lealth,

Welfers
whlic

Sarvies

n item 8. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

ure

Uoctor, coroner, etc. must use only standard nomenclagl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 5 1958, s o 77t seporsiomsranie 0L o

58-013642
ecne L 3.

... Ragistrar's No.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

%’L"MM 0.0

AL *

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institutica: Ruudonc. befote
. . STATE b, COUNT odmiazion |
o COUNTY Cole - Missouri tomden () fa !
b. CITY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. CITY*~- " T - " Inud 4 .
OR
vom Jefferson City Yesty NoO Towmmn  Osage Beach Yes Nﬂx
- vy -
e 53%#[#:#%g&ha"l%&neb.gplﬁ,ogwg%cfiﬁ Length ol stay in 1b d. STREET {H outside, give location) Reside on Farm
INSTITUTION Og teopathic Hosd 20_dovd ADDRESS YesO Mo(X
3 :::l‘l‘ :I'D First Middle Last 4. DATE |, Monih Day Year
. OF
{Type ot print) Elizgbeth  McGee Hoffman ceah April 28, 1958
5. SEX €. COLOR OR RACE 7. marRieD (3F NEvER MaRRIED [ ] B DATE OF BIRTH Ie. AGE (In yiears | IF UNDER | YEAR hF UNDER 24 HAS.
. fasthirthday) [Montha | Dawe { H Min.
Femzle \ White wipoweo (] ovorcen [] D€C. 31, 1896 6,1 __ “"]
104, USLIAL OCCUPATION Sahu tind of work dome 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPUACE (City ood atate or countey) 12, CITIZEN OF WHAT COUNTRY!
during mmost of working dife, ecen If retired)
oet Ferguson, Mo. UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
William F. Parsons 0 Lours McGee
15. WAS DECEASED EVER IN U, S, ARMED FORCES!? 6. SOCIAL SECURITY NO.{I7. FORMANT Address
(Yes, no. or unknson) | {If yrs, give war or daies of aervien) A .
No ""'L/{M_.nLA Osgge b
18. CAUSE OF DEATH [Enter only one cause pcr INTERVAL DETWEEN

ONSET AND DEATH

Ceonditions, if any.
which gare risg to
above  couse (0},
slating (he under-
tying cauge laat.

DUE TO (b)

DUE TO (&) ('{7 ()W:Q/M /O,WW

I150F

farm, factory, street, affice bidg., elc.)

z
© PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 13, F\'\éﬁ_ 5:;%?

[ 54

b ?Aﬁ%}m#/m@ ¥+ O/IDM FLI// ves (3 o (@
,‘i_' a. Accﬁur SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY oc,ﬁ:ﬁ’n:n (Enler dature of injury in Part Ior Part 1 oflfzm 18.)

& 0o 0

[+

= 20c. TIME OF  Hour Month, Day, Year

hi INJURY  a. .

E p. m. .

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK D AT WORK D
21. I attended the deceased from i -~ . to and last saw lh." alive on
Death occurred at JS p 1 44] m on the date stated above; and to the best of my knowledge, from the causes atared,
2Za. NATURE gree or titie) . ADDRESS N 22¢, DATE SIGNED
L 2 () WO Ape [37:5%
(AN () ( o 2 Perf29:5"
23a. BURIAL, cngi \ 23. DATE 23¢. NAME OF CHMETERY OR CREMAT] nv/]. 23d. LOCATION (City, town. or county) '(s:nm
REMOVAL {Speclly '
[ Bun s SoBpriL- fory \O8l - x/0c-e 1) ||) |BF- Loulis
24, FUNERAL DIRECTOR 0 ADDRESS 25. DATE RECD. #Y LOCAL REG. |26, REG nnn smnuunc
ReAH Mo 27 ASA

7

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ..t iiiiiiiiiiiiiii e e meeeeaiane e eiaaaaas Ceerrerevrinre s , Student Embalmer No.........

working under my personal supervision.. .

Student.....oooiii i iiiiaaaas Signe APy . AL 5

Signature of Student Enbalmer
Licensed’Embalmer Noj..?i
!

2 P. O. Addrese, = f07787 P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



