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= THE DIVISION OF HEALTH OF MISSOURI ©
FILED AUG 3- 4855 ~ STANDARD CERTIFICATE OF DEATH State File Nowmn oy 22203
- BIRTH NO. . REG. DIST. NO, z E 2 PRIMARY REG. DIST. ND. ./ ao&. Kegistrar's Nogeeeu..nn. ___2_:‘2,{?2_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution; residence before
ST Tack son ST Misseuri O S aeieses
b. CITY (1l outside corpurats limits, write RURAL and give i ¢. LENGTH OF ¢ CITY . d.1s Residence withln Uzsdts of
TSWN KAN.SAS O|+q township) ISTAY to this phm TOWN ﬂ/AUf’AS c' +I{ s gty or mrpormd own?

d. F}]:IJ(I)-%F'IN"IEQ?_EO%F Anot in ho{?)‘d sroimw‘l;nhﬁu atrent addrm or taé_-l.lon) ADDRESS (It rural, give locatlon) /
SN
iNsTiTLTIoN 7AZE. Hom |('\\ Y509 STATE Linve 1
) ME T {Fi . .
3 I:]')“EZAC'EASOEFI-D . (First) ) ﬁdd!e) c. {Last) 4. DS-;E (Month)  (Day} (Year)
( Type or Print) HATTIE . MUMMﬂ DEATH q]u“ ~& - 1958
5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| I 0fDER 1 YEAR | ¥ UNDER m e,
F . WIDOWED, DIVORCED (Bpecily) last bl ylsy) |Months| Days | Hours | Min.
Femare | wdite | wWinowsn L |Jan. 26,1860 | 9495 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _[N- [ 1§. BIRTHPLACE 5 -0
dons nnn; mr-l'.o['url'.l.n; Ef...:un:;!:;lrr:) DUSTRY {City and State c"l‘h"hl. &unt'% !Ztgb.ﬂ%ERh“(?FWHAT
bUSEWIEFE Az = Misseuri .50 -
132. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME B (¥} /9,? 14. NAME OF HUSBAND ORetife
oserT Fnley HoFFMAN|[Bgecca ~tfotppny | CHARLES Mormme
{5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yeu. mAj ynknewn) (1{ ywa, xlve war or dates of sorvice} d NO. 5‘ . m
-~ - Now e ArTavr £ Mumma, 529 State Live, K <M
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enter ohly oneciuseper | 1; DISEASE OR-CONDITION » - 9 : . Q s 5 : . . d’ EATH
lne for (a), (b), and (<) DIRECTLY LEADING TO DEATH’(a) [ [/ f e ra / TA’O”"&QSIS
) ANTECEDENT CAUSES v ' ?( e / .
*This does not mean
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO {b) AV Er/osc er0$ rS b ’” 0.
as keart failure, asthento, rﬁae to the aboze cause (¢ sating
ctc. It,meana the dis- ¢ e‘underlmrfg cause last. ) L. . i ‘32'%
case, injury, or complica- |- i - DUETO () - - : 3
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS N . ﬂ/
.- - Conditions contributing o the death but ot Mf 2 whs.
related to the dizense urgcnnn':twn causing death, A c % fe pdr‘ !/ 7‘, S
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . .
ves [ wo (B
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (e.s..Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE bome, furm, aotory.streat, office bldg.,aua.)
HOMICIDE
2id. TIME (Month) (Day) (Year) ({Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE |
ANJURY . WORK AT WORK P ’
2. [ hereby certify that I allended the deceased from ;ﬁ" ! 19"-'{- lo Ju /‘f 6 19-0’ that I last saw the deceazed
alive on 2 Lo nd that death occurred al J_Bﬂ_fm from the causes and on the date sinled aboue
232, SIG I egroe or title) pl| 23b. ‘;})ﬁﬁ 3 % -5 /A _S 7~ IGNED
24a. B AL. CREMA- |-24b! DATE 24z, NAME OF CEMETERY OR ‘GREMATORT 24d. LOCATIEN (Clty, wwn, or county) (Stats)

N, REMOVAL (Bpeeils)

vrans 0 | Taly 8:1955 \Memenae Pirw (Bucteny ddnrsas oty  Missourr

DATE REC'D BY LOCAL REGIS'I’RARS SIGNATURE «

7-—?’ ocAL aﬁ' FUNERAL DIRECTOR'S suaunun: @!’umi’”

(Licensed Embalmer's Statemnent on Reverse Side} [




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3728 o o =IN35

working under my personal supervision..

Student . roo i iiiiieeiiaariaaearaas Signed

Signature of Student Embalmer A A R :
Licensed Embalmer No%p}

P. O. Address....... K@-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




