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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
”_ED JUN 1 2 {9 Besistration District No. ... % ?

e Primary Regisimtion District Ne, .

58—018995

STATE FILE NUMBER

Reglsimr s No ...... / 8’2

LS, _ e OO

1. PLACE OF DEATH 2. USUAL RESiDENCE (Whert &ecoosed lived. If institution: Residence before
a. COUNTY Marion o STATE  pjy ssouri' b COUNTY, ., Mg, fdmlss-on)/
b. C([:"I'RY (Hf outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY : b b ¢ ¢ Inside Limits
TOWN Hannihal Yos [x Ne [ TOWN Hannibal 0 YesX] Ne[J
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
hsrituTion Shady Lawn Rest HOIL PP 500 North AT S
3. NAME OF DECEASED First Middle Last 4, DATE Meonth Day Year
{Type or print) OF
KATHERINE E HOFFMAN DEATH June 4,1358
5. SEX 6. COLOR OR RACE] 7. MARRIED[ XNEVER marrten[] 8. DATE OF BIRTH 3. AGE Ll'" r‘;‘,,. :UN}?ERDiYEAR la::&DER 2;:&5.
Female | | White wooweo[[]  f owvorceo[J|  July 6,1887 78 " “ibl ! ) I ]

10a. USUAL OCCUPATION (Give kind of wark dene

108, KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

INDUSTRY

usevwife

)

Hannibal Missouri

US4

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, w or unknawn).
4]

E

b

13b. MOTHER'S MAIDEN NAME

T

4. NAME OF HUSBAKD QR WIFE

{If yos, give Nr or deunl of service)

| _Kanny Gerst

16. SQCIAL SECURITY KO.

17. INFORMANT Address

Rey E.Hoffman Hennibel Missou

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b),rund{

PART L

Canditions, if any,
which gave risa 1o
obove cowvse {a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conel

Ray B, Hln £fman

ri

e ol Mo b

INTERVAL BETWEEN
ONSE'I;é4D DEATH

DUE TO (b) M@UD %/QMA—{J_’/

!

e J Q{f&iﬁ

8‘1«\/
JO Yz

Iying cause lasi. DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass conditisn given In PART I (a) 19. gE;}?ggOEFSY
MED
33/X YES[] NO (ﬁ}'
Me. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART I} of i-y_m; 18.}
o o 0 o -
2c. TIME OF Houwr Month, Day, Year N
INJURY a.m.
p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g.,

inor gbout home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK (] AT WORK t A
21. | antended the deceased from ! [ {z’ 3’ , to My/ﬁﬁs! mwh " alive on -M ? /"{{5"'5 .

Death occurred at

11:45 A

m on thn da!e stated above, ond to the best of my kncwlacg/from the couses siated.

220, SIGNATURE M WWL& D

22b. ADM Jre ;{ y W

22¢c. DATE)IGNED

L5 =57

. BURIAL, CREMATION, | 23b. DAT 23ec. P&ME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Store}
REMOVAL {Specify} i .
‘Buria 6/6/1958 Mount Qlivet Cemetery Hannibal M1issouri

. FUNERAL DIRECTOR

® Crawford Smith,Hannibal Missourl

ADDRESS

25. DATE RECD BY LOCAL RE

-7-

Zé-gGISTRAR‘S
:

4 Embal [

Li

on Reverse Side)




RECEIVED WUN 1.1 1959 N
MARION CO. HEALTH DEPE;. o

DATE FILED #UN 1 1 lm

1 ? 1‘_7"{'-:“ gj\

5

STATEMENT BY LICENSED EMBALMER

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

by me, of by .coovniiirie et eseiraeseeatetieastietetasaserereteettaeriretrrrer .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No....... A540.......
P."0. Address... Hannibal. i ssou

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 handwtriting.

If this body is not embalmed, fact should be so stated above.

& . . - . Elae




