.5, No.300

tv, 10.48

Q

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 1 1958

BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I instliutdon: residence belors
&a. COUNTY , STATE b. COU Jrfraion?.
® Missouri Jéfferson |
b. CITY (If cutride corpurats limits, write RURAL and give c. LENGTH OF c. CITY d. Is Hestdence within Hmits of
QR towrabip} AY {p this plaesd|} OR " a rity of inco Led tomnt
own  St, Louls, Mo, P (eSrown Rural I
d. FULL NAME OF (1 not in boapital or institution. give sirect address or locatlon) P STREET (It rursl, give location)
HOSPITA ADDRESS
A LIS Barnes Ibsp. V) Antonia, Mo.
3. NAME OF 8. (First b. (Middle I e, (last
DECEAEED (First) ( ) (Last) 4DATE  (Memth) (Dmy)  (Yew)
( Twpe or Print) Walter J. Hoffarth pEAtH May 31, 1958
5. SEX 6, COLOR CR RACE | 7. M%ﬂ%ﬂ. TB’IE\\;'EQC%SRREED. 8. DATE OF BIRTH 9.1.A.GE (In years| IF UNDCR 1 YEAR | IF UNDER u HRs.
{Bpecity) 1 day} |Monthe| Days | Hours | Min.
M. lo w. arrie / |_Aug. 20, 1904 B3 ™)
m% Ug‘Ll!rAL ECCE‘PﬁTLONJﬂﬁ:::n;?:‘;;g 10b. KIND OF BUSINESS OETI}{JY 1. BIRTHPLACE .\ 1ad State or Foreign Countryl 12, CII};JI%EP‘:?FWHAT )
cksmith | Blacksmith Antonia, Mo, 4 .
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Hoffarth 1da Klable Sadie Nee Hahn
I15. WAS DECEASED EVER IN U.5 ARMELD FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{If ¥ e war of dates of service) N

ﬂ'u‘ﬁ.m unknown)

one

Mrs., Sadie Hoffarth Imperial, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (%), snd (c} DIRECTLY LEADING TO DEATH‘(a

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE
rise o the above couse (a) sating

It means the dig. | he underlying cause last. 2

DUE

*This does not mean
the mode of dying, such
as hearl faflure, asthenta,
efe.
ease, injury, or complica-
tion which cauzed death.n

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

CMM-«.@. .

19a. DATE OF OPERA-
TION

[1. OTHER SIGNIFICANT CONDITIONS, 0 /?6{_

Condltiony contributing to the death but 2o - .

related to the diseate o1 condition mum&ﬂ_/ ﬁM_M oS
195, MAJOR FINDINGS OF OPERATIWﬂ‘ o ( ol

2z/8

YES

/
20. autorfyt /
IE'%NQ O

21a. ACCI@/ ,; 210, PLACE OF I RY(-: In orabout
SUIC| ' home, {arm, I ., 880.}
HOMICID

2le. (Cl:g. TOWN. OR TOWNSHIEE

NTY)
<

(STATE)

21d. T‘r)i;__IE (Month) (Dasy) {(Yesr) (Bv’m') 2le. INJURY OCCURRED
WHILE AT[—] KOT WHILE
URY & FO KL o | "worx AT WORK

211. HOW DIDAINJURY OCCUR?

2. I hereby certify that I attended the deceased from

alive on , and that dgath accurred at

23a. s@s % 22

, 19 , lo , 19 , that I last saw the deceased
'm., Jrom the causes and on the dale staled above.
. ADDRESS f |23c DATE SIGNE
3 3o Qé)/ Z-

CEMETERY

_no B% %tEMA 24b. DATE - AME
)
R al | June 2, 58/

DAIE REC'D BY LOC’E;L R R'S SIGNATURE .

tonia Cemetary

OR CREMATQRY 24d. LOCATION (Olty, town, or county)

Antonia, Mo,

{5tate)

25 FUNERAL DIRECTOR'S 516NATURE ADDRESS
iligtag--~ Mo
ed Embal S R
{Licens mlrlr tatemnent on Reverse SId!) /ﬂ



.ﬂ_—-———ﬁu——-——-————-—'

STATEMENT BY LICENSED EMBALMER

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

by me, or 0 et SR PPPPTVPPPR S SRS ,

working under my personal supervision..

-1 R0 s 13 03 SN R Signed.~
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body.is not embalmed, fact shquld be so stated above. .



