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Coroner cannot certify to o death due to natural couses.
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diseases in Part | must be casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED APR 8 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5
e RS

STATE FILE NUMBER

-110a. usUAL CCCUPATION (Gloe kind of work done

Registration District No, ..l & Primary Registrotion District No, ...e @
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased livad. If institution: Residarica before
« COUNTY Greene o STATE Mg, k. COUNTYGpaene ~ "
b. Cg}l;Y (Hf outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(IJTRY q k tnside Limits
TOWN Sprlngfield YosuxNoD TOWN Springfield h 3 D Yes X NoO
c. FULL MAME OF {If NOT in hospital, givelocation) L«nglh of stay in 1b i
HOSFITAL OR d. STREET (i ournda give location) Reside on Farm
INsTiTUTION DUrge 70 yrs. aooresse 350 Ne Concord YosO NoX
3. :::':[A :r First AMiddle Lant 4. DATE Month Day Year
ED OF
(T¥pe or print) WARREN EUSTACE  HOFFMAN oiatv April 2, 1957
5. SEX 0 6. COLOR OR RACE 7. MARRIED D NEVER MARR@D B, DATE OF BIRTH lB. AGE (Fn pears | IF UNDER 1| YEAR |iF yNDER 24 HRS.
. birthday) Fifonthe Days Hourea | Min.
Male White wiowep &) pivoreen [ Feb.10,1879% % l

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and aiate or country)

12. CITIZEN OF WHAT COUNTRY?

{Fea. no 6nl:noum) ] {If yra. pive war or dales of service}

No

king life, if retired)
garoerking hfe cven i rtire Farm Mt. Sterling,Ill. UsSe A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Francees Hoffman Mary MeMillian
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Mre.Frank Bishop R.# b s Spre. , Mo,

23q. BURIAL, CREMATION,

PAART 1. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {(a)

1B. CAUSE OF DEATH [Enfei only one catige”

line for (@), (). end (c}.]

-

INTERYAL BETWEEN
0 AND QEATH

-15

Death occurred at

P m on ths daga stated above; and to the best of my

Conditions, if any, DUE TO (b}
which gare rige to . . .. . ' '
'oboti:t couse (08), .- I %.a! S ST it L
stating the under- .
= Iying cquse laat, DUE 70O (¢} .
[=] PART, I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT Rl £ TERMINAL DISEASE COMCITION GIVEN IN PART I{n} |79, WAS AUTOPSY
= j PERFORMED?
3 % 4 2 , ves L no )
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enfer nafn% in Part Ior Part I of item 18) ~ ° -
= O 4 a
=) -
= [ Pc. TiME OF  Hour  Month, Day, Year
0’ INJURY a..m. . L . . P
=] p.m, * .. - t- .
("]
'2 204, INJURY OCCURRED 20e, PLACE OF INJURY (e. g., in or aboul home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factery, sireet, office bidg., eic.}
WORK AT WORK
21 1 attenided the deceased fram . to Apr_il_24l9.51._and last saw h"ilml alive on

knowledge, from the causes atated.

&W

éfi""Re jstraf of *coresGreene County
atist.lcs '

-Health .

22¢, DATE SIGNED

L/5/57

23h. DATE-

Bip ey

Aprils5,1957 .

23c NAME OF CEMETERY OR CREMATORY - ~

.- Brookline - .: . .

Spripefield, Missouri .. .
. 23d. LOCATION (Citp, town, or couniy)

Bpringfield GreeneCo. Mo.

{State)

24, FUNERAL DIRECTOR

Ralph Thieme Spri

ADDRESS

25. DATE RECD. BY LOCAL REG.

ngfield, Mo. 4—;,\5-7

{Licensed Embalmer’s $Statement on Raversel Side)

26. STRAR'S SIGNATURE
z : E E 1




- -k, .

"STATEMENT BY LICENSED E‘MBALMER

il

1 Bereby certify that the body whose name is recorded on the reverse side of this certificate was er

_by me, or 5y e et eeeeenmeassteeasesasesereeseaseecetratattacarteatrrsaraarnerrararannn ., Student Embalmer No,.......

working under my personal supervision..

Student.......oovsiiiieiiiiaeiianeaaireai e arareras
Signsture of Student Exmbalmer

.
.-

.

Note: The above MUST BE SIGNED BY -THE. LICENSED EMBALMER in hls OWN HANDWRITING l
‘to comply with the abové constitutes- -grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng.
.« . .. [If this body is not embalmed fact should be s¢ stated above.

-




