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Coroner

TE PLAINLY-—-—:USING TUNFADING BLACK INH—MARKE A PERMANENT RECORD |\ :

wni

8IRTH NO,

ALED JuL 26 1957

THE RDIVIGUN UF FIEALIFR WU MilaalUhung

REG. DIST. NO. 31&

STANDARD CERTIFICATE OF DEATH o rie 28201

PRIMARY REG. DIST. #O. 1003 Registrar’s No..... 5 959 .......

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived. 1f inatitution:sfesidence before
a. STATE b. COUNTY / adininelon).

- Misgouri

b, CITY (1! outoide corpurate limits, write RURAL snd give

TOWN 8t,. I&uil

¢. LENGTH OF

townahip) | STAY (ia this place)

¢ CITY - & I Residence within lmits of

QR a tl.ly _incorporeted fown?
TOWN . gtelouls - o

d. FULL NAME OF (If not in hospital or institution, give sirect address or location)

,_3_£ INsTiioion En Route to City Hospital

REET (1f rural, give location} *

A% %™ 8101 Parkridge Drive

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

*This does not mean
the mode of diring, such
ak heart fafiure, axthenia,
ele. It means the dis-
ease dnjury, or complica-

I. DISEASE OR CONDITION

3. NAME OF 8. (First b. (Middie) ¢. {Last)
DECEASED s (Firs) 4. DSFE (Month)  (Day) (Yaaf)
( Type or Print) Ja DEATH - -
5, SEX C 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /ﬂ. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | IF UNDER i WRS.
WIDOWED, DIVORCED (8pecify) laat birthdsy) Monlhll Days Boml Min.
10a. USUAL OCCUPATION {Give kindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . - 12_ CITIZEN QF WHA
done during most of workjuuln.nvan:f ;Jﬂ:r::l) - DUSTRY (Gity aad Stete or Foreigs Country) COUNTRY? HAT
- James Chevrolet Missouri UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
: *Frederick Hoffman Fredericka
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yew. no, ot unkoown} | (If yes, mive war or dates of cerviee) NO. A
No |489=05=-8249 ZAH B ell

) lNTERVAL BETWEEN
. s - ONSET AND DEATH

. ~ MEDJGAL CERTIFICATION ° f
DIRECI'LYLEADINGTODEATH'(,,) M}(/ W

ANTECEDENT CAUSL )ﬁ
Mortid conditions, if any, giving DUE TO (b}
rise to the above cause {a} stating
the underlying cause last. .
bUE TO (c) éf

5, s

tion which caused death.

[

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mod
related Lo the dirense or condition cousing death.

4 Zomee
I/ thiibe

1
1

19a. DATE OF OPERA | 190 MAJOR FINDINGS OF OPERATION a - i 20, AUTOPSY? &~
mi . ) ?7 \? 3 YES D NO D—
21a. ACCIDENT .~m _(Bpecifs) 210, PLACE OF INJURY ta.g..dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
.4 - SUICIDE 1 e, bone, farm, facyory, sireet, office bldg.,et0.)
HOMICIDE - : ﬂ—f»’“—-—

21d. Tg;:lE . (Month) (Day) (Year) (Ho—urJ 21e. INJURY OCCURRED | 21f. HOW DID INJUBY OCCUR?

: WHILE AT[—] NOT WHILE

INJURY - 25-57 = | work AT WORK M

Fd

T hereby cemfy thal I altended the deceased from 19 , lo , 19 , that I last saw the deceased

a'__ﬁﬁ m., from the causes and on the date stated above.

P

732, SIGNATURE ..

'_'»?v W /.@4

and tha/death occurred at

S Fop 'géy/ﬁ’ ‘? ?—TZ?’E’D;'

24b. DATE
&-28-195? é

TE REC'D BY LOCAL

JU:26 97

24d. LOCATION (Oity, town, or county) (State)

ADDRESS
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STATEMENT BY LICENS"E'D"‘E‘EBALMER '

- +1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
\ . ' - : .

BY IME, OF DY ottt e e eetatsaseerrone i aiactiaaamsaars et saaes

working under my personal supervision..
£

Student...- ............................................
_ Signature of Student Embalmer

Licensed Embalmer o...% ......
. : £ !
P. O. Address 7 L0

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall mgn in hxs OWN handwriting,
Q1 I.r2this-Body-is-not: ernbalmed fact shoild-be’so stateddabove. LRTIVIE b IO IURE
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