AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
mgﬁ DﬂwNo 'j"ﬂ]’?‘l e smcmemaa Primary Registration District No. (l.-----..-....__keglsrrar s No. ----.9.-_2-------

~61-010231

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. PLACE OF DEAI’H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
8 a. COUNTY Ray a. STATE MiSSO‘uri b. COUNTY Ray sdmission)
% b. COI'I;I' {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b . t. Cé];( Inside Limits
g TOWN  Richmond Township 5 hrs,. TowN Richmond Yol Ne O
c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
|“_-' HOSPITAL OR ADDRESS N
s INSTIUTION Ra v County Memorial Hosp. | 0 Nofg 550 E. Lexington Yes ] No BB
a A
3. ('#AME QF DE)CEASED First Middle Last 4. DOATE Month Day Yeor
ype or print
L. ALONZO HOFFMAN DEATH  March 27, 1961 .
5. SEX & COLOR OR RACE 7. Morried (] Nover Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) L:;Nr?“ IDYEAR :: UNDER i: HR
i H i N
Haleb White Widowed [ Divorced [J 10/2/1873 87 N ays ours in

102, USUAL OCCUPATION (Give kind of work done
ﬁe ;nosf working life, %:un if retired)

10b. KIND OF BUSINESS OR INDUSTRY
General. carpenteri

1. BIRTHPLACE (Clty snd state or country)

ng Madison Co.,Kentucky

12. CITIZEN OF W

U.S.A,

VHAT COUNTRY

carpen
13a. FA'IHER‘S NAME

Nathan Hoffman

13b. MOTHER'S MAIDEN NAME

Eliza (unknown)

14, NAME OF HUSBAND OR WIFE

Lyda Ogg Hof fman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, ﬁr unknown) '{If yes, giva war or dates of service}

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mrs. Lydg Hoffman, Richmond, Mo.

18. CAUSE OF DEATH (Enter only one cause per |
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise 10
above cause (a),
stating the under-

Conditlons, 1f any,
laat. l

lying cause

DUE TG (b}

W). (&), and (c].

lo Ff0//

INTERVAL BETWEEN
ONSET AND DEATH

/[£A J] 4

fe// 57vi g Sredd Doncyele

£ Avs

L4

DUE TO {c) 7L"V"/4 CT‘J ve /ﬁ.

wf, onT 78 Brany

PART 1L

disease condition given in PART

A~ Tev/o—,

OTHER SIGNIFICANT CONDI\'ION‘S) CONTRIBUMNG TQ, DEATH but not related to

C—/#’Yog/é

. :am'vl-—

PART 1N, If deceasad was
there a pregnancy in last 90 days.

female way

ul

~274/

MEDICAL CERTIFICATION

19. WAS AUTOPSY 204, ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY-CCURRED. (Enter nature of snjury in PART | or PART I of item 18.}
PERFORMED? 9] [—— /
YESQ No e/l e 74 svs -

20c. TIME OF Hour onth, Day, Year
INJURY a m,

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT wourzx

20e. PLACE OF [NJURY [e.g.,

fargn, fjctory, street, office bidg., etc.}
Pas 15 2Y) €

in or about home,

20f. 81'1'7 O OR LOCATI

couqu/

/’70

%TATE

21

23a. BURIAL, CREWA
REMOVAL (Specify)

City Cemetery

Richmond, Mo.

1 attended the deceased frol . PO and |ast uwd,.m_n_g o%

Daath occurr on the date stated -Wd to the best of my k edge, from the causes stated. .

— H

22a. SIGNA nb%“/ g : 7}2 J.22¢. DATE SIGNED
NAOAE OF CEMETERY OR CREMAFORY 3ad. LOCATION (City, town, ;( codi%; 7 (Stark}

Mar.
/

Thurman Funeral Home, Richmond, Mo.

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

4-2-196¢

(Licensed Embalmer’s Statement on Reverse Side}

—

26. REGISTRAR’'S SIGNATURE




e

. STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-*

XBKEE Student Embalmer No.

working under my personal supervision.

Student Signedm/

. Signature of Student Embalmer

Licensed Embalmer No. )-1563

.

P. O. Address__Richmond, Ho,

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 handwmmg .

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



