ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_f — ’
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) /7 ? IGh7 2 STATE FILE NUMBER
Registration District No, __{___£__AL__________Primary Registration District No.axe/ CRZCH J____ Registrar's No. __ AL AL ___

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. I|f institution: Residence bafore
a. COUNTY « a. STATE b, COUNTY admission)
Lincoln Miasouri Lincaln
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COITY Inside Limits
R
TOWN TOWN Y N
Bedford 15 Yr, =0 fe
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREEY (If cutside, give location) Reside Farm
HOSPITAL OR ‘_L ADDRESS v JN
INSTTUTION = Mi, South ofTroy Mo. Yo O Nogld 2 Mi. South of Troy Mn, i ° 8
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) SAFTH
J AMES ARTHUR HOFFMAN CEA™M Feb, 24,1961
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married ) [8. DATE OF 8IRTH | 9 AGE (last birthday) | IF U?:lhDER 1 YEAR ': UNDER 24 HR
. Widowad [J Diverced [J My sl Days ours I Min.
Male white May 28 1887 75 "8 128
10a. USUAL QCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)

Motorman on Street Car blic Sarvica Arkansasg .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John €, Hoffman Ellen Louise Hoffman :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addresa

(Yes, no, or unknown) ,(lf yes, give war or dates of service)

_Amanda Davig Troy Mo, R.F D

18. CAUSE OF DEATH {Enter only one cause per line for [a), (b), and {c). INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: U &' ONSET AND DEATH
IMMEDIATE CAUSE (2) O c“/&"} Cc f—ﬂeabl/l/

Conditicas, if eny, DUE TO (b) Wat
which gave rise to
above cause (a),
stating the wnder-

lying cause last. DUE TQ {c) C .
4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUSING TO DEATH but not r to the terminal PART H). If docazsed was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days,
§ lDYuIDNoIDUnknuwn
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART I) of item 18.}
& PERFORMED? a O a
(v] YES[J NO[J
T | "Z0c TIME OF  Hour  Momth, Day, Year
= INJURY a.m.
E p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] form, § crory, sireat, office bldg., etc.)
NOT WHILE AT WORK [ . / .
21, | attended the deceased from /4"4 \5- ; fo_Eit_zl‘L,.lg.éJ_nnd las "*—hmrﬂh A

("\5{.1!\ occurred nr / m on the date stated above, and to the best of my knowledga, from the causes stated.

W’ cpm PRI 775, ADDRE Ieo J)’? F7c. DATE SIGNED

S¢ Jeeed / X 0770 1726/ |
2ib. DATE 23c. NAME OF CEMETERY OR CREMATORY ZJd/OCATION {City, town, or county) (Sta
I
Feb.27,196]1 | Bew St Marcus Cemetery St Louis Mo,
DORESS 25, DATE RECD. BY LOCAL REG. |26 STRAR'S 51

2-26-/76¢/

{Licensed Embalmer's Statemaent on Reverse Side)
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STATEMEN:IL 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 Student Embalmer No.

working under my personal supervision. M% 26_‘%
Student. Signed__ / =
rd e =7 r/

Signature of Student Embalmer i /
L] ] - . " ’ -
Licensed Embalmer Ng’ -._335 ./-5 é

P. O. Address

E -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH
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 émbalmed, fact shduld be so stated above.

(Failure to comply






