v s o HLEDOCT 17 1951 THE DIVISION OF HEALTH OF MISSOURI :
. - STANDARD CERTIFICATE OF DEATH State File No... 4518

. 1048
' IRTH NO. wee. bist. wo. _RLpc> _ emimany nec. o1sT. wo. TELL regisiears Na‘.......tf.z.._......_.um.

a 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars deceassd lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinimioa).
b! OBAGE MISSOURI OSAGE .'m~ &

.) b. CITY (I oyteide corpurata limits, write RURAL snd give c. LENGTH OF || c. CITY (1f cuuide corporsts limita, write RURAL and glvé townshis)' [
) I OR - townahip) STII\g ila this placedll OR )
TOWN FREEBURG, MO, YRS TOWN WRERBURG — /@Va,é_f -
a d. FULL NAME OF (1f not in bospital or lastisution, give strect addrem or locatlon) d. STREET (K rural, glve location) ' .
Q HOSPITAL OR ADDRESS
o INSTITUTION Y ¢ il WASHT NG.T ON TOWNSHIP
E 33‘5%%58%% a. {First) b. (Mlddle) €. (Last) ':’ . ‘,‘ DATE -, (Mmm)_, (Day) (Year)
B | (Trpeor i) ROSE TAPPEL oEAmH ¥ OCT -y, 1951
% 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yun P UNDER | YEAR | ® (MDER 4 FRE.
WIDOWED, DIVORCED (Bpegity) last birthday, M“‘hl Days | Hours | Min.
FEMALE'| WHITE YARRIED AUG, 30, 1887 i
lﬂa USUAL OCCUPATION (Givekindof work | 10D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foredgn oountry} . 12, CITIZEN OF WHAT
during moet of working life, even if retired) DUSTRY a COUNTRY?
HOUSE\’JIFE RICHFOUNTIAN, MO, UeS,A
!laa. FATHER™ S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MIKE HOFFMAN . UNENON N ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S ATURE QH NAME ADDRESS
(Yes, no,or unknown) | (1f yes, eive war or dates of servies} NO.
> HONE SRR R e
18. CAUSE OF DEATH MEDICAL CERTIFICATION ry ) 2 ] AL
 Enter enly onscameper | |- DISEASE OR CONDITION - ol | oresET Ano pEAH

DIRECTLY LEADING TO DEATH?(5). -

lne for (a}, (b); and {(c) - X
Ton doer ot mean | ANTEGEDENT causes 0 . /- <17

{he mode of dying, duch | Afortid conditions, if eny, giving DUE TO (b) AA’ . = T on, St Ve s, Ol ’

a8 heart failure, asthenta, | rise to the above cause (a) stating . ) p

et It meena the dis- -the underlying cause last. - - W

east, injurt, or complica- DUE TO (o) ( %W

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but ok m :zz m
related to the diseae or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s . zo AUTOPSY?
TION 7 g )
/ vis [ e g
‘ 21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (e.q..inorabous | 2I¢, (CITY, TOWN, OR TOWHSHIP) {COUNTY) (STATE)
' ' SUICIDE bome, {arim. tastary, street, offios bldx., wte.) . i
HOMICIDE ' . N
21d, TIME {Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
oF WHILEAT[—] NOT WHILE
INJURY m | wWoRK _ AT WORK . —

2. I hereby cﬂ Eat I atteﬂded the deceased from%ﬁd; )i _uﬁ/ 19&1 that I last saw the deceased
alive on , and jhal death ofcurred atl ., from the causes and on the dale slaled above.

Ziz. SIGNATURE 0 0}( / W ADDRESS 23c. DATE SIGNED
Cju.,L :O FREEBURG, MO.. 10/8/51

74a. BURIAL. CREMA- T Fdb, DATE 24c] KAME OF CEMETERY OR CREMATORY | 244 I.OCATIOH (Clty, r.own,ormunty) (State)
TION, REMOVAL (Epecity) 3 .
FTOLV FAMTTY FREERIRE. MO

BURIAL [ J OBE. 8, 1981 MO, :
ECTO 5 81 ATURE ADDRESS
MZ«ZLM J. C. L0,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

DATE REC'D BY L%CEE. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byummvimaeeccceen

Student Embalimer ¥o.

working under my personal supervision.

SEUBBNL siiireiisssrassaretiiatacitiieianan Signed : w

Student Embalmer - /
. Licensed Embalmeg No %‘5"1

P Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

TING, (Failure to comply with

* . .




