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HILED, SER. L3O <9,

DEPARTMENT OF COMMERCE
BuRBAv or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........&?..g_q___!_

27L20

Siate File No

Registrar's No.

t. PLACE OF DEATIH:

(a) County_. ... ...GBI‘I-.&IL..._.__._..._..Fr.emont..........—_....._

{b) City or town -
(TT ouiaide city or town limita, writs "RURAL" and came of tawnship}
(¢) Name of hospital or institution: /

{If not fo hoapits) or institution, write street cumber or location)
(d} Length of stay: In hospital or ipstitution

2, USUAL RESILVENCE OF DECEASED:

Mo.

78

[¢)] Count‘yca I"t-BI‘ =
Freuont “
{if ouraide clty or town Himits, writa “RURAL™) 74

{a) State

(¢} City or town

(d) Street No

{1 rurel, glve location)

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

(Specily whether {{ (¢} Citizen of foreign country? (Yes or No)
In this community 15 yrs.
ysars, months or days} v If yed, name country
MEDICAL CERTIFICATION
g Fene_ Hugh Bennis Vanover
T . . 20. DATE OF DEATH: Month AU, .......doy... 811
» ) Hivereraa, o i mrm kour m{nutts_u..._pw....M.
name war. No to
21. I hereby certlfy that I attended the decensed from_. N 8D TQ4T L
5, Coler or 6. (a) Single, widowed, married. || AU 6th 1941t 1__.;
PSSR W I/ NS ./ dgivorced_MarTI QA || that 1art saw ... alive on. .8 =5 =43 19
6. () Nameof husbandorwife . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above., D i
uration
o - alive.. 38 years || mmediate cause of death . PULM ... TUDELC o ooeree T
7. Birthdateof deceased..... MBXCH .3 1898  |[-— Lardiac--Decompensation . |-2L8 2
(Moath) (Day) (Yeur) ...........(,Mi.t.tﬁl.... B.agur. g +ion ) n
8. AGE: Years Mounths Days If less than one day Due to
4 7 5 3 hr. min o
ue to A
o. Bisthplace Wayne County Mo. /7 [}
(City, town, or cosnty) {State or forelsn conntry) O ‘_41
f0. Urua occuation Tie Buyer e 1477
11. Industry or business PP ’ Vs PHYSICIAN
e alor hin I'I;ll'. —
Efn Nmem‘.:ﬁ.Jame&ﬁem._vamuer._._._.m..f Of operations Uodertine
= { 13. Birthplace Ken. g’tﬁglé;g
(Cltygtowsy, or gonn! I try) how
: 14. Maiden name..........ﬁr &E ﬁll zabeﬁﬁ‘ uLm Of ratopsy Charg :&1 igf
£ T4 / tistically.
‘E: 15. Birthplace T ey — S mu“,). 22. 1f death was due to external causes, fill in the following:
16. (2) Informan _Mra. 2. Vanover {a) Accident, suicide, or homicide {specify}
(3} Address Fremont Mo. (8} Date of oceurrence
17. (a) Eurial (&) Date thereof__S=0=43 () Where did injury occur? (Clty of tawn}

{Month) —inD.ur) (Year)
(¢) Place: burial or cremation Fremont Mo.

18. (o) Signature of funeral dgrector....EN1L A Leuckel
(5) Address Van Buren MO.I

19, (@) réfﬁ?:&:?ﬂ;ﬂsﬁ” ”m"’“‘"tg‘.i

{Burial, cremation, or remcval)

nr's signatire)

{County) (Stats)
(d) Did injury occur in or about home, on farm, in industrinl place, in public place?

Specify typs of piaea)
While at workag. . (e} Means of INUrY e e
tf", .

23. Signature.....T..ll W,cgttgn‘,._.‘_ﬁ.-- M. D.EURX .. __
Address. ... van..8uren. . Moe . Datesignea 8=12

Joi s

(Liconsed Embalmer’s Statement on Reverse Side)



\ ‘ <
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-hyg’_7-_4_,3
‘..., Reégistered Apprt:nticé o (¢TSS ,
working under my personal supervision, L

T 7 Licensed Embalmer No (
. ‘ P.O. Address '\) C (% [\(J =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME_R in'h.ig OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

ar



