y related. Coroner cannot certify to a death due to natural causes.

disecses in Part | mus"bs,casuull

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
El

Lo
X0

THE DIVISION OF HEALYH OF MISSOURL

. ; STANDARD CERTIFICATE OF DEATH -LLT.
ALED JUN 17 1957 DA FERa0T Y
Ragistration District No. 2.0 7 ............. Peimary Registration District No. -..?.5:8 ‘(‘ .- Registrar's No, =’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafoce
ssion)
a. COUNTY Osage o. STATE Mo. b COUNTYOS age
b. CITY (If outside corporate limits, give TOWNSHIP only)| inside Limits <. CITY Inside Limits

OR
Towmw  Freeburg Mo. Yesu Moo [470,0 0% Freeburg Mo. YesO Nook
€. Egls.il;r?:{:l%ﬂF {lf NOT inbospital, givelocation){Length of stay in 1b d.U STREET {If outside, giva location) Reside on Farm
wsTiTuTion  Freeburg aooress  Freeburg Yes® NoD
3 :::‘l‘ ’o!ro First Middle Last 4. DATE - Month Day Year
[
(Type or print) John Hoffman veare June L., 1957
5. SEX O 6. COLOR OR RACE T MARMEDE NEVER MARRifD []] 8- DATE OF BIRTH '9. ?&Eggﬁﬁ)‘ :u:c:m ' YEAR hrﬂuln:n zmts-.
mala white wipoweo (] pivorcen CANOV o ]J.[., 187)_{, e % I Déib I
10a. USUAL OCCUPATION (Gice kind of work done 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
dyring moat of working life, even if retired)
retired farmer farm Richfountain, Mo, U.S.A.

13, FATHER'S NAME

Michael Hoffman

14. MOTHER'S MAIDEN NAME

Cunnigunda Kloeppel

13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no, or unkmown) | (If per. give war or dates of servicy)

o none

17. INFORMANT Addresy

Mrs Johanna Hof‘fman Freeburg, Mo.

18, CAUSE OF DEATH [Enter only one cauge per line for (e), (1), and (¢).)

PART I. DEATH WAS CAUSED BY;
IMMEDIATE cAUSE (o) _iiXed Sarocoma of

INTERVAL BETWEEN
ONSET ’ND DEATH

soft tissues,

Cenditions, if any,

which gave rise fo

DUE TO (b) Origin-lef‘t. ankle.

above c:uac ak
stating the under- :
= ying cause fosl. DUE TO (¢)
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a} = [19- WAS AUTOPSY
=4 PERFORMED? J\
3 / ? 7 K| vesO no Tk
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part T or Pare 11 of item 18.)°
5 a +d a
2 {20 TIME OF Hour Month,, Day, Year| -
o INJURY " a.m. £~ N T ‘ a.x,
=1 p-m. - .
M)
E | 204. INJURY OCCYRRED 20e. PLACE OF INJURY (e. 7., in or ahout home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jfarm, factory, sireet, office bidg., elc)}
WORK AT WORK :

July 7, 105&

. to

June 4, 1957

alive on June 4 195;

and fast saw

A4

2 ‘I atte o the dacuu‘drirom
curred at 5' 5

* m on the date stated above; and to the best of my knowledge, from the cavass stated.

titie)

:: . “(Dgargfr
g 9 D. 0.".

&gfﬂ.@

s

. [ 22c, DATE SIGNED

6=10=57

22b. ADDRESS R
. Vienma, Mo. . ..

23a. aunm.cnenn?r&, 235, DATE" - 23c: NAME OF CEMETERY OR CREMATORY - . * 123d. LOCATION (City, town. or .:oumy) (State)
REMOVAL (Specify
bupiat - "June 7, 1957 Holy Family : mpaeburg Mo,

ADDRESS

24, K DIRECTO!
SOty Rt e,

Mo

75, DATE RECD. BY LOCAL REG.

Feeanar L8 |G S

26, REGISTRAR'S SIGNATURE
— -~

77 o

{Licansed Embolmer’s Statement on Reverse Side)




. 4117
- . - . - . -
. _--_.______ r———
4 ST-.'ATEMENT BY LICENSED EMBALMER

. i
I hereby certify that the body whose name is recorded on the reverse side of ihis certificate was e
by me, or by ... oot Tl

working under my personal supervision..

Szgn-ture of Student Enbllner

x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
- to-comply with the above constitutes grounds for revocation of license}. -
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f thx;s bedy is not embalmed, fact should be s0 stated above.




