. MISSOURI STATE BOARD OF HEALTH
BECD MAR 14 1938 BUREAU OF VITAL STATISTICS b18H
CERTIFICATE OF DEATH )
1. PLACE OF DEATH / 85. ) Po not use this space.
(a) Couny.B2Chanan / Reglstration District No i 562
(b} Township........ Primary Registration District No{()o:!_ i Re%‘lnered No... 6
(@ oy....St.loseph (@) Btreet No... Missouri. Methodliasb. KEad pltal.. ...t
(If death occurred in Hospital or Institution, write its naméd'instead of street and number)

(e} Lengih of residencein clty or town where death occurred = yra. _m“_r? ds. {t) Howlongin U.8,,if of l‘orefin-blrlh? ¥ra. mos, ds.

2. PRINT FULL NAME.. ... Johanna. Hoverson..... /‘42-1 .......................... 3
(a) Resldence, No...........cccconnr... RnFnD.JﬁapStAJQHEP}J I‘”O.
ar i, statk)

(Usual place of abode, il no street address, write county or city) d give city or town an

GE should be stated EXACTLY. PHYSICIANS should state
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Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
At . . 1) . ] w v
g 3 SEX {. COLOR OR RACE | 5 gﬂg'ﬁzcsmfnkrlgg tha wordy " 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) [ € DPUATY 27 1538
E Female Vhite Married 2 1 HEREB CER'I;JFY. That } attended daceuo:lifr m
§ || 5% wssmen moowen.on ovosces 22 N e W 34
: ©ewwireor Herbert C.Hoverson o 795 _
-1 Ilaatsaw hr sliveon....... o {1y YNV SO AT 197 4., Deathissald
- 6. DATE OF BIRTH (wontw.oav.annvesune 24,1878, to have occurred on the date sthted above, &t Pa.
. 1. AGE YEARS MONTHS DAYS If LESS than 1 [[ The principal canse of death and related causes mportance were as follows:
T day hra. —_—
/ ﬁ 59 8 3 or ... .min. Dute of anset
- 1 N | R .. N U TR SO TSP PR SRR
<8 | 3|t Tmmiehyemabrdi House -wife .3,&7';,
3 & i -
BE || | eedeaaiare Qvn. Fome
& & o1 Dato docessed last worked at 1. Total time (years
spentin
:_ 3 8 yca.r)occupam:l-gs AA ... : ... 'Y f.l.‘. .................. ogc.upltion ............................
=0 - g -
&b 12, BIRTHPLACE (ciry or Town),... 2. 0, 4 @3eph
b g {STATE OR COUNTRY) Missourl L S | OSSOSO SOV I 3
[P -
.3;.; g 3name . Witliam Shes Qf Bl
- . U i e taraaaesarerer—————————taeseeessbemamnntntstaaesiarsssrnrnbnns |nansnstnet cansasmnnn
E k| 14 BIRTHPLACE (ciTy oR TOWN).......... SAKTIOWN .
E 8; X . { STATEOR COI(.IN'I'R?) ) Ir'eland / Name of oPeration..........covepmessghhensscnsimismssessonsgfinn
: E ‘9 What test confirmed
E8 ; 15. MAIDEN NAME Mary Dooley
E§ 5 | 16. BIRTHPLACE (ciTy or TowN) Unknown Where did injury oceur?
" g' z (STATECR COUNTRY) Ireland .ury .. (Speclly city or town, county, and State)
- N i y {n public place.
- E 17, INFORMANT Herbert C . HOVGI‘ san Spocifly whether infury occurred in Indastry, in home, or n'pu place
E¢ (ADDRESS}R.FlDo#S.StoJoseDh, MO.
P = C ' Manner of injury
:.Q 18. BURIAL, CREMATION. OR REMOVAmie‘Ig@‘;I::J:RF};lPBI:}E,l, ent [ Nature of inury........coorevemmmermeescerieccsicsninaes ’ ...................................................................
fo4 L ST T . Mopah, O -
so e Sprlose 2] o DA enokh, 58 24, Wan diseass or injury in any wﬁztnd}‘v occupation of deceased?..
(= 15, FuNERAL pIRECTOR - He O Sidenfaden and Son : :
S (ADDRESS) 'ﬁBOg Union Stp.St.Joseph,Mo,
P '

" Local Regisirar.
(4 F' d Esbat *p Btat t on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER ' v ot : . i
-1, Robert P,Clarkson , Licensed Embalmer No.. 4028 .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.. My-self '

Toono L.E

No. L o ustonnt or by..

working under my personal supervision. ’

- " Licensed Embalmer No......... 4088

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)”




