘;g‘?mn)
b, C(lJ':;Y {4 nuﬁ:;illcgglﬁm limits, give TOWNSHIP only) | Inside Limits €. ClTY 0 Insida Limits
SR Yedi Moo wJackson Twp. (¥ | veo neoX
e FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b i .
S oBallavay Mem. Hogp. 1 wk.| *iRSiarp auxvasse Bior™™| toy e
3 ::cﬂ:‘ :I'D First Middle Last ) 4. 06\;5 Month Day Year
(Type or print) Charles —_— Hoffman sars Dec. 4,1956
;ﬂ;‘i G 6. COLOR OR RACE 7. marriep ) wever marmien 1 8 DATE OF BIRTH [9. ?u‘ftfé?h;:‘;r)' ;::T:ER 11)::“ hr”u::n u‘:::s
e White woddeoff)  owomeo ) Sept 1,1875 #1 |
-110a. USUAL OCCUPATION (Qioe tind ojwarl: done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE fc,,,md,a,.o,m,m 5 [12. CITIZEN OF WHAT CouNTRY?
FH Y B o working Iife, cen fretired) | gy Berne Switzerland 'USA
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Gotlieb Hoffman Elizabeth Wider
1‘5;;:5. DECEASED EVER IN V. S. KRWED FORCES? 16. SOCIAL SECURITY NO.|17. \NFORMANT Address
3¥e] | unknown Fulton  Mo.

A.R.Hoffman

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18] CAUSE OF -DEATH [Enter only one cause per line for (8}, (b). end (c).]

/" _qu..A,MnJJA_A

INTERVAL BETWEEN

Conditiona, if any, DUE TO (b

S

/OFHEET Z/ D D:TH.

which gave risg o
above  couse 19),
slating the under-
lping cause last.

.MBY

P

DUE TO (c)%—-w W,

W

2

C Yr o ﬂ—a—'a—-eM

z
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 1a. '\.gsra:{:gg'l
=
8 ves{] nold .
::" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure ?jinjurj in Part I or Part II of item 18.)
§ O O O
3 20¢, TIME OF FHour  Monih, Day, Year
INJURY  a. . . -
E ' P ™. - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CYTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, factory, streel, office bidg., ete.}
WORK AT WORK 4
4 7 T 0
21. I attended the deceassd fromM_\-ﬁ_ , to Mund last saw ::;‘ alive on _Ji L 24
Death occusred at A% M Y m on the date atated above; and to the beat of my knowlsdge. from the causos stated.
L. SIGNATURT - -{Degree or tirle) - 22b. ADDRESS 22c. DATE SIGNED

L& =T

23c. BURIAL, CREMATION, | 230, DATE

BIHEI™ L2/6/56

23%. NAME OF CEMETERY OR CREMATORY 4
Auxvasse_

23d. LOCATION (Cify, fown..
. - | Auxvasse

W .

(State)

24. FUNERAL DIRECTOR

L]

ADD; 5:

o L5

P2

DATE RECD. BY LOCAL REG.

a&lﬁe,?— /9 56

|- . REGISTRAR'S SIGNATURE

Yo atuers

{Llcensed Embolmer’s Statement on Reverse Side)



1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF by ..o e trraneeeereeaaasaana s , Student Embalmer No........

working under my personal supervision..

Student ...oooiii i i
Signature of Student Embalmer

P. O. Address,% ,,,,,,,, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not ernbalmed, fact should be so stated above.




