. 8. No.2
OM—5.42

“g,mn JUN 19 1943

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......«Z &2 027

sute i o 2.2 30 & /
Registrar's No/ﬁ/\e-...

USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: 2. 9 é
(2) County S t - Loui 8 M s t L i j
(a) State. Qe (%) County... 20 e QULE -2
(%) City or town... Rlchmond. Hei%ht 8 - ~
Ef qutaide city or town lmits, write "HURAL™ and name of towaship) {¢) City or town...... ClBVt on P
{c} Name o%hosmﬁl or mamunf_{ d {11 outside city or town limily, write “RURAL™)
.. Marys Hospltal (@ Streer No. 3208, Breghton Way
(If not in hospital or institution, write vtreel number or location) (I rural, give location)
(?) Length of stay: In hospital or institution
{Specily wheiher (e} Citizen of foreign country? {Yes or No)
It this community...,
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3, PRINT
+ull BT Beverly Jane Hoover
- : 20. DATE OF DEATH: Month_JUNE____ day 13
3. (b) If veteran, 3. (o) Social Security e 1943 o o minee 20 P oM.
name war. No
21. T hereby certify that I attended the deceaa. 3/
- 5. Color or 6. g Single, widowed, martied, 193 0. U 1082
s sexfeMale | /rce divorccd.........a.j.sng.l.e that I tast saw hdtr. aliveon..... 1963
6. () Name of husband or wife.......eererr 6. () Age of husband or wife if || and that death occurred on ¢ Duration
alive....... L YEars "'@i’"""""'
7. Birth date of deceased.... NQV.a. _. 6 1924 hffv
(Mooth) (Day) (Year)
B. AGE: Yeara Months Days If less than one day Due to - :
.;7&{.4(.4,44/1,&443@ Muz.a
18 7 7 hr. min
Due to

Ind, /

~(Stole or foreign country)

9, Birthplace

{Cily, town, or county)

Clerk
. Industry ot business... Fe de I’al RQ S e I‘Ve Bank. ...........
Ramgnd S..Hoover .

1¢. Usuzl occupation.

12. Name......

e
&

Tnd. 7.

(Siats or foreign country)

Ind. /

{Stats or foreign country)

. Birthplace

. Maiden name (Cblﬁvgﬂnﬁgl 1 ard

. Birthplace

i,
- e
[T

MOTHER FATHER

{City, town, or county}
Informant R- s a HOOVBI‘
adaress.. 8208 Brighton Wav

7. @ . Removel

(Burial, cramatian, or removal) (Month) (Day)} (Year}
Place: burial or crema:inn......Indi.anQpliﬂ....Ind. ..........
Siguature of funeral director... Dr‘ehmann-Harral
Adz;l:s!

1905 Unio7gp
{Data raceived local rechl.r-r) (b)

p—
(=]

—
B

—

-
(o
—

@«
18, (a}
O]
19, {(a}

ﬂf’;n;

Other conditions.
{Inelude pregnancy wiltkin 3 months of death)

i

1)

Majer findinga:

~PHYSICIAN

[/ p {
.W- . Underline

..|the cause to
Iwhich death
should be
charged sta-
tistically.

Of operations.. L 4

23.

Address..... f} -

. I death was due to external caunses, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurretice

Where did injury oceur?

(City or town) (County) (Siate)
Did injury oecur in or abont home, oo farm, it industrial p!ace. in puhu:: place?

(Spu:iry ugo of ploce)

" While at work............0.: ’) eans of injury...

{Licensed Embalmer‘s Statement on Reverse Side)



-

T -+ STATEMENT BY LICENSED EMBALMER

A Y ) . . - -
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by ...

-

s . A . . . e reteeeeas e . Registereci Apprentice No.

_ Signed
"P. Q. Address... e titarnrmess s samennrbeas e seavevenireaes vensanian
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING.: (leure to comply with
thc above constitutes graunds for revocation of license.) .,

I tlns body is not emlmlmed, fact should be so stated above.



