¥.5 No. 2
100M—5-43
Rev. 5-17-39

3

I Xasen

/
1

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

DEPARTMENT OF COMMERCE

£D AUG 944

THE STATE BOARD OF HEALTH OF MISSOUR! -

STANDARD CERTIFICATE OF DEATH

s A

State File No.

Regisirar's No, ﬂ

LSS

Rezis;avu on Distriet No.__ /... Primary Registration District'No.
1. PLACE OF DEATE:’ 2. USUAL RESIDENCE OF DECEASED:
Daviess 3
((:; i‘;‘:‘:;’; - caTlatin (a} State _._. Missouri ¢ coumy_ Daviess /
(1¢ outsida city or town limits, write “RURAL"™ and name of township} (¢) City or town G&llat in /
(c) Name of hospital or institution: (1f outsido city or town limits, write “RURAL ") @
astoon one
(If nat in bospital of inatittion, writs streat number or location) @ Sireet No...... N TR
(d) Length of stay: In hospital or institution No
(Specify whother {e) Citizen of foreipn cotntry? LY N
In this community._._._Mo 8 t Of IJ ife s or Ne)
years, months or days) If yes, name country, ...
MEDICAL CERTIFICATION
uil name.. BlLizebeth Hannah Hoover
3. (5 1 veteran 0 St sty 20. DATE OF DEATH: Month.....JALY.... day.. B
nAmEe War. ‘None No None €ar........ ..__194'4 hour 2 minute. lﬁ_A_M
hereby certify that I_:;ffnded the deceased from
ﬂ 5. Color ar ld. {o) Single, widowed, married, -4 19454, to.._, e 19
= — S X
4, Sex.__Eem.a.l_g_ mm_ﬂlli-t!_ dlvomed_ﬂi_ﬂ-QWQ.d at T last saw h_es3 calive on / 2—( e 19,6654
6. (¥ Nameof husbandorwife . . . 6, {c) Age of husband or wife if || 8nd that death occurred on the q;é’ and hour fefted above, Durati
Seott Francis Hoover .u.Deod. ..l immediatecacseoppcatn i
7. Birth date of deceased..._ AUEUST 6 18561 -
(Month) (Day) {Year) o
8. AGE: Years Months Daya If less than one day Due to
92 10 21 br. min | =
ue to
9. Bithplace. NOB88 _County Ohio [/
{City, town, or county) {Stats or foreign co;nlxy) /‘)
10. Vsual oceupation H omg o(:ﬁmndit[om' within 3 ba of dealh} d/ i
11. Industry or busin....._._.Q.m....HQme VT Fa) PHYSICIAN
ajor findings: —_—
§ 12 oo {Inknown) dennings. ... .- - 61 operations .
2 13. Birthplace Unknown Y the cause to
{City, town, or nonnﬁ (State or foreign country) Of autopsy....... :vh ocu 1 dmb e
E 14, Maiden name - nknown charged sta-
& Unlm own N b tistically.
© | 15. Birthplace - 22. If death was due to external causes, fll in the following:
= {Cily, town, or county) {State or forcign coudLry} * " T
16. f(a) Informant.. MI‘B . Nettie rroas t . ~F == i (@) Accident, suicide, or homicide (apecify)
(b) Add,rpqs : d Gallatin Mo [ - (4) Date of occurrence
17, (a) Bur ial (b Date thereof 7-5-1944 {¢) Where did injury occur? pre " n o o
+ (Buzial, cremation, or remaval) , . (Montk) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public plaee?
& Place: busial or cretiation. BLOWR" Cometoery
18. (2} Signature of funeral director. Hope F € ) H ; ! 8 ‘ Wkile ag work?. oy V (Spe“t‘:if-]' l(:?a %fi::::;of injury, e e e
&) Addresgp..mnr.. G; &_:L_}._j i Mo s»-_.—J f /i?
19. () _, - ® 23.. Signattire.. g% . NSO e (M. D.or nth:r).__.._._.
° -H Fisir ﬂz_ﬂ ﬁ_tl.__gt e Date mgn:d..?.:.i_.._g.‘(-

{Registr -l'i'sn-l‘m) T

M

At'idrcs:




S’I‘A’l‘}fM ENT BY LICENSED EMBALMER

.

I hereby certify that the body whose namae is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embnlmed, fact should be so stated al}ove.




