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MISSOURI STATE BOARD OF HEALTH

AUG 1 8 1989 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791

County.......covccecaione Registration Distriet No...........ccoiaieeee,
‘Township Primary Registration District ND.IOOB
ay....Ste Touig, Missogrifity. Hosnital
. F]laul %.8..16 Feodor Hoven
) ealdenca, No «bob HT. Vincent s, o 3 Fard.
(Usual place of abode} (If nonresident, give city or town and State)
Length of residence In ciiy or town where death ocenrred 8. mos, da, How long In U. 8., if of forelgn hirth?
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
3 S&X 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 51 pATE OF DEATH (woNTw.onvavoveany JULY 15, 19456
male white mgrried 2, BY CERTIFY, ﬂeoauod
; That I a from
SA. IF Mﬁsglazfﬁgiggm. OR DIVORCED 6 7fé‘ 75.5 5 6
omwWIFEer llargaret Hoven Ilastaawb. 1 ilfiveon 7/1‘5 /'36
6. DATE OF BIRTH (sonth,oav,anovear) Klarch 21, [ § QM || to have oceurred on the date stated above, at...
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod causes of meom.m:e were as follows:

hra.

42 3 =4 N Pt | .

r

8. Trade, fession, cular .
e, prolession, or partiewlar  putcher || 4 ..........
sawyer, bookkeeper, ete. _,{ e j

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10, Date deccasod last worked at 11, Total time (years)
this occupation (month and spent int
yw) ........ pation.

OCCUPATION

B

BIRTHPLACE (CITY OR TO,
{STATEOR co(uurnv) C'_rg B (8= | e —

.NaMe _ Joseph Hoven / Jé ;7
amo of operation.....&¥. ...
14. BIRTHPLACE (CITY OR TOWN) Germaly. What test confirmed di i

{ STATE OR COUNTRY)

15. maimen nave__Henrietta '{ 7/44//C / Aceident, suidlde, or homicide?...
‘Where did injury occur?

28. If death was due to external u’usa (vio}

MOTHER| FATHER

(STATE OR COUNTRY)

. 17. inFormant._308D. Info. M,H,Kent

16. BIRTHPLACE (CITY QR TOWK)...32. LIILA L1V ooeorsvmesmmsmssmrssssssssssns (@ peciiy 3
Specify whether injury occmred in Industr]

,county, and State)
e, or in public place.

(ooress) 1Ty Hogpital Wo,l M.ln.nu' of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
J'%"‘ Mé"”‘“ JULY/) w2t 24, Wudmdrinjuryinmny.-

11 80, specify

19. UNDERTAK

(Annagss,%-f-{;_gA €

I

N. B.—Ever{)iteﬁ of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(Signad) W ¢ /

Registrar.
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