I X
S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH COF MISSOURI b ‘i‘ d 3

"MS—IZT‘;‘; F“_ ““M‘H&mg cﬁms _ STANDARD CERTIFICATE OF DEATH Stcte Pils No
1 oxasen Registration District No.jz%...m_. Primary Registration District No_ZQ_D__J—- . Registrar's No,

2

. 1. PLACE OF DEATH'IJ k 2. USUAL RESIDENCE OF DECEASED: yj/
ackson,
::; Er:rn::-;;wn Keanses. City i (@) State Miesourd 4 County_.__Jackson, 2
. If antatda oity or town linits. wijte “RUNAL" and name of tawzship) (¢} City or town Kans as City, s
{¢) Name of hosmt&jéoﬁrx::sm:;:nﬂn 1401 ﬂ 56 (If antaide city ez town limits, write "RURAL"} o
e et oo oral LOSL
{If oot in howpital or institutlon, wgu strapt number or locetion) (d) Street No th & Otngil?i: lmlj.ti:n)#z

(&) Length of stay: In bospital or lnstitution®s... 38X, . x

- (Specify whether || (¢} Citlzen of foreign country?, {Yes or No)

1n this community..__)_..._.....5.5.,.355.23

yoars, months or days. If yes, name country. X
MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb. J@bIruary 4. 1l4th

3. (&) If veteran, 3. {¢) Social Security I — 19 P.
name W_____Em.mr..#L Na“?ﬁ:::_ﬂ 0_-.-_9.2- /6 vear A 4 44 lmurh ) E minute M,
the deceased from

e
3. PRINT
(a) PRIN] Elmer Hoover,

21. I hereby certify that I gttend

a
-
<
o
=
=
E .
-g-
b=
[~
<3}
-9
-
S
ﬁl 5. Coloror 6. (a) Single, widowed, married,
e 1 sex  Male | dmce.._..whifbﬁ._. Aivorced_llar.ried—-- that I last saw h__. ﬂ
E 6. (8) Name of husband or wlfe eeerciveveeesrsssrener. 6. (€} Age of busband or wife if || 20d that death occurred
e eemee et I;!‘.im ._.Ho.g g.p ” AlVE. s years ‘Tmme:
S || 7. Bixth daté of deceascd......€PrUAry 14 1898 -
5 {Month) {Day) {Yenr)
=]
o 8. AGE: Years Montha Days If less than one day
z,
E : 46 0 0 [OUORTTOTION | ST 11 X "
- . / Due to
k. 9. Birthplace Illinoise ;
é . . (City, town, or county) _ (State or foreign country} - / [
. i Oth ditd 4 5,
%: i, Usual occupation. Meoh?nl co - Plant ([nce]’u:f‘;n,'n::y within 3 months of death) I £&’
& || 11 Industry or business Leke C ity Or dimence | ’ P {,J ! PRYSICIAN
ajor findings:
;1..- E 2. Name Geo rge FI Hoover} z Of omr:ﬂom_. - i
(N Underline
2 E 13. Birthplace Illinois, / : the cause to
oo {City, town, or county) {State or loreizn country) Of to [wiich dea
- ~ autopsy.._._ .. pama—— 1.7.] 13 I Y
d g{ 14, Maiden patne ... ... .F'l.e mme...F-‘— ml—}_ m—————-—f .% é mﬁﬁ;m‘
£ S | .
E % 15 Birthplace rrsrion h'n."m") 157715 %{Eﬁw:uu s 22. If death was due to external causes, 6l in the following: :
E 16, (a) Infnrmant__.Mrs s Vivien Hoover, -~ ‘ {a) -Accident; suicide, or homiclde (specify) = - - o S — e e
B ® Address. 56N & Topping, Re #2, Bebe,Moe 6y Date of oocurrence
) rial 2-1 T-44 () Where did Injury oceur? .
17, (a) B, Frp {#) Date thereof. = (Du} o {City or town} {County) {Ststa)

(d) Did injury occur In or about home, on farm, in induatrial place, in public place?

(¢} Place: burial or cremation Mt ¥oriah Cemet ery i

18. (o) Signature of funeral director. Stine & McClure, ,
(8) Address 3255 Gillham g}aza, K. Co, Moo,

é , , 23. Signature.
1 [a% r-ui"lv& (b) ...../ '..'_..L...r_ r - Address___........... 2

Wkile at wor

o Iaml [ Registrar's lkn-!nrr) Zear
{Licensed Embalmer’s Statemont on Reoverse Su!e)




.

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, or by

Apprentice’ Nom.

working under my personal supervision.

the abme constitutes grounds for revocation of license. }

-If tlns body is not ernbalmed; fact should be so stated uhove.




