k1
S_-_l;fz-_:l DEPA%TMENT OF %OMMERCE MISSOUR!I STATE BOARD OF HEALTH j 987 —
UREAU OF THE CENSUS
v. 5-17-39 LED 1942 STANDARD CERTIFICATE OF DEATH State Fite No 9
1 x20884 ﬂ JUL 2 o 59\’73
O Reglstration District No... 9 ] Primary Registration District No... e aVate Registrar's No..-
C/)? 1. PLACE OF DEATH: RS | ALY Rmnﬂmﬁ‘dﬁncmszm y’g?’
2 (a) County I P ike .
? g () City or town 9t, Louis {2) State....& 1linodia.. . (5) County. A /f i [& ‘
Ir . r town limi “RURAL" and 4 nahi] . -
i g {c) Name of hosl(:itaotu:; ;:;;K;ut';:t o limits, writa i mame of ety (@ Gty or town m%iﬁ?lgda city or tawn limita, weite “WURALY) 1 %
4= BARNES_HOSPITAL () .
\i - (It oot ln hmpll.n]orlnnltutlcn. write stroat pumbar or location} (d) Street No.. EiT raral, wive losation)
E (d) Length of stay: In hospital or fnatitution )
‘\E {Specify whether 13 () Citizen of foreign country? 9 (Yes or No)
E Tn this eomml:.nityd ; 1
% yoars, months or days, yeés, name country.
N 3. (&) PRINT MEDICAL CERTIFICATION
‘é’ﬂ* ¥ull Name.. Myrel VOlin Hoover
- - 20. DATE OF DEATH: Momth _9MIY. __ day.. 13
E}m 3. (b) If veteran, 3. (¢) Soclal Security
iet name was na No . . s'ﬂr._..._.._..l.aﬁz..._._._ho 10 minute .20 B M.
“‘\E - 21. I hereby certify that | attended the d d from
3 /) 5. C“‘f’ o x 6. (@) Single, e‘;‘i“"’;‘; i““‘e d"“‘ Auly 9, 1942 Jo_ o duly 13, 1942 ST -
— % 4 Sex. Mﬂl gL race. 58 / divore i that Ilast saw 1dm_._ allve on...,_.____._.tIl.l.l}L..l.ﬁ.,....l9.42........._.___ ...... 19........
,,_‘__“"-u - 6. (b Nama of busbggnd or Wife.o..omeeoeeeere 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. . £
E L00VEeT auve.........é:__g._....__..years Immediate cause of dezth...,zw..dr._m ........... .._.x.‘_'f._‘.iﬁ.
< 7. Birth date of deceased 9 ‘\(-Ln ?’) : i 7) 1 8%3 )
oy, 4y, ‘4,
[--]
2 8. AGE: Years Months Days If less than one day Due tOuererr-.- a%t *&MJJ?.«CQ’._
4? 0 16 -
# hr. min
! a o - Due to. 2 iﬁ /
-::.\"% 9. Birthptace.... M 114 on AIllinois.. .5 — .
\-..D (City, town) or eoui:{ly) {State or foreign country) 7 i
patlon ) an e r. Y ) Oth diti
C;g 10. Usuad accupatt B ' 3 ; T (In;:::";nn;nz:y within 3 monihs ddul# !
i? 11, Industry or business - Ll - ' _— PHYSICIAN
» & { 12 Name_.. Qbig Hoowver ajor findinge: b —
- - - nderline
& 13. Blnhplace............% e QQ‘.J.)IL‘SV I (SI'I 1inpisg ) - the cause to
towa, tatn or foreign coantry, .
5 E 14, Maiden name.. E ?éT"* é BO]. im ar of automy........wk_.-w“ ............ shnu:ét “bac‘
B FPRT TRy »o) ‘ i 3
‘6{ 5. Birtptace. Pike Counis Y | T11linois Aol _ tistically.
E 3 {Cicy. town, ar poanty (Siave or foreiun couniry) || 22 1f death waa due to esternal causes, fill in the following:
& (16 (@ Iformane Mro, M T Ynoven {a) Accldent, snicide, or homicide (specify)
B | A4 - '
® ‘Address. o,n _____ - $31ingig || ® Date of cccurrenca
7 @ Buri a]_ (b) Date thersof. Z :h)l;? [)A(%'i (¢) Where did injury occur?. P prw— s )
. " (Borial, crematiou, or removal) on Day o, !
Y f , In industrial l i blic place?
@ . busial or cremation Mﬁ; On Iil anl 8 (d) Ddd injury ooctr In or about home, on farm, In industrial p ax::’:pu e place
- ert 0 ne..Ing ' Spacil f pln -
. . 18. (@) Sizu_ature of l‘un:Lr'aJ? :;:cm{? P'I qOﬁ e ng. While at work?“??rym ) (Spac !(‘;Dﬂ ;1' m?f: Y e+
(b) Addres . g& §,6§~-- R S 2 &d_d.ae,e, :
3. Signature 1 (M D, m__--
19. (@) (Da umv!fﬂmutm 4 (ﬂuhmu-!mtm) ) Address. ... Barnﬁﬂ Hospita'l SV ¥ 11 mmec{?/_lﬁ/*z
Ww (Licensed Embalmer’s Statement on Heverse Side} (




RIS FE N

()
STATEMENT BY LICENSED EMBALMER
1 hereby certily that the body whose name is. recorded .on the reverse side of this certificate was embalmed by me, orby.......... ........................
" : . e : e Registered Apprentice No et ,
working under,my personal supervision, . . ) - E
Signed : & ...........................................
, Licensed Emba]mer No...a‘... 7/ ....................
P. O. Address

Note: The above I\[UST BE SIGNED BY THE LICENSFD h\lBAL\IFR in his OWN HANDWRITING. (Fallure to comply with

thé above constitutes grounds for revocation of license.) . -

If this body is not émbalmed, fact should be so stated above.



