. Hea }( THE DIVISION OF HEALTH OF MISSOURI ‘ —
el STAN DARD CERTIFICATE OF DEATH e é%;;.%%?—zl—m---

. Public

h s.m.:. l_'" Fn_s Fp ? 1qquutruhnn District No. Primaey Registration Dmncf No. \.5:3__(_)_-.6-_: ....... Registrar's No.__ 22 .
LYA

I 1. PLACE OF DEATH g) 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence b).rm
300 3 . . STAT b. COUNTY edmission
5. o COWNTY @ole m « STATf1ss ourd Col

. 1-57 b. CITY (H outside carporate limits, give TOWNSHIP o{) Inside lelé c. ClTY o& é & Inside Limirs

rom R # 3 Jefferson City,|'M&ELM ToWN # 3 Jefferson City, |Meld i

<. FLLL NAME QF (If NOT in hospital, give location) | Length of stoy in b d. iTREE';s {If outside, give |ocnﬂon) Roside on Farm
HOSPITAL OR DDRE
nentoion Rt M Cole Countly, Mo. . : Liberty Township | YsX@ n0O
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
LAWRENCE MICHAEL HOFFMAN DEATHATIG., 26, 1958

5. SEX 6. COLOR OR RACE 7.MARR|EfoEVER marRiED[] B. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR] IF UNDER 24 HRS.

Male & hite wiDOWEDR [] owvorcen[ ]| NOvV, 28, 1915 h.'ﬁ' Pirhen Mi‘w‘g - I "

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

F,«;ni‘ﬁ.éip‘w.king life, wven if retirsd) INDUSTRY Freeburg, Mo. o UsA

12a. FATHER'S HAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H‘U:SBANQ OR WIFE

George Hoffman Elizabeth Farnett Mildred Stegeman

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, lwa unkngwn)l (If yes, give wer or dates of service} ! 2 5- 30 - 321 E Mrs Mil dred H E E B 3

18. CAUSE OF DEATH {(Enter only one cause perdine for {0}, (b}, ond {c}.) INTHRVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET ANDLDEATH

IMMEDIATE CAUSE (a)

which gave rise to
above cavss {a),
stoting the under-
lying cause lost.

Conditlons, if any, } DUE TO (b)

DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha testalnal dizeuse condition givan in PART | (a) 19. \g?gpggggg;
YES[] NOf] :g,

0. ACCIDENT  SUICIDE HOMIC#DE ’&b DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.}

Do Ry e, e "07‘“"" s Ay Aealh s frvFe M - (’d-(e 4»--9, >

:y: lo p.m.

204, INJURY OCCURRED 2e. OF INJURY (s.g., inor about horie, ! CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ctory, sireej, office bldg., atc
WORK AT WORK .%[-A-..-..J Feo

21 1 ded the d ed from 4 and Ic{(low him allv- on
Death occurred at 2 ; 10 P m on the date stated above; and to the best of my Imowlndge, from the couses stated.

22b. ADDRESS 22¢. DAXE SIG

MEDICAL CERTIFICATION

etc. must vse only standord nomenclature in item 18. No symptoms will be listed,

All diseoses in Paort | must ba causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

ctor, £oroner,

A RIAL, CREMATION, 23¢c. NAME CF CEMETERY UR CREMATORY
REMOVAL_{Specify)

_puria 8/29/58 St, Francis X

24. FUNERQM. DIR OR ADDRESS 25 DATE RECD, BY LOCAL REG

! ! o Cq .
) \ J cu.sﬂ?: Embolmer’s sm.%. :ZS? ﬂéﬂ&%} M'W

o

L)




STATEMENT BY LICENSED EMBALMER

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

by me, or by : , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed«sby a STUDENT, he also shall sign in his OWN handwriting,

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




