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;’wbt:i'un STAN DARD CER"HCA'" OF DEATH “__m-"_"srfi‘[E F]EE NGMBER
ui <
sevice NENET IAN 1 Q {QEGistation District No. ....... hzg .............. Primary Registration District N"---Jﬂa ------- - Registrar's N°---——¥-[—»~«———-~——
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence beffre
300 a. COUNTY Greene o STATEM] gsourd b CONTY  g4on& gdmissio
1-57 I b. C:JTRY (if ouiside corporate Jimits, give TOWNSHIP only) Inside Limits &. CgY PR lf‘ To) lnsld:Limirs
R
TOWN sprinSfiEId Yes{] No D TOWN cr&ne Fal Yes[& Ne [}
€. ’I:gls_lla_”b_t’kl':‘l%gF (If NOT in hospital, give location} | Length of stay in 1b d. S'TI?IEETS"s ({If outside, give location) Reside on Farm
A ADDRE
INSTITUTION _ Burge 6 Days Yes [] Nofyl
3. NAME OF DECEASED First Middle Leost 4. DATE Month Day Year
{Type or print) OF
Sallie Hoffman oeatH  January 12 1959
5. SEX , 6. COLOR OR RACE T'MARRIED I{EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1YEAR| IF UNDER 24 HRS.
*x last birt! Month. [*] M Min.
; Fefidle White WIDOWED ovorcen[J| Augus t26 1892 o g [ Mo | P o I "
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, sven if ratired) INDUSTRY (@]
2 e Wife Crane, Migcouri U.5.A,
= 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBAND OR WIEE
3
: Henry Moore Cellia Gihson J .M. Hoffman
'E': 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yas, ne, or_unknawn)] {Il yes, give wor or dates of service)
3 No | UN/(Nv wp [ I M Hoffmen, Crane Misconrd
4 18. CAUSE OF DEATH (Enter only one couse per fine for (a}, (b}, and (c).) ” v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B v . ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditisns, if any, . DUE TO (b)ﬂmw_gwfﬂm"é‘ a2
which gove riss to }

abova cause (a), I -!‘2 e N A O ~\J oLQJL.l.La/'_L

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S
3
v
:
v
5
3
E g lying cauye last.
E s = PART Il. OTHER SIGNIFICANT CONDITIONS CON}ﬂBUTlNG TO DEATH but not related 1o the terminol dlseass condition given in FART | {a) 19. WAS AUTOPSY
c 3 hi PERFORMED?
2 i MH 20| vEs[] Nom 2
g _;'._ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.}
& v 0 M‘j
= 3 2
: : G| 2e. TIMEOF Hour Month, Day, Year
] a INJURY ..
; ‘;‘. B3 .m.
z E 204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it WHILE ATD NOT WHILE D farm, foctory, street, olhce bldg., etc.)
: B AT WORK 159
oy -
3 E 21. | ottended the deceased from _¥ !)% l 9 5 l . to_&ﬁd&n_..,_‘_zlron]lasl iuwmalivc on__} -' 3 vsq
% g Death occurred at 12 $45 A n the date stoted obove; ond to the best of my knowledge, from the causes stated.
- 22a. SIGNATURE {Degres or title) 22b. ADDRESS I2¢. QATE SIGNED
: :
-« .
22e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOYAL {Spegily)
Bup1g 1/14/59 Greenlawn

24. FUNERAL DIRECTOR ADDRESS 25. DALFE RECD. BY LOCAL REG,
Manlove Funeral Home,Crane,Mo f+/ i -59

wi d Embalmer’s 5 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 embalmed

working under my personal supervision.

Student «ecieiiniiiiiiiiccs e Shgmed L L T
Signature of Student Embalmer

Licensed Embalmer No.3827............
P. 0. Address.Crane,. My...........

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 handwriting.

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




