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E A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ERED-DEC. 2 48

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 38298

State File No._ 2|

N 0_30_9*2-_— Regisirar's Nq:__...._.é.._ S—

1. PLACE OF DEATH;
Madison

2. USUAL RESIDENCE OF DECEASED: - !/ é -
e g

{s) County Misscurl Madison
{a) Stat By C t
® cityor own EX@dOnIcktown : ¢ ® County 7
(I outside city or tawn limits, write "RURAL" ond nama of township) () City or town Fra de I‘i cktown
(c) Name of hospital or institution: T T e e (If ouLside city ur town linits, write “RURAL") /
: / 2518 East Franklin
{If nat in hoapital or institation, write street pnmber or location) f (@ Street No. (If rural, give location)
(d) Length of stay: In heapital or irstitution N
{Specify whetber () Citizen of foreign country? Q {Yea or No)
In this community. )
years, months or daya) If yes, npame country. y/
MEDICAL CERTIFICATION
3. {¢} PRINT M
FULL NAME artha Alice Hovis
TR 3. (¢} Social Securit 2. DATEOFDRACT M"""November oy 20LR,
3 veteran, . Ae al rity
year. 1944 hour..... !‘ 18_ e inute.,, P ®. ... M.
name war. No
21. T hereby certify that I attended the deceased from
' 5. Color or 6. (a) Single, widowed, married, ,‘,VL 19 'j-’,z O 4L
4. Sex.... rem = e race._whi._t..e d“'”r“dma}:ni-ed that I fast saw h.Q_A.._ aliveon . A/ Connn N— .-z’ 3
6. () Name of hushand or wife....oorecovoeoce. 6. (6} Age of husband or wife if [| 2nd that death occurred or the date and ho'-“' stated abave. .l Dugation
Hiram A. Hovis anve'____B___S___________yem Immediate cause of death M’E ot e it _za!?’f_'
7. Birth date of deccased...d ULY. 8 1860
(Month) {Day) (Year)
8. AGE: Years Manths Days If less than one day Due to ./Z(M /
d v
84 4 12 .. hr. i || 7T [4 I} {
Due to.. 2
o. BirthotaceMadison Couutx".."... Mj. 5.5 our;L 4. {
{City, town, or couaty) {3tate or foreign colmu:) \
. Other conditio: P )
10. Usual occupation Housewife x (In;:d. :mgnn::y within 3 montbs of death} \
11. Industry or husiness NisiorR N PHYSICIAN
. or findings: . —_—
g 12, Name_ Bphram Senter - I | Of operations......... \ Underlive
=
2\ 13. Birthplace_URIKNIOWN NO . Ca_I'_Q_l.__.i na_ e ot
B, or cound 16 or foreign countey), Of autopsy........ shouid b
g { 14. Maiden ame.. M¥asourt  Catherine. _Fronabarge® harged sta-
astically.
B 1s. Birthplace Unknown No -C arqlinal 22. If death was due to external causes, fill in the following:
= (Cxty town, or county) (Stote or foreign country)
16 (@) Informant......._. ma Hovis : e = -z = 1J {a) Accident, suicide, or homicide (specity)
® ageres Frodeplektown, Missourd |f®) Dateeof cccurence
17. (@) .. 2 SN (/] Dar.e thereof_. —--11-22- -44 (©) Where did infury occur? {City or town) (County} (Slate)
(Butial, cremation, or rumo\rll) {Macth) (Day} (Year) {) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation..._.. _M:QJ_..“.._..__,,._,,

i8. (a) Signature of funeral dlrecr.o

) Adderede rl cktowﬁ Mo

(Dam received h:i_ wistrac)

i9.

Rgp.llru

(Specily type of place)
) Means of injury..___ S

bAAL (M. D.orother).. &-o
%0 Date signed. // ﬂ ?

‘While at work? ...

B L)

23. Signature..._.
Address...
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STATEMENT BY L]CEI\SED EMBALMER .l ¢: AOUG "
I hereby certify that the body whose name is recorded on the reverse side of this C_ertiﬁcate was embalined:by me,orgbys. 1o
Clea o Reg:stered Apprentlcean . o
working under my personal supervision, '.{Hi'hld- B s ". t""f wa’ Tl un . )
a T

Signed..

s A %l 2N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)} . . el a gy T

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




