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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lgss:siﬂm!ion_ District No.

/0

¥

Primary Reqishution Disrrict ND._S__Q.Q_-Q.' _______ Regi:trnt'As No.___,__z__l._t......,..._-

8--01'722:

STATE FILE NUMBER

BILED mAY 28

PLACE OF DEATH

COUNTY Andrain

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o STATE My ggouri

b. COUNTY Aud raﬂg-mffsm;)’

b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits c. CITY ;}-3 Inside Limits
OR : Yes E Ne ] OR 3 b ° fi} Y Ne []
TOMN  HMexico Tom _Mexico esfd Mo
c. FgLF!"-I NA&\%;)F {1f NOT in hospital, give location) | Length of stay in 1b d. STFBERIE'QS {If outside, give location) Reside on Farm
HOSPITA . = ADI
msyTuTion Audrain Hospital 12 days 903 Emmons Yes [] N3t
3. MAME OF DECEASED First Middle Lost 4, DATE Month Doy Yeor
{Typo or print) oF
Mary M., Hoffman DEATH May 18 1958
5. SEX ] 6. COLOR OR RACE I.MRNEDDNEVER maRRIED] 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER i YEAR| IF UNDER 24 HRS.
- ot birthday) | Manths | Days Hours Min,
Female Vhite wioowen]  d-ovorceod{Har. 27,1872 86
106. USUAL OCCUPATION {Giva kind of work done | j0b. KIND OF BUSINESS OR 1. BIRTHPLACE [Ciry and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
ing most of wagking life, even if retired) INDUSTRY .
ousewife At Wome Osage County, Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Yiewalé Wilhédlmine - Kreiger Deceased
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 503 Emmons
Y no, or unkngwn! as, war of dates servics - _ ] L]
(Yo g or vk UF yesgizg spdates of servica) None Mr. Ervin Hoffman Mexico, Missouri
18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONSET DEATH
IMMEDIATE CAUSE (a)
Conditions, if ony, . DUE TO (b} M
which gove rlse to

obove couse

lying couse

stating the uwnder-

{a},

}

laat.

DUE TC (¢

STEX

19. WAS AUTOPSY

URY

MEDICAL CERTIFICATION

2c. TIME OF Hour
INJ a.m.
p.m.

PART Iy OFHER SIGNIFICANT CONDITIONS CONTRI NG TO PEATH but pot relat the termingl dizeass condition given in PART | {a) 2‘
- PERFORMER?
-+ - YEs [ no 1)
200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART N of item 18.) /V
0O O O
Month, Day, Year

WHILE AT
WORK

NOT

(]

20d. INJURY OCCURRED
AT WORK

WHILE 0

2e. PLACE OF INJURY (e.g., inor about homa,
farm, foctory, straet, office bldg., etc.)

208, CITY, TOWN, OR LOCATION

COUNTY STATE

21. .| attended the deceased from
Death occurred at

52 . &S

(<395

g’ g’\so . to h‘a"'l l 5 nndlusih%uli"on me“j /, /‘7_:;’;

mon Ih; date sfated above; and to the best of my knnwhd'ge, from ﬁu r.ou(o’: stated.

220. SIGNATURE

23a.
_REMOYAL (Specity)
Baria

RIAL, CREMATION, | 23b. DATE

Degres or title}

o

—

27b. ADDRESS //Of'
V4.

22¢c. DATE SIGNED

ey 19 /45

FP ks

L N0 -

5-20-1958

Z3c. NAME OF CEMETERY OR CREMATORY

Lutheran Cemetery

23d. LOCATIOD?(CHV. town, or county)

Freedon,

(Stare} 7
Missouri

24. FUNERAL DIRECTOR

ADDRESS

Arnold Funeral Home Mexico,

Ho.

25 DATE RECD. BY LOCAL REG.

el 201958

Bloell.” Heely

{Liconsed Embalmer's sm.-um.n.-m.—su.)‘—J



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt evt e e e asrrer e a e e b e ernan .» Student Embalmer No. ........cc.evvennes

working under my personal supervision.

Student ..ooviviiiii e
Signature of Student Embalmer

Licensed Embalmer

P. O. Address. / M/ﬁ

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




