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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nao.

.1003

Regéstrar's No...........-4 !

1. ‘PLACE OF DEATH:

{a) County
(b) City or town... .St. LO'I]1 = Mo

( uul.mra cily of hmulnmu weite "HURAL" nod name of tawnship)
(¢} Name of hospital or inatitution:

A 8Qlation Hospital..

{Ir not in boapital or iostitution, write street number or l.aon)

(d) Length of stay: In hospital or msututwnZ/l 5,/,{‘: B & 2&/&3
pecify

2. USUAL KRESIDENCE OF DECEASED;
0 smedlssouri,

{# County.

&
y.s
o
o

N0

(¢) Cityor town

{If outside city or town limits, write "Rd’RAL“)

W sweetNo.Benton City Mo
* (I rural, give locaticn)

/({’ 3Citizeu of foreign country?

6. {¥ Natne of husband or wife._.............. 6. (¢} Age of husband or wife if

In thi (Yes or No)
n this commtnity.
years, montha or days) If yes, name country.
- MEDICAL CERTIFICATION
ol TR ___Hazel Hoover,
= : : 20. DATE OF DEATH: Month D €DTUATY 4y 23
3. (&) If veteran, 3. {¢) Social Security "
name war year. 94 3 hour. minute. 'ZJ %
21, T hereby certify that I attended the deceased from 2 /] ";
Color or J 6. ? Single, widowed, married, 15 43, / 2/2 3 19 LB
4 Sexfemale. . , rnce Whit divercec Married. that 1last saw b, 2 T". alive om 2 /2 3 . 19_‘A3

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

(Date received local regiabnd) Registrar's signatore)

i Duraii
Roy Haoowve T alive......... ..years || Immediate cause of death...fe s AR loss A
7. Birth date of deceased :'?'U.l"f . 1 190 8 S || AR g LAl
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day ; VY. VA, .
J w | ol sl w o |penntly treg
K) Due to s
0. Birthpince... MZLS SOMT T eremrrcrn el :
(City, town, or county) . (State or forsign country) [ J’j - ;’ -
QOther conditions A
10, Usual occupation.. Ho WE ew‘l‘fe o ,"r" (lnc]urje pn:gnnncy within 3 months of death) \_‘/" il :‘ |
11, Industry or business : PHYSICIAN
- A Major findi : .
% 12. Name Ja ke S bl mpsnn aJC?{_ nl:\pr:tgisnnq i
= I ? * . X Underline
21 13. Birthplace ¢nknown 7 e bich et
{City, town, or county} {State or foreign Country}
v tistically.
£7 5. Birthplace HAknown. . y : — [tlstically
= {City, town, &r county), - . (Sma o foreign country} 22. If death was due to external causes, il in the lollowingi
16, (g} Informant.......3.bel.la. ﬂrady - e || (8} Accident, suicide, or homicide (specify)
(&) Address 5600 _Arsena 1 Qf () Date of decurrence
N T
17. (a) Bu.rl al. (b) Date thereof, 3134‘/4 (¢} Where did injury occur? e — pro— Seate)
(B"“"““_‘f“""“” remaval) (Manzk) (D" (d) Did injury occur in or about home, on fa.rm in industrial place. in public place? *
(¢} Place: burial or crcmntiun.._...._M.e.Kl.Q..O_, Mo
- S ) AN - N I Specify t: { place)
18. {a) Signature of fm'-?ml director. A,lb ertH. H.Opp e In.g. While at wa - ( peci v( ‘)rwl&egns o niumy...
(5 Addresa.. OO WaSh 1) g
FE B ? ﬂ i 23. Signature. At S < omt!m')—".*r
19. (a) SO B A Address., 6 é & a Date mgned_‘_:yi:ﬂ

{Licensed Embalmer’s Sintement on Reverse Side}



1. *
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+ " -
' '
' 2 T
- . . PR
et STATEMENT BY LICENSED EMBALMER .
i “ ‘H hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By e
CLoab i . R .
R oA o TR, e . e eee e oo me e e emerneeme e eenmenanree Regxstered Apprentlce T —— e \
-< “working under my personal stipervision. "+ - ) . W co e
o ' S o Slgnwi?g j
. Y . s _ B i P } 1censed Embalmer No .......... (" J”Z/ ...............
. .- *P. Q. Addrﬂ‘; o ‘ et esreaeamremeannn
Note: ‘The' above MUST BE SIGNED BY THE LICENSED lLMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) ] - N

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