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Dr. Hoover

£14552

Registration District No._. 918 Primary Registration District No.oe. 8000

i. PLACE OF I¥

() County. M ym .
® City or town DPTInghield

(Il outaids city of town Hmita, writs "RURAL™ and name of tawnship}
{¢c) Name of hospital or institution: |

U - S (Yoo 11 : 3+ PN

(H‘ notin hcupiul or institution, write streat number or locaticn)

() Length of stay: In hospital or Institution ___ & WaeMKS . .
{Spocify whether

In this community.

2. USUAL RESIDENCE OF DECEASED

37

@ smee MiS80UrY. Coumy_..,.ﬁnama.......w;g.

(¢} Cltyor town........spr.i ald.:
(@) Street No....049 S, Jeffersan

s
(If otfaide city or town limita, write “RURAL"™) "

(¢) If foreign borgow long In U. 8. A.%.

(If rural, give locotion)

years, months or days) Years.
MEDICAL CERTIFICATION
3. (a) PRINT n .
FoLeName. Hargaret MeClernom. .. s . 1 -
20. DATE OF DEATH: Month ARKAX ..oy 6
3. (3) If veteran, - 3. (¢) Social Security ]94 ]; h
name war, Bnag- ’ No...RO ear bowr_1L' . .__minnte__-.z.o.__pa.
2. ereby certify that I attended the deceased from
\ ! Colar ﬁh 1:5 6. (o) Single, widowed, mﬂ":id' St f. 19 to, Lb.. ... 19..?..../; ;
4. Sex Female race. Q divor ;II_LQ__ Tlast saw h_8A__ allve o vy 210 ¥

6,. {b) Name of husband or wife.......ccosiiicrnens 6. (¢} Age of husbagd or wife if | I ?
nem'y Mccl ernon MM’ Immediate couse of death . M7 FVAAALMRAL M’u—

and that death occurred on the date and hour stated above.

Duration

7. Birth date of d cL._.__._SBﬁh 14& 1819 .. JM‘IM ¥, S
ate of Cecease {Month) (Day) {Year) o ‘/) L.
8. ACE:  Years Months Daya If less than one day El ﬁmhﬂ P /) M / M :}-
“ 61~ 7 2 hr, min, %M-‘ '34 !' L
M’ ! Due to.
0. Birthplsce_DIX QD issouri/
{City. town, or county) - ** {State ar fureign country)™

10. Usial occupation.._SiQUSEWYLfe . .. .
11, Industry or business
{12 Mame.. Erank Fox

: ]
B\ 1s. s, Unienown . 9 Unknawn.
& (14, Maiden name ‘OhRAERRE” (?“;;;'m coumtey)
E{ 15. Birthplace U?g?g‘:‘:!: — | % i :i Q::,,)
16. (@) Informant. Senry. MeClernon

(&) Address_......

7. {e) _..__Bur aI..____ (3) Date themnﬂ&%]{-n ) (Y -
ont ny, oar)

Burial, cremation, ar remeval

() Place: burial or cremation St Matry
18. (o) Signature of funeral dlrector H .H - Lohmey ar
@ Address___.SpLlpgfield

19. (a) = )]
{Dute received local registrer)

Other conditions. M }Aéﬂal_/m»h 7 FE——
. ¢ (Inclade pr h¢ jthin 3 bs of death, f——

PHYSICIAN

Mbior findings: o

Of operations.

\_\ Underline
Pled the causeta

twhich death”

Jshould be

. fcharged sta-
tistically.

{e) Accident, sulcide, or homicide (apecify)

22. If death was due to externa] causes, fill i *ne following: ‘

() Date of occurrence

Kg’ Where did Injury occur? {City or town)

{County)

(S
{d} I@nizr:m In or abont home, on farm, in industrial place, in pubﬂc phce?

{Specify Lype of place)

v 74°)

Address.

£Y 1
While at wiork?. (¢) Means of Injury.
[T2s. Signature ‘ 5 ; 2 ! (M.D.uneh;h

(Lieeme&‘i‘ﬁ{!lbnlgef'i Statement ch Hoverss ﬁ&l) . FrX




s'TATEMENT BY LICENSED EMBALMER

I hereby oe_rti.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

oy - A Reglstered Apprentlce No

=
R

working under my personal supervision.
g ;

Signed.

4 . . :
' P. 0. Address:.

Note: The abové MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HAN (Failure to comply wit
.the above constitutes grounds for revocation of license.) g € o ' \y .

o Lo If this l:vodjr is not embalmed, fact should be o stated above. i -




