THE DIVISION OF HEALTH OF MISSOURI!

58—-035536

Health,
& Welfore STANDARD (ER."FICAT! OF DEATH STATE FILE NUMBER
Public
, Sarvice IF”.ED N OV 1 0 19589i51'qﬁon- District Na. 42 Primary Registratien Districs NO_M--J:OQQ-M Ragistrar’s Ne. _ 1166--.-—-,—
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befo,
. 300 o COUNTY Buchanan o STATE Miggouri b. COUNTY Buishandffssion)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly} inside Limits . CBTY Inside Limits
o R
/ TOWN St. Joseph Yes (B No ] Town  St. Joseph Yesfg] No[]
Mo <. Fg]s-é'-l'lNAI’_M(E)gF (I NOT in hospital, give location) | Length of stay in 1b 21/ STREET {If sutside, give location) Reside on Farm
H A ADDRESS .
3 iNsTITUTION 2412 Prancis St. 39 yra. 4 2412 Francis St, Yes ] No[X
~ 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
2 {Typa or print) OF
a Carolyn L. Hoffman DEATH  Qect, 30, 1958
} 5. SEX 6. COLOR OR RACE T'hlARRlEDDNEVER MARRIEDK] 8. DATE OF BIRTH 9. Al(;E L..,.':;o,; :oL:r'?ER ;:,EAR l:xN‘DER 2;:1?5.
- a i o E 3 L .
.S female white wooweo[J ) ovorceo{]| January 26,1880 BT |
10a. USUAL OCCUPATICON {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, sven if retired} INDUSTRY . R
ner Own Home Qregon, Missouri J USA
13a. FATHER'S NAME 13k, MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
es Hoffman Elizabeth Herman none
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 17. INFORMANT Address

(Yes, no, or unknqwn}l(l! yes, give war or dates of service}

no

e

Miss Minnie Hoffman, St, Joseph, Missouri

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (¢).)

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (q)

PART I

Conditions, if ony,
which gave rize 1o
above couse (o),
stating the under.

INTERVAL BETWEEN
ONSET AND DEATH
0o

DUE TO (b) %MM&;

tends .
$/6 X

INK OR RIBBON TYPEWRITE IF POSSIBLE

24.

7 VA

FUNERAL DIRECTOR ADDRESS

St. Joseph, Mo,

25. DATE RECD. BY LOCAL REG.

oL /75y

g lying cause laost. DUE TO (<)
- PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat releted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
g% 3 PERFORMED? <\,
2 L YES{ ] NO[X
;8 b | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
Ng o ] d O
AN F
QO U| 0c. TIME OF Houwr Month, Day, Year
- B INJURY  am.
= m: B3 p.m.
g:&g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= Y WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) N
g 4 WORK AT WORK =
f{ 21, | attended the deceased from %—' ) e ) 7 . fom e / f r%d last saw t:r_nlivg on FM 20 / ?_) d’-’
H \R /4 H m on the date stated above; and to the best of my knowledge, from the couses stated.
§ . o |2 b.ZDRESS - 22¢. DATE SIGNED
S
3\§ % J ; W //’ f '.5‘3/
230. BYIRFAL , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REPOVAL (Spwcify) -
Inirial Nov.1,1958, Memorial Park Cem, St. Joseph, Misasouri

26 REGISTRAR'S SIGNATURE z ! [
n'

(Licensed Embalmer’s Statemant 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 embaimed

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

working under my personal supervision.

Student
Signature of Student Embaimer

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If ‘this%odg:'f..got embalmed, fact should be so stated above,
AR £ Ta- S ¢

-




