THE DIVISION OF HEAL TH OF MISSGURI

Heshh, FILED SEP 9 1957 STANDARD CERTIFICATE OF DEATH 027308 ..

L Welfare
Public Registration District No, . j—— Primary Registrotion District No. ____o__d__g ............ Ragistrar’s No. 3 IQ r———e
Setvice d
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensad lived. If institution; Residence befors
a. COUNTY A a. STATE M b. COUNTY admispdon)
: dair issouri Adair
g ?0506 4] b. CITY {If outside corporate limits, give TOWNSHIP on|y) Inside Limits c. CITY Inside Limits
. I~ OR OR ﬂ
- TOWN Kirkeville Yeslyy NoO TOWN Kirksville n B YesX MNoO
€. 'l:gls.‘l;l.?:l}:\%gF (VF NOT in hespital, give location)[Length of stay in 1b 4. STREET If outside, give lucation) Reside on Farm
38 insTitution Laughlin Hosp. aporess 101 3-E-Missouri YesD NoO
-
-g' H 3 :A‘g'l‘ :!rn Firat Aiddle Last 4. DATE Month Dap Year
2w | OF
o {Type or print) JOHN J. ROFFMAN oeath August 29, 1957
P S. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MaRmiEp []] 8 DATE OF BIRTH |9. AGE {In yeara | I UNDER | YEAR iIF UNDER 24 HRS.
2 B . Ol = lastloirfhday) T Monthe | Dows | Howrs | Min.
=< Nale White woods®  ovmcoune 23, 1864 | Y% ]
: ‘.', -[10a. usuaL OCCUPATEONt(G'wle kind ofwarktfo:;; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
3w ng most wor ng life, eqen if retire . P : i
53 3 Bidg" 24880 Building Mason City, W. Virginia U.S.A.
£% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o w
e John J. Hoffman Deliah Shultz
z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. L SECURITY NO.|17. INFORMANT Addrepa 5 P
. 2 L—I: {¥es. no, or ynknown) {If yra. give war or dates of agroics) SOFIA Rl N . . ”R lT‘k Sv 11 l e
2> w INo ] R — Miss Gail Hoffman,l013-E-Missoumi
. E ..‘-, x 18. CAUSE OF DEATH [Enter only one cause ine for (a), (). end (c).] INTERVAL BETWEEN
sv = PART |. DEATH WAS CAUSED BY: A ONSEF AND, DEATH
.5 2 IMMEDIATE CAUSE (a) ‘l— S‘J EqICQL S o /e 7/2. ad&)
-
e 5~ p /) 7{”[ ya
3 . Z Conditions, if any. | pUE TO (b) 50% Y /Pa‘b & C/Toas 7 ‘
28 O which gave risg do
vs g c:hm caute (0}, p 7/ ;
EG & [.| g coune taw. | ouETO © _AIEMD CARCINOMia DL [/T0STatE v kpo
c -4 o PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19, Was AUTOPSY
vg © = PERFORMED? =7
82 x |S /77X ves{] nold”
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
£ £ = "
= < |4 - - o
€2 3 |2[®c TMEOF Hour . Month, Day, Year
° ; '] iINJURY a.m, .
au : E p.m.
% .g g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or abotd home, 2f. CiTY, TOWN, OR LOCATION COUNTY STATE
2e o WHILE AT D NOT WHILE farm, factory, sirect, office bldg., ete.}
B : @ WORK AT WORK -
‘% - 2l. f attended the d'e ased Irom X iz 5 3 / X" 24‘ S 7amd fast aaw ""'-ah've on o -
-6‘ “5- Mh occurred m on the date stated above; and to the best of my know!odfe from the causes stated.
g“:- GNATURE - { Degrex or title) ,J/ 225. agbRESS 22¢c, DATE SIGNED
3 . W 4- ¢S
5 5 23q. BURIAL. CREMATION. | 230, DATE ,23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) N
] Bﬂ:nov-u. (Src:jﬂ N
L uria | 9=1L957 (/ Elmwood Cemetery Sullivan Co, Miceay
5 [ . . ? ADDIESS 11 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE -
irksville, Mo.
2 ¥4 Varia 9¢-1957 " Foztd
{Licensed Embalmer’s Statement on Reverss Side) 4 vy




© : STATEMENT BY LICENSED EMBALMER

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

© by ::lie. OF.BY .o s » Student Embalmer No,.........

e

working under my personal supervision..

Student...coooiiiiniii e e Signed. 7.
Signature of Student Embalmer

P. O. Addressk 1TkBvilie,

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 etnbalmed by a STUDENT, he also shall s{gn in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

a . -

[

- . * ..




