THE DIYISION OF HEALTH OF MISSOURI

it STANDARD CERTIFICATE OF DEATH ~ ~~ 597910620 —

Public .
Service LED APR 1 19%'9‘5"0”‘"{ District Mo 3 { L Primary Registration District No.____;ﬁ.a._é.._g _____ Registror’s Ne..____, /./.gj .....
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institysion: Ras‘iﬁ‘gnc_e bifore
X : . b. COUNTY admigsion
00 a. COUNTY St.. FJ_!_‘_B.HCOIS’ o STATE Migmouri c 8%, Francois. ’
1-57 “f’ b. CIOTY (If outside corpor]ute limits, give TOWNSHIP only) Inside Limits <. CgrRY a 7 ‘f-! Inside Lirni/n
R .
TowN Farmington, Mo,. Yos (] Ne[] rown Farmington, Mo.. ol Yosi ¥
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yas [ M
INSTITUTION i d rﬁ'
N NI'ME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print . 0P
Dora Hoffman DEATH  Mapeh 25 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDTD (,a. DATE OF BIRTH 9. AGE (In yaors FUNDER 1 YEAR! (F UNDER 24 HRS.
l last birthday) [ Months | Days Hours Min.
5 Female White wicowen ) ovorceb [ et 9111 BELR
E 10a, USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 1n. BIRTHPL'ACE {City ond state or :ounh’y)’ 12. CITIZEN OF WHAT COLINTRY?
; BlUH R8s ST radys e = INOUSTRY Rerry County a1 , G| UdSighs.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
' -
] Joaaph R, Hoffman Martha: Wellcerr
5 w
::;- Ed 15. WAS5 DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
:,.. ﬁ {Yas, no, or unlmqwn]l[lf yes, gi -.;nr or dotes of service) MiBB Ruth Garner Earmingt on, Mo -
o) Ll
: a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.} INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY,; 4 ONPND DEATH
. IMMEDIATE CAUSE (a) (I LA
= w Conditions, if any, DUE TO (b) /o Cpon .
; - which gove rise to
5 L above touss (o),
5 z stating the under-
: 8 g Iylng cavse Jast. DUE TO (c)
§ - =8 PART ). OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given in PART | {o) 19. WAS AUTOPSY
=3 z PERFORMED?,
5 ]2 4 2.0¢ ves[] vo i 2
; - 3‘2“ & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) I4
2 = Z RO
2 =0 O a O
] P
> ¥ @Y 2¢. TIMEQOF Hour Month, Doy, Year
;3 ofs INJURY  a.m.
B > =3
. ; i p-m-
} E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT—) NOT WHILE form, factory, street, oHice bldg., erc.)
5 2] [ work AT WORK N
3 E 21. | attended the deceased fr m’#—%—i/’ (4 . to ﬁg N b-s and last iaw,.,h,.ph" live on 3 A2 f‘ﬁ
; 5 Death occurred ot gr 5’ | m on the date stated above; and to the best of my knowledge, from the causes stated.
- 8 220, SIGNATURE {Dggree or title) o 77b. ADDRESS , 22e. DATE SIGNED
de. Co b 2, N n e reirclin W
£ £ st SN 2 |327-57
23a. BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCAFIDN (City, towd, or cobaty) {Stata)
- REMOYAL {Specify)
Mar, 28,1959 Home Cemetery erryville, Moe
JJ’ 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S JIGNATURE
—_ = {/ p 1, "/
a Wl.?q /4\50 v A AA N Ao o1
{Licensed Embaimer’s Stotement on R-:-r]n Sida} [4 /ALY,



STATEMENT BY LICENSED EMBALMER

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

DY I, OF By ittt eiteriravrsrineetrrereasnsnrrnsrsnstsssastsanrarsasnsasaasmsnstssassns .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e e i 0 SOOI Sotfh. 0NN SUUNN - 4 ARy
Signature of Student Embalmer ’ X M
' Licensed Embalmgr No....f......50 L.....

P. O. Address., L/M/V‘" ’S—V\.

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 emhalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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



