THE DIVISION OF HEAL TH OF MISSOURI

pulth, FILED MAR 5 - ]958 STANDARD CERTIFICATE OF DEATH —-58—006937

STATE FILE NUMBER

Nelfare -—
ublie Registration District Na. --—3-.3—[——9- ——————— Primary Registration District No._-é?-a._g_'e.’_ ....... Ragistrar's No. ...-f:.é ______
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instlrutions Rosid.n:. hcfor-l
- » mission
o COUNTY gt  Froneods o STATE Missouri b. COUNTY [yashington
300 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inzide Limits
- OR s
1-56 J TOWN St. Fral’!001s Twp. Yesf} NolX T%TVN De SOtO //M‘ YeasD Noh’
c. ;g%ﬁ#ﬂ%gF {1 NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET {If outside, give location) Reside on Farm
-2 wsTituTionState Hospital #4+ |18y,Im,10d ADDRESS . Star Route Yos)Y NoO
& £
v 2 3. NAMKE OF First Middle . Leat 4. DATE Month Day Yeer
&y DECEASED . OF
25 {Type ot print) RUSSELL ., HOFF , vath  Feb, 26, 1958
v 3 5. SEX & 6. coLor oR RAcE 7. MARRIED {] NEVER MARRGD [Z]| & DATE DF BIRTH 9. AGE (In peora | IF UNDER 1 YEAR JIF UNDER 24 HRS.
f ; > test birthday) [Moniks | Daw | Hours | Min,
=2 Male White wipowep (] ovorceo [ Feb, 14, 1906 0 |12 I
x : "1 10e. USUAL OCCUPATION {Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Ciry and atate or country) O [12. CIMIEN OF wHAT COUNTRYT
g 2w during most of working life, even if retired)
57 Sawmil]l work Bliss, Missouri U.S.4A.
&% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0
" 2 Henry Hoff Ida Neff
Z & Ww 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. \1NFORMANT Address
. - a (Fer. no. or unknown) l {If yes, ¢ive war or dates of service)
52> w No None Records,State Hospital #4,Farmington, Mo,
£t & 18. CAUSE OF DEATM [Enter only one catae per line for (a), (8. and {€).] ~ TINTERVAL BETWEEN
- ® PART I. DEATH WAS CAUSED BY: . . ONSET AND
—y o IMMEDIATE cAUSE (@) LODAr pneumonia, right middle lobe — = ~ - - = mon€th,
i
~ =z Condilfons, if any.
° s O which pave rlﬁ n!vo DUE TO (5)
2§ 2 above cause (a),
6§ 5 - tlating the under- .
£S5 ® z lying cause loat. DUE TO (c)
c g =4 PART ). OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a} 1 '\,NE;SF gg:gﬁ\'
o - = . . sy 2.
53 x |3 Psychosis with epidemic encephalitis, YIOX | vesO woXX
_5_ _= ; ";“ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1} of item 18.)
" v e D
»= € {9 0 o
<SS a < [20c. IME OF  Hour  Month, Day, Year
o g Iy . ANJURY  -a. m.
"G > E p. m.
- 2 -g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [ farm, factory, street, effice bidg., etc.)
E 3 br WORK = AT WORK
; =1 ye'sd
%— 21. | attended the deceased from May 31! 1951 . to FEb. 26! 1958 and Iast saw him aliveon eb 2 l
.a‘ "5- Death occurred at : P L] M . m on the date atated above; and to the beat of my knowledge, from the causes stated.
g‘t 22a. WGYKFURE (Degree or title) o 220- avoress State Hospital No, 4 |z« oatesieneo
2 ; . 9’ Famington, Missouri R.26-58
g E 23a. BugmC, ‘gum_t])n\. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or counly) (State)
] ovay { Specify
3 = j March 1,1958 | Caklamd Cemetery Jefferson County, Mo,
4. [FuprhalL pIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNAT
N Mothershead Funeral Home, DeSoto, Mo. afc g b, /4073 Fp@dl/‘/
. v v L) I/5"]

{Licensed Embalmer’s Statement on Raverse Side)



e

T STATEMENT BY LICENSED EMBALMER

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

L o R T 3 , Student Embalmer No,.......
working under my personal supervision..

Student -ooonnoo i Signed @AJ‘MNE O A OAA

Licensed Embalmer No..zz
¢ v o . . e A P. O. Address, @Q Qt

Lo ‘4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
",dto comply with the above consiitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign'in his OWN handwntmg
It th1.5 body is not embalmed fact should be so stated above. -

. .

- e




