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Dactor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ulruluon Dntrlc! Neo. ,"'*z 7} ________ Primary Reglstruﬂon Dlsm:! No. 3 ﬂf

58-040954

STATE FILE NUMBER

Registrar's No.

1. PLACE OF DEATH

‘2. USUAL RESIDENCE {Where deceosed lived. [f institution: Resci'dqncpyﬂe
b. COUNTY admi s sio
Perry

a. COUNTY Perry CO . a. STATE M
b. C:JTRY (If outside corperate limits, give TOWNSHIP only) inside Limits c. CgRY inside Limits
Tom Perryvyille Yes O Mo [ TOWN Papryville Yeshel No[]
<. Eg%&l#:r%g': {4 NOT in hespital, give location) | Length of stay in 1b 077d/ i.I[.JRD%EEES {Hf outside, give location) Reside on Farm
msTiTuTion 343 N. Water Life a 343 N, Water Yos [] NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) o]
Janett Hoffman DEATH Oct. 19 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. marRiEcK ] pfever Marrieol ] ’ AFE' Einzduv) Months | Days Hours I Min.
Female White wooweo[]”  owvorceold| July 23, 1915] 43
10¢. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state ar county 2 12- CITIZEN OF WHAT COUNTRY?
|n mo st of ife, aven if retired) INDUSTRY )
Holige Wite Perry Co. /ﬁ%tf U.S.A.
13a FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HﬂéBA.NI? OR WIFE
Aupgust Lappe Rose Braun Lester A, Hoffman
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yls,anr unknqwrl)[(lf ves, give war or dates of servics} N one Le ster A . Hoffman Pa rryv ille Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

18. CAUSE OF DEATH (Enter only one couse pérdine for (o), (b), and (c).)
PART 1. DEATH WAS CALISED BY: m
IMMEDIATE CAUSE (a) — )K%rt“‘.?

above couse {d},

which gave rise to
stating the under-

DUE TO (b} M ”
/

g lying cawse lost. DUE TO (c)

= PART il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminsl dlsease condition glven in PART | {a) 19. WAS AUTOPSY  /
x PERFORME?&;/
£ 170X | vesQO mo

2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

1w

5 0D 0O D

§ 0c. TIME OF Hour Meonth, Day, Year

a {INJURY @.m,

"X p-¥.

20d. INJURY OCCURRED

WHILE AT NDT WHILE
WORK D 0J

20e. PLACE OF INJURY {o.

%hctnry, street, of
)

in or about home,
?u: bidg., ete.)

21. | attended the deceased from

Death occurred at

20¢. CITY, TOWN, OR LOCATION

COUNTY STATE

° :
§A52@./5 ;Eandlcstsowt alive on 655 ;; : Eg g

m on the date :h:lm(cbove, and to the best of my knowledge, frem the cuul.{;mhd

ik

W%

22¢. PATE SIGNE

yooE=y.

230. BURIAL, CREMATION, | 23b. DATE
,R EMO{AL ip-clfy)

23c.

NAME OF CEMETERY OR CREMATORY

22 1958 Mt. Hops Cemetearv

23d. %0?‘ {City, town, or :Duhly)
crrvv111 e

+ (Stare)

Mo N

Qct.
24. FUNERAL DIRECTOR

me‘/gﬁn_/y

y. 24

25. DATE RECD. BY LOCAL RE|

~/0/2//F

TRAR'

4 Embal *e §

(Li

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
‘by me, or by

working under my personal supervision,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘
- to comply with the above coastitutes 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.
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