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O~ WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD

Mo, 300
10.48

. THE DIVISION OF MEALIFR UF MiyUURL 4
FLED MAY 29' 15‘;’547 STANDARD CERTIFICATE OF DEATH State File }6451 ............ -

- .
5 SAAY i 7
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. 2 " "~ . Registrar's Noowuwdiigluniannione

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lsstitution: residence before
a. COUNTY a. STATE | b. COUNTY sdinirion!,
Cass Mi ssonri Cass L
b, CITY (If outride corpurats limits, wtita RURAL and give ¢. LENGTH OF c. CITY - 4. Is Residence within Imits of
OR . bip)| STAY (ig this OR . a
Town Pleasant Hill (rural] 2 v;hs"‘ town Pleasant Hill / % -t ﬁmw':dt:);”g 0
d. FHé.IS.PI;I_I._AAh!l-EOORF (I not in hoepital or fnstitution, give sirect address or locatlon) - ASJDRFEEESI-‘S W I rursl, give locatlony Ui ! a
r
Nenmution R«F.D. 1 (Pleasant Hill Twp. “R.FvDe ‘l"(Pleasant Hill Twp.)
3DNEQ:IEESOEFD El:!:.l'(.l"lr!it.) b. SMlddl(’) ’ c {Last) - - 4 DATE (Month)  (Day) {Year)
(Type or Print) jzabeth Matilda Hoffhaus pEAH  May 19, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 9. AGE (In years| JF UNDIR ¢ YEAR | \F UNDER 1 MRS,
F W WEDOWED, DIVORCED (Bpecity) o i,g)‘.' Laat birthday) Monm' Days { Hours | Mis.
V married Dec. 2, 1888 60 - I
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : b
t‘lt:n:nod?1 ing most of wpr nxuh.u:mnﬂ u!::d) B DUSTRY (City ndr. S!'ntz or Foreige Cnnntuy) (_) 12, CITIZEN OFWHAT
ousewile . ——— Rockport, Missouri:™ U S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - . 14. NAME OF HUSBAND OR ¥ifE
: Ezra M. Hurst Lydia Ann Sickler iine)
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, B0, 0r unknown) | (I yes, kive war or dates of sorvice) 6 _/ NO. .
no e ' A~37/2 | Garland Courtney Pleasant Hill, Mo.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION lngg:'AL BETWEEN
| Enter only cneeauseper | 1. DISEASE QR CONDITION —F - NSET AND DEATH
Yine for (a), (b), and (€) DIRECTLY LEADING TO DEATH'(a) %
. JAL E PRV, LV 2YE)
“This dors mot mean | ANTECEDENT CAUSES Corstiaty bce,

the mode of dying, such | Morbld condilions, if any, giring DUE TC (b)
ax Beart fatlure, asthento, f;‘“ to the above caute (o) stating
efc. It meana dhe dis- | 4 ¢ underlying cause last.

eqae, injury, or complica- DUE TO S, e
tion which eavaed death. | 11, OTHER SIGNIFICANT CONDITIONS  (/ ,u/\m., ANl - 2%
Chnditions contribuding to the dealh but 20! W . 6_ -

related to the disease or condition causing de
20, AUTOPSY? __J2

18a. DATE OF OP_II:Z%A'G ] 19b. MAJOR FINDINGS OF OFERATION
{260 | ves[J ek

21a. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (s.g- lnorabont | 21c. {CITY. TOWN, OR TOWNSHIF) [COUNTY) (STATE)
algﬁICDIEDE home, farm, [aotory, strest. office blde.. ata.) :

21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

21d. TIME {Mooth) (Day) (Year) (Hour)
INJURY “wor L] "7 woRk
22, I hereby certify that I altended {he deceased from _i_‘_/‘f‘.:’_‘_ 1 _aA“_ZL 1927, that I last saw the deceased

alive on 4 ~/5= , 197 7, and that death decurred ot _ 2 A m. from the causes and on the date stated above.

232. S1 ATUBRE {Degres or title) 3 RESS Z3c. DATE SIGNED
@W /72 @/MW& > |é"29-——3“7

_zr‘}a.Nag ER H: g\lrxLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {State)
el | 5/21 /57 I Strasburg Strasburg, Missouri.

REC'D BY LOCAL | RERISTRAR'S 5IG 25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS
35/ 20/5‘7 ﬁ-’ Brovmfield-Stanley Fleasant Hill, Mo.

(Ticensed Ermbalmer’s Statement on Reverse Side)
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- - STATEMENT BY 'I..ICENS‘ED 'EMBA'LME.R '

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

by me, or by .. .t e Student Embalmer NOueeneereenneenns,

working under my personal supervision..

Student.....cooccmiiriciemrinramaiocserianenennana
Signeture of Student Embalmer

Licensed Embaimer _No...SEo. CG

N P. O. Addressmzaé;

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

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

1€ this body is not embalmed, fact should be so stated above.

.- . . . A




