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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF Iigf' Et
FLED AUG TT1
Registration District No....... ég

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No. <38, 3. 2=

24984

Staie File No

' Rc;t’.r.rmr".r Nog/j

1. PLACE OF DEATH:

{a} County... Pati:is

(5) Cityor town.., 399&
IT outside city or l.own limits, write "“RURAL” end name of townahip)
{¢) Name of husplml or {nstitution:

1710 South Ohio /

(Il not in howpital or institution, write strest number ar locstion)

(d} Length of atay:

In hospital or institution

211 years

{Specily whether

In this community...
yonrs, months or dnyl

2. USUAL RESIDENCE OF DECEASED: X&
Pettlia O%

{a) State Mi ssour 1 () County.
(¢) City or town Seda 1}‘ l ¢?
@ swevon.... 27220 Bouth Ghre 7
(I raral, give location)
{e) Citizen of foreign country? . (Yes or,No)
If y.es, name country. d

MEDICAL CERTI.

16, (c) Infun:uant ......... 0...E P HooVﬂr, (SQD)
“(8) Address.. _Gpee.n .......... Rigg 8,4 Missourd

17. o _Burial . . (%) Date thereof....... 8. 20,
(Burinl, cremation, or remaval) {Manth) (Day) (Ym)

. {a Place blfnal or cremation. ._....w dﬂ$m01!¢ql4}§§911}'§-m,.

18. (@) exgnamre of funeral director g - - ..

T @ A Sedalia, Myssour 3

9. (a) .M— ¥ Jﬁ!w mxn&tnrﬁ) ="

3. (a) PRINT
FULL NAME....._ Mpg.-Susle. Hoovar... f
- 2). DATE OF DEATH: Month., day
3. (b) If veteran, 3. {¢) Soctal Security /7 /a ) /{.4-'
name war none No. none year.. /Lo fo g2 ..mmutm g ad. el M
21. I hereby certify that T attended the deceased from... 2 frklerd€ny | z
5. Color or 6. {s) Slingle, widowed, married, ﬂ y
Female . 2 ool LY .2 ey 10,927
B et / mcewhite d“’°’°ed~w1"dowed that Ilast saw h.M alive on....... g by 19 z N
6. (b) Name of husband or wife.........oceeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the g Duration
tgrizd v
............... Will. H.DQYOI' alive HREN Immediate cgyse of death ety . vz aneeseens
7. Birth date of deceased November 6 1867 ................. g’zm 3 N d—
{Maontb) (Day) {Year}
8. ACE: Years Months Days If less than one day Due-to
74 hr. min.
Due to
9. Birthplace unknown, Indlgna /
{City, town, ar county) (Stats or foreign country}
. Other conditiona.
10. Usual DCI:u:pallD!‘l..............H..Qn.a.g.miufme (Include pregnancy within 3 months of death) - ‘
11. Industry or business i s q%w ........ PHYSICIAN
ajor findings:
2 (12 vame FOrguson Malcolm jor findings: | .
E . I L Underline
<\ 13. Birthpl unknown, Indians / the cause to
o irtaplace, & 3 3 which death
o {City, tawn, or mnnty) (State or {orelgn conntry] Of autopsy........ should be
= { 14. Maiden name.. ....N&nc.'y Housh c?argaeﬁsta-
= tistically.
E 1s. Bl”thpla‘l e ";(ggg‘gv:rnmﬁnml ndi an(samm p rm“n/eo aoive) 22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or hoticide (specify)

(%) Date of occurrence.

104/8 e did injury occur?
(City or town) {Connty)} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

While at work?..._a......
23. Signature ﬂ

Address. ...

(Specily type of place)
SR njury..... e, it S

M. D, orothﬂ&

(Licenned Embn

- SO 2

mer’s Statement on Reverse Side)

Date s:gned.g/z){;,,?/{lt
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District File’ ‘Number - -e-m = ==="""
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STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was émbalmed by rne., or by

: . Registeiegl Apprentice No
working under my personal supervision. :

‘: Al
- T ’
Note: The above \‘ILST BE SIGNED BY THE LICENSEDIE‘\’IBALMER in hm OWN HAVDWR[TING (Fallu.re to comply with
the above constitutes grounds for revocation of license.) “A o . - S~
If this body is-not embalmed, fuct:should be so stated above : et T *
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