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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EMED FEB 5 1948 -

Reg(umtlnn D:ur.nct No...

STATE BQARD OF HEALTH OF MISSOURI

STANDARD-CERTIFICATE OF DEATH

Primary Registration District No........J. tto._

1675
State File No

—
Registrar's No..)/2a5

1. PLACE OF DEATH:

(a) County... Bu hanﬁn
(8) Clty or town... b Jogeph

lfouuldl olty or lmmlimlu writs “RURAL" and name of township)
(c} Name of hospltal or institution: /

703 No 10th St

(1f not in hospltal or lostitution, weite stroat number or location)
(d} Length of stay: In hospital or institution

39 years

(Specily whather
In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: //

@ saetlisSBourl o oy Buchanan.l /.

{c} City or town_....7...2

(If outside city or town llmits, write "RURAL")

193 No 10th. 3%

(If rural, give location)

No

{d) Street No

(e) Citizen of foreign country? (Yes ovNo)

If yes. name country.

julf BN Thomas Arnell VanHoozer

3. (& If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momp, Y 8NUATY .. 22nd
minute. P M.

hour.

-

name war. 0 No. year
21. 1 hereby certify that I attended the deceased from
M . Calor or 6. () Single, widowed, married, || JANUAYY 4 . 1943 to.....JBNNA. ry. 22 '19 43
4. Sex? ale _ﬂ ..white / avorceaarried. that I last gaw h... LITL. alive on. Janus: ry a3 - 104 By 19
6. (thame of husband or Wife. . ocereereennene 6. (c) Age of husband or wife if || and that death m“"ed on the date and hour stated above. Duration
Y Van Hoozer alive. ... ..p......yeara Immediate cause of death
7. Birth date of deceased...3 UL Y 21 1869 e PhrOMbOS1S,-8cute..coronsry..|.b.. 0TS,
(Monthk} {Day) {Year)
8. AGE: Yeara Montha Days If iess than one day Due to Ar ter 1 Qo scl €ros 1 S T
73 6 1 general.
hr. min, .
Due to
8. Birthplace. Knoxvllle Te ..................
. {Cluy, wwn, or county) {S1aie or I'orelxn country) - v : N

10, Usual occupasion... 3@ 51X 4. .. C.0Gu W RR..CO....... Qe contillons. ..o o . [ Y
11, Industry or businesa v ﬁ S ol IJ PHYSICIAN
5fu v ¥illian B, VanHoozer .. R - M[ B S
Z 4 13. Binthplace... Knoxvill? “a Tgnn “,5/ i the cause to

Ly, town, or ty r.nteor oreign country), t —— hould b
ﬁ 14. Maiden narue....,g..j ?&rker / Of autopsy ;haor:ed sme—
g / tistically.
2 15. Birthplace....... ity o ‘;u%y)e (SNME—E&‘?‘;};};{;;EW 22. If death was due to ext'ernal causes, fill in the following: ’
16. (a) Informant... _MI‘S J E&I‘l D&Vl = S (6) Accident, suicide, of homicide (_apedfy\
(8} Address... (b) Date of occurrence
—

17. (a) .o Bul‘i al ) Date thereot.... (6} Where did injury occur? ¥ or town) (Cauaty) (State)

(Burial, cramation, or remaval (#anth) (Ban) (Tor)
(¢) Place: burial or cremation hShland C emetary

a ature o rec Fleeman & Son Inc,
) :b: ‘:x:r:ss ”igﬂg aolhoun St.

(o) £ -"L'/‘B » éC'M

{Date roceived locn) rogistear)

—-
g

(Buhunr'ﬁnm@e)

(Ci
Did injury occur In or about home, on fa.rm in industrial place, in public place?

. While at. work?. ... e

i

23, Sugnature

Address _ Phy S

/A

(Licensed Embalmer’s Statemeont on Reverve Side)
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i e "-STATEMEN-T BY LICENSED EMBALMER
TR L [
-— Yk At . N *
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omdvy e

ey

. working under my. personal superwsmn

o Pt s
) . o . ;
- Signed...... f.. M.
) .
' v’
N i i " *n

Note: Thé above MUST BE. SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR]

the ul)ovc constllutes grounds for revocation of license,)
.

]f Ih:s llody is not embalmed, fact should be so stuled above B L .o i

'
Lo




