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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RIE(
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BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..3_02._6_

gy

73459507
State Fils Nﬂ.

Registror's No._.ng-}.j.._........_.-___

1. PLACE OF DE:]\"I'H:k 2, USUAL RESIDENCE OF DECEASED:
(&) County acxaon suee... ML 8BOU ackson_ <~
®) City or town, L@ DONGENCA (@) Stat rd - B County... TBEKS 5
. (If outside city or tewn limita, write “IIURAL" and oame of tawnship) (¢) City or wwn__lndanmm )
(¢} Name of hosmt&l or ingtitution: A  {If outaide city or town limits, writs “RURAL") 7
—.lndepandance. Sa AT )
I ('E gt in bospital ar lnsut.uuonir'n%?uEl numlb?}r ar location} () Street No....._ 515""3.""%93'.]. give locntion)
(dy Length of atay: In hospital or fnstitution ... ... _ﬁ dn.v.s.. - .
5 {Specify whether |{ (#) Cltizen of foreign country? (Yes or No)
in this community.... years /j
years, months or days) If yes, name country.
MEDICAL TIFICATION
3. (a) PRINT
til FiNE.. Mervin E. Hoag L 2l
3. &) If veteran — - 3. () Souial Security 0. DATE OF DEATH: Month A day Ly
Lo none . 486-26+745 vear.. /Pl R pouc . f 2. minnzufé.zﬁ:zu.
, 21. I hereby certify that I attended the deceass
5. Color or 6. (t?‘iing]e. widowed, married, / Lo -""‘-'._ 19582
Lsex. MAle (’me..”ht‘ divorced... BT 1 ad that T last saw h.kaa . alive oxn.. a7y, ‘_...!..'..l. I l9..‘l.'1..
6. (5 Nameof husban d or Wit 6. (¢) Age of husband or wife If and that death occurred on the date nnd hour ar.ated above, Durction
.Bagsia alive..... 3 ...years || Immediate cause of death )
* 7. Birth date of deceased.....\ CtheP 3, M .. - eﬂ?x""‘— bl AT Tt L0 A,
{Maonth) (Yﬂl!) N
8. AGE: Years Months Days If less than one day Due to W M 'g—""""t..
41 11 8 hr. min 2
/ Due to ./ w }w__‘ g
9. Birthplace__Qpehard. . ... Rabr.. £ .
(Ciiy, town, or county) {State or foreign country) B
10. Usual Docupatiun__._....cﬂ-.ﬂpﬂn.t.er thﬂ‘f """:l'q"i"“l. within 3 months of death) A
11, Industry or busi —— //f‘ 1.7 PHYSICIAN
= ajor nndinga: ——
3 { iz. Name..Robert_Jeamea Hosg Of operations % ‘f) Ondertine
&
LR — Canada_ QZ)J - the cause to
Ly, eign country,
& { 1. Maidenmame T TRYEHA E, KJWEEHE Of nutopsy < should be
=2 e bimesd Wt SN tistically.
B .
g 15. Birthplace. i Cm?n?f ‘Rﬁ:‘? (Suugf’br;“h/) l} 22. 1f death was due to external causes, £l in the following:
16, (a) Info ... Bessie Hoag (@) Accident, sulcide, or homicide (specify)
® adiren_516_E..Sea..Avs. () Daie of occurrence -
17 @ - Burtal . (5) Date thereof.. .Sﬁn.t‘& (4 51| (9 Where did fnjury occur? P T p—— (County) ITIPT)
{Burial, cremation, or removal) Month} (Dar) (Yea) || (4) Did injury occur in or about home, on farm, in Industrial place, in pubiic place?
(A Place: burlal or cremation....MOUNE_ Grove Cem. __
18. (o) Signature of funeral director.. _Roland Rl npﬂﬂk& r— " ‘i,?;:;:’ L T A
® address...._iBGependencs,. . Missounrd,. ... D
orotherd——m.
0. 0 I=LB=19H43_ Ol F/
(Dite received iocal rasistrar) (Registrar’s sicnature) Date dgoed....! 3]9_!3

s

{Licensed Embalmer’s Statement on Reverss Side)
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working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED hMBALM I-.H in blﬂ OWN HANDWRITI
the above constitutes grounds for revocation of license.}-

If this body is not embalined, fact should Le so stated ubove.




