t. Health,

, & Walfare

». Public

th Service

ctor, coroner, efc, must use only standord nomenclature in item 18. No symptoms will be listed,

All diseases in Port | must be causally related.
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Do~

<

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

ALED MAY 20 1959,.;isvarion pisvici o 273

THE DIYISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

«.Primary Reglsrrnnnn District No.

99-018619

STATE FILE NUMBER

wrereron.. Registrar’s No. ._..__\_5.-

o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. |f institution: Resdide_ncg before
a. COUNTY Perry o STATE i ssouri b OUNTY pg gy fdmission)
b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [ No K] OR Yos ] No2F
Tom Central TWP i tomn  Perryville sl Mo
. FgLL NAM%OF {If NOT in hospnal give locatien) | Length of stay in 1b 8y d. STREET {If evtside, give location) Reside on Farm
HOSPITAL ADDRESS
/____iNsTITUTIO Life o Rte Yes 2 No[]
3. ?TAME OF DE,CEASED First Middle Last 4. DATE Manith Day Yaar
ype or print GOP P
Theodore Hoff oeatH  May 15 1659
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE {In years LF UNDER | YEAR| IF UNDER 24 HRS.
. MARRIEDE NEVER MARRIEDD F b 18 l 0 ast birvzzzy; Manths | Days Hours Min.
Male .| White 4 Winoweo[[] ptvorceo[ ]| &'€ ’ 88 79
10a. USUAL OGCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or coun O] 12. CITIZEN OF WHAT COUNTRY?
dugy t of king life, avan if retired INDUSTRY
urlqgami:n;e?mg ife, wvan if retired) Perry County ﬂ USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NaliE OF HuSBAKD OR WIFE

John Hoff Sr

Elizabeth Dippcld

Lsther Theiret

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(‘v, no, or un.\:nnwn)l {If yes, give war or dates of service)
[o]

16. $OCIAL SECURITY NHO.

None

17. INFORMANT

rs Leroy Sandler

Address

Perryville,

Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {c).}

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

_Qprereaf Kfoopoliy 4

INTERVAL BETWEEN
ONSET AND DEATH

{

Conditions, if any, DUE TO (k) mw C W
which gave rlse 1o

stating tha under-

lying cowse last. DUE TO (c) X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion glven in PART I (a)

334X

19. WAS AUTOPSY A

PERFORMEQ?
YES[ ] NO

MEDICAL CERTIFICATION

200. ACCIDENT  SUICIDE  HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

2¢. TIME OF Hour .Month, Day, Year

INJURY  a.m,

p.m.

204. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, Factory, street, office bldg., etc.)
WORK AT WORK P
21. 1 attended the deceased from /5 a? ‘L to é-"/ 5~ 57 and last scw": alive on ._-5—" / J — ¥ ’

Death occurred at

m on the dote slq:edwq\bova, ond to the best of my knowladge, from the couses Hulad

IZW Z {Degree jr title) %

-

T g0 £6

22c. DATE SIGNED

5% f5

24,

. BURLAL, CREMATION,
REMOV AL {Specify)

23b. DATE

May 18,1959

23c.

Immanua]l Tutheran Ce

NAME OF CEMETERY OR CREMATORY

P234. LOCATION {City, town, or county)

erryyvilie

.

{state)

Missouri

FUNERAL DIRECTOR

Ve

2s. DATE RECD. BY LOCAL REG.

ok 5 -/K-5F

26, gE;STRAR/yNATURE

" {Licensed Embolmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eriiuieiiiieereiesetieesarnaeerocnieisstaasrssaa s sanran e s et ne s s e bt s s ey ., Student Embalmer No. .........ceeeveaen

working under my personal supervision.

Student coeeivirin e e Slgned %/éév/ L

Signature of Student Embalmer

Z o rertyy- AU

Licensed Embalmer No.. [ . &% .4.......
P. O. Address.@%@%&d%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT: (Failure

to comply with the above constitutes grounds for revocation of l:cense)
If embaimed by a, STUDENT, he also shall sign in his OWN handwriting.

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




