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Registration District No. j 7/

Frimary Regi

STATE FILE NUMBER

—
r's No. 'z'o

1 1 104013

1. PLACEOFDEATH ~ '~ '
a. COUNTY

2. DSUAL RESIDENCE (Whers decsased lived. H institution: Residence befere

Lafayette + SATE Missourfi®®™™ Lafayette e
b. Cg; (If outside corporste limifs, give TOWNSHIP only) iength of tay in 1b c. CITY tnzide Limits
TowN Na?oleon life TowN  Napoleon Yergl No [
c ZU&WO? {tt NOT in ital, give location) Inside Limin d. STREEY (if cutside, give § Twside on Farm
INSTIVTION  Her home Yea OY o O west edge of Napoleo pires O Mo Y
3. (l;m.! OF o First Mickdie Last 4, D&'IE * Month Dury Your
YD OF pr
Lena dKX Johanna Hoffman | oeam  Aug., 2 1961
8. SEX & COLOR OR RACE 7. Maried {1 Never Martied (J [8. DATE OF BIRTH | 9. AGE (las? birthdey) lrumalmv'r;u lmmaz::
ale white Widowsdfy  DwedD . _20.1884 75 Monhs
. USUAL occumnou:cmu-dofwwkdu- T0B. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country] | 12 CITLZEN OF WHAT COUNTRY
e o o Rt S e Wit e housewife Ray County, Mo. USA

13a. FATHER'S NAME

Wm, Braksick

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown] [ (I yes, give war or dates of service)

135 MOTHER'S MAIDEN NAME

Johanna Beckemever
156. SOCIAL SECURITY NO.

14. NAME OF HUSBAND OR WIFE

Henry Hoffman

Addrers

17. [NFORMANT .
Henry Knoche, Napoleon, Mo,

-

———— none
18, CALSE ﬂ'mtlll ‘E“TTH’&'AS“ cause p:; line for {(aL (b), and (d). mmm
] ATE - Cardiac Decompensation S months
Comditiors, if ew,]  OUE 70 () Uncontroled Pernicious Anemia 5 years
which gave viss 4
shove casse
fiating the wnde: T And Arteriosclerosis 10 years
Z PART 15, OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH buf not relsied #o the temminal | PART 11l Il decassed was  Temale
= disesse condition given in PART | () hamhuwm
3| fOYa 208 | O veknown
E 9. WAS AUTOPSY | 20a. ACCIDENT .w:%oe nonécms 705 DESCRIBE HOW (NJURY OCCURRED. [Enter neture of injury i PART § or PART 11 of ihen T8} -
e YESJ NOID ! o
&1 2c.TIME OF  Howr  Monih, Day, Yeur
H INJURY .m. .
¥ L I T |
i mgsm‘t }Q%.. &vw OF IN.IUW (n f in or abo:nnl;m 201. CITY, TOWN, OR LOCATION COUNTY STATE
NOT WHILE AT ;
}, “20. 1 ettended the o 4 from =bl1 LB-"-bl _.llmm_.:dh.m S-<=0l
- Desth occurred st 6;"4‘5P m on the dte stated above, and W the best of my knowledge, from the covses ttamed.
SHATURE o Tk} % Tix. GATE SIGNED
gton,Mo . —L,—-61
[ 5< NAME OF CEMETERY OR CREMATORY m LOCATION {City, town, of county) Tiase)

8-5-1961

St. Paul's Cemetery

Napoleon, Lafayette, Mo,

24. FUNERAL DIRECTOR ADORESS

3.

T1E RECD, BY LOCAL REG. |28 ISTRARS SIGNATURE v
dessa, SSOUIL (lcensed Embaimer's Staleant on Brverse Sice)

{




STATEMENT BY LICENSED EMB_A‘V;IER

I 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.

A working under my personal supervision.

' S X -4? ey ff[)
Student Signed___. DB ., W

Signature of Student Embalmer \

- . 3 Licensed :\Elllnﬁa:l,mer No.4 é o 4

: ’ -l - / 7
N ress ’
o o PN m?Ai‘i:ﬂ‘\ﬁm#

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). R
- - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ECIRICP PP SR \I}‘ﬂgibslbgg_i‘yﬁis"‘nol emba&ed, “fact should be so stated above. .




