THE DIVISION OF HEALTH OF MISSQURI

02768

walth, . ' -
w!:ll'h" HLED S EP 3 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBZ?“““““-W
:rviI:- Regiatration District Mo. b 3 Primary Raglstruhon Dtstrlcl’ No. .__3 Q.{ 0-__--_,_ Reglstruv s No. _%.Qk _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Ruég‘gnc_.;JJ.
- . . X i asiol
300 a. COUNTY Cape 44( Dz v o STATEMS caoupi > PUNTPgppy oo
-57 fo} b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Insida Limits c. CBTRY . nside Limits
tom Cape Girardeau Yes K] Mo [ tome Parrvville o T el Mo (O
€. Sgté.l;_«l:ME OF (If NOT in hospital, give location} | Length of stay in 1b d. AB%%EEES (I outside, give location) Réside on Farm
herTutionUstepathic weeks 1153 W S, Joeseph | Yes[O Nefd
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print} oF
| Rosa 8 Hoffman DEATH August 21 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED[] {in yo L
. . last birthdoy} | Menth: Days Hours Min,
Female White woqudoi]  oworceofpril 11 1878 [79™ e |

Rl S st

3

All diseases in Port | must be cousally related.

W m A IR Ry W e ATE

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10e. USUAL OCCUPATION (Give kind of work dons
during most of workjng life, even il retired)

VHOUSSW:L

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Perrv Countv Missouri

12. CITIZEN OF WHAT COUNTRY?

USE

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF H_UsBANQ OR WIFE
William Klemp Margarete Synder William Hoffman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.} V7. INFORMANT Address

{Yes, I\RIB mkmwn)‘ {If yeos, give wor or dates of service) one G i lb e rt I'[ 0 ffma n Perrvv i l e MO .

PART L.
IMMEDIATE CAUSE (a}

]

-

Conditions, if any, BUE TO ()’
which gave risa to
above cauis (a),
stating the under-

- «.lylng couse last.

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

per Iza for {a), (h), and {¢}. )

e Ll bl oo

INTERYAL BETWEEN
ONSET AND DEATH

/BIX

DUE TO (e} %x/i—nw 0{:«4W *‘/M

z

g PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TWATH but not relcted to tha terminal as-.u. zondition given in BART ) {a} 19. géﬁégg&é’g;

h .

& : AZ: odowaZotars 1 F Lt ./ﬂ% . Eshg O[]

& | 200. ACCIDENT %:me HOMICIDE mbjSESCRIBE HOW INJURY occu . {Enter nature of in ./d'r, in PART 1 or PW of item 18.) 7

w

o 1 ‘ 0 i .. , ,

5[ 20c. TIMEOF .Hour Manth, Day, Yeor

8 INJURY  am. -

k3 p.m.

- | 20d." INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f.-CITY, TOWN, OR.LOCATION. COUNTY ~ STATE
WHILE ATL—J NOT WHILE D farm, factory, street, office bidg., etc.}) . L
WORK AT WORK ; , P

Death occurred ot

21. | ottendad the deceased from ___M;z .

to

F A w3

i

05'5 5.. 7

m on the date ftated abeve; and to the best of my Imawlodgu, 4nm ﬂn cuusu stated.

and last Baw t'm alive on

//:/ /r'7

220. SIGNATUE m (Degree or title) 2- 22b. ADDRESS ﬂ T2c. PATE SIGNED
- vottl  AE- - 258854 e Pl stian. oo Tis I
Z3a. aumuﬁﬂou Z3b. DATE N 3. NAME OF CEMETERY OR CREMATORY y T 234 LOCATER (i, tommn = wwetrr} tawn, or county) Stete)
REMOY My
uria " laug 24 1957| Home - Perryv1lle Missowr i

24- FUNERAL DIRECTOR

MI/

s [oprss)

ADDRESS 2 ” |

25. DATE RECD. BY LOCAL REG.

f-27-/757

EGI? ‘s ﬂzAfURE

{Liconssd Embeimer"s

Stotement on Reverss Side]
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STATEMENT BY LICENSED EMBALMER

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

‘by.me; or by .ocveeiieiinreneianns e tettreraieeasaremnerieneaeteerbbanbatsaesnrnrnnaraerenas o Student Embalmer No. ....... v

/4—;53%4/..%%_

........

working under my personal supervision.

Student oo e e neas
Signature of Student Embalmer

P « P. O. Address .

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure
to comply with the above constitutes grounds for revocatlon of hcense) . o

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

If this body is not embalmed fact should be so stated above’ ’ : e

*




