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FILEDJAN 24 1955

+BIRTH NO. . _.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : Z; S PRIMARY REG. DIST. NO-,MRQE:&M';N:}

State File No

....... Py

1. PLACE OF DEATH
a. COUNTY
Greene

2. USUAL RESIDENCE (Where decesssd Lived.

a, STATE MiEBOuri b. COUNTY

Greene

If institution: residence befors

ad:pission).

+ b, CITY (It outside corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY

4. Is Resldence within [mita of

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

{Yes, bo, ot unknown) | (I yow, xive war or dates of servies)

16. SOCIAL SECURITY
NO.

lime for (), (4), and (c) DIRECTLY LEADING TO DEATH® (5

17. INFORMANT'S SIGNATURE OR NAME

V.A. Hoffner_s_pningfield

OR townshipt! STAY (in this plece) CR » city rated {own?T
own Springfileld Towk Springfileld . GRS
d. FIEIJI(;ES.PP'!,}AB?_EOOF {I{ mot in hoapital or institution, give sireot nddrom or location) o ASDTI§REgS 1 fa¢] rnsnl. xlveNlmar.ion) O 3 ? é
INSTITUTION  £1Q° -Cherpy . 717 8. New o
3EI;JE‘QC'£ESOEFIEJ a. {First) b. (Middle) c. (Last) 4, DS':":'E (Month) (Dsy) (Year)
(Twpeor Prine)  Ada _ Bising cEAtH  Jan, 18,1955
5. SEX / 6. COLOR OR RACE | 7. M%%’EE% EF\\;’OEEC%SRRIED 8. DATE OF BIRTH 9-1265”&1;‘“;" ;; UT:L.ER 1 YEAR | IF UNDER ©u HES.
(Epacify, - 1 i ' on Days | Hoyrs | Min.
Female / | white | Widowed Jan, 21,1863 | 91 | l
102, USUAL OCCUPATION (CGivekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - 12.
:onndu.rin: most of working Ulo.i::eknnu :‘ul;r:trﬂ ) DUSTRY (City wnd State o+ Foreign Countryl Cngf:%Er;?FWHAT
__Housewife In Home OChio 7/ i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSSA.ND OR WIFE
) John Hoffmep Zorada H Widowed

- ADDRESS
Mo,

p— et .
18, CAUSE OF. DEATH i MEDICAL CERTIFICATION
 Enter only onscausaper | |- DISEASE OR CONDITION «

INTERVAL BETWEEN

ANTECEDENT CAUSES

Marbid conditiona, if any, gidnq DUE TO (b)
rize to the above couse (a) stating
the underlying cause last.

*Thiz does not mean
the mode of diing, auch
as heast failure, asthenia,
elc. It meons the dis-

ease, infury, or complice- DUE TO (&)

M&M

Conrerl

fgmﬂﬂ'l
J

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

(Licensed Embalmer's

tenent on ReversefSide)

19a. DATE OF OP_EIFII)JN 196. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?,
IPER N i EK
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.c.. lnoraboent | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE) 4
SUICIDE home, farm, factory, street, offios bldg..st0.)
| HOMICIDE
: 21d. TIME tMonth) {(Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILE AT NOT WHILE
: INJURY w. | work L | (XY workK e
<
2. I hereby cqftify that I eilended the deceased from #L, 19& / 6 , 19 ‘Sb that I last saw the deceased
aligg on O+ (_}_ QIQZSS:, and that death ocfurred at § 3 ‘/rom the causes and on the date stated above.
31 51 RE ﬂ ﬁ‘Degma of title) 23b, D ESS !' 23¢c. DATE S5IGNED
%4 rMEu ER Mlék\;_m_cm—:m- 24b. DATE 24c. NAME OF CEMETERY OR EMATOR‘I? Pfa LOCATICN (Ctty, town, or county) (sme)
¥) .
Jan.18,19495 Detrolt, Mich,
DATE RECD B RAR'S SIGNATURE . FUNERAL ECTOR™S, 51 GNATURE ADDRESS
L
J—/ W Springfield, Mo.




S'I;ATEMENT BY LICENSED EMBALMER

-

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMIE, OF DY oottt iret o teaitsaetisscatisscaasamsasmsnnrssnensaanssasnasas Ceeanees . Student Embalmer No.............

working under my personal supervision..

STAAEnt e eeeeeeeesieeneeenneeeremnnennnsene _ s 1gned,j4v...,d' WM ............

Signature of Student Exbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not emnbalmed, fact should be so stated above.

-




