DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Reglstration District No. /77 Primary Registration District No. /Zz_f7 Registrar's No., 3

DO NOT WRITE AMENDED 9

ON THIS $TUB m
- L 2. USUAL RESIDENCE (Where deceased lived

1. PLACE OF DEATH . i insfitution: Residence before
VS 300 ». COUNTY Iincoln s SAEMiggourd OUNY Tincoln  edmission

Rev. 4/59 b. cgkv {If outside. corporate limits, give TOWNSHIP oniy} Length of stay in Ik . CITY Tnside. Limits
own  Troy 32 days YOWN Hawk Point Yes B No

c. FULL NAME OF {If NOT in haspital, give Iocation) Inside Limita d. STREET (1f cutside, give location) Re;idg on Farm

HOSPITAL OR
wsttution Sunset Retirement Homem X wn ADORESS Yo O Mo Of

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 63002250
STATE FILE

‘o570
2p570,

DATE AMENDED

3. gm: OF lmf}«:ms:n First Middla Last 4. DATE Month Day Yaar
ype or prin p

Helen Margaret Hoffmann veam  Jan. 5, 1963

5. SEX 6. COLOR OR RACE 7. Merried 1 Never Married [ [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Woouni®  oweed D [D-D5_18P5 @7  [Wewn| D |Faus | Min
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND DF BUSINESS OR INDUSTRY| 11. BiRTHPLACE (City and state or coumry) | 12, CITIZEN OF WHAT COUNTRY
durin os{laéVéo‘;‘l;lig ife, oven if ratirad) Own hOme Fl Ot e . G'erm any U . S . A .
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Feuring Louise Leucking Joseph Hoffmann, dec'd.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y“'_Efbur unknown) '(If yes, give war or dates of service} Fomet t Hof _fmann s Hawk Po in_t ’ MO .

18. CALSE OF DEATH {Enter only one ceuss per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ ~ . ONSET AND DEATH

mwmeniate cause ) JOBETAST 17 /1T CHARCINOMA _ LiIVEXE O Mmos.
Conditlons, lflny,} DUE TO {b) Cﬂﬁc iNgm I COLoN 4 r{eq L

—
z
w
=
=
.
Q
(a1

which gave rise to
above caute (a),
stating the under-
lying cause lasst.

DUE TO (c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (1i. If deceared war female  waa
diseass condition given in PART | () there a pregnancy in last 90 days.

ID Yes ] KNo I 1 Unknewn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70%. DESCRIBE HOW INJURY OCCURRED. [Enter natyre of injury in PART ) or PART 11 of item 18.}
TS o" et B

0c. TIME OF Houwr  Month, Day, Yeasr
INJURY am.
pom.’

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [}

21, 1 amersiod the decessed from__ALOV , 1 9 & 2 ,o_fLa;M_.g_/mnd ot o [siveon JAN 3 IFLD

Death -occurred  at. . H 30 T s m on the date stated above, and o the best of my knowledge, from the causes stated.

22a. IIGNWIIQ) . ADDRESS i / 7IGNED

23a, BURIAL, CREMATION, | 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY Sd' LOCATION (City, town, or county) 7 (Srhte)

BOrLET"™ 1-8-63 Holy Rosary Cemetery | Truesdale, Mo.

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG.

F.W.Nieburg & Co. vwarrpnfnn__mu. /"' 7" /76&

(Llunud Embalmar‘s Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. ; i:/‘:
Student Signed L

Signature of Studant Embalmer J :
. ‘ Licensed Embalmer m :
: P. O. Addremm .

Nofe: 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 handwriting.
* If this body is not embaimed, fact 'should be so stated above.




