MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—.041050

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE ENDED Ragisirstion Dintriet No. X /o) Primary Registration District No. .S_Q Ez__.aegmnr's Na. ...L_ ol __._ .

ON THIS STUB =y MOV 1 o 400
h”im' g PdUWG 2. USUAL RESIDENCE (Whare devessad lived. If inmtitution: Residence before

a. COUNTY St . Cha rle s a. STATE Mi sgour ]‘P COUNTY St R Cha rleagmiulon)

b. Ccl)'l"'!Y {1 outside corporate limits, give TOWNSHIP aonly) Length of atay in 1b €. CITY Inside Limits
» oR

TOWN gt. Char‘le?’-‘ . TOWN qt. Cha*‘leﬁ Y @ No ]
<. ;ﬁp“ﬁ%gl‘ {If NOT in hospital, give location) Inside Limits - o, :;RDEEETSS (If cutside, give lacation) Reside an Farm
wsntution 1769 S. River Rd. Yes [X wo 1769 «. River Rd. Yes O NoxJ

3. #ME OF _DE)CEASED Firsy Middle Lant 4. Dgg! Menih Day Yaur
af print, 3 - -
ypesre Virginia May Hoffman oeati November 7 1665

5. SEX 4. COLOR OR RACE 7. Married £ MNever Married [] |6. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Months

Widowed [ Divorced [] l Days ku—l' Min.
Fegale White 5/24/1884 69 5 1 1o
10a. USUAL QCCUPATION {Give kind of work done | 10b. XiND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and slate or country} | 12, CITIZEN OF WHAT COUNTRY

during most_of working life, even if retired}

Houge-Keepar anville, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 P g Allle Christian Frank Hof fman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yu,no,orunknownjl(liyeu.givnwnrordmanf Hudson Long, MeEiCO, Mo .

18. CAUSE OF DEATH (Enter only one cause per| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED HY ONSET AND DEATH
1

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

09 2¥

DATE AMENDED

DOCUMENT

Conditiona, if any, DUE TQ (b)
which gave rise to
above cause (a),
stating the under-
lying <ouse last. DUE YO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminel PART H1. 1t decaased wasy  fermale  wa
disesse condition given } R%I {n) there a pregnancy in last $0 deys.

l O Yes l ™ No I [ Unknown
19. WAS Autorwa. ACCIDENT SUICIDF Hom&cme 20b. DESCRIEE HOW INJURY CCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
[} [m}

PERFORMED?
YESO NO

20c. TIME OF Hour Month, Day, Year
iNJURY a.m, e ———,
p.m, ——

20d. INJURY OCCURRED  ~——., | 20e. PLACE OF INJURY (e.g., in or sbout home, | 20. CITY, TOWN, OR LOCATION STATE
' WHILE AT WORK ] farm, foctory, sireet, office bldg., etc.) —————
NOT WHILE AT WORK [J

) attended the deceased fro ’ o T, : CYyrd 1ast -uw:“_ahvn on%%
Daath occurred at, ” § ron the date atated sbove, and 1o the best of rnv knowladge, fr. the csuses stated
22b, ADDRESS 2& & {/ 6‘ .z F;Z: DATE SIGNED

CREMATION, 23d. LQCATI (City, town, or county} {S1ate)
REMOVAL (Specity) .

Burial 11/9/1965 | ot. Peters femetepy |Sbt. Charles, Mo.

24. FUNERAL DIRECTOR 620 Jéﬂ%ﬁ"s on St .y 25. DATE RECD. BY LOCAL REG. [26. R ‘S SIGNATURE

Arthur C. Baue gy charies, Mo, Mer 7-1943 o’
(Licansad Embalmer’s Srnerum on Reverss Stdc))WM; g
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23s- BURI

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

1 hereby tertify 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.

Student

Signatura of Student Embalmer

_ Licensed Embalmer No.m_

P. O. Address

. —
r
e

. Note:' The above MUST -BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to comply
with 1he above constitutes grounds. for revocation of license). '
IP embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.~ If this body is not embalmed,.fact shoutd.be sg stated above. -




