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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMEN‘I‘ OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

FILED JUL 91WTANDARD CERTIFICATE OF DEATH

Primary Registration District No. _._l.ooo

19526

State File No

Registrar's No, 720

Registration District No....... ....
1. PLACE O%DEA"}I;H: 2. USUAL RESIDENCE OF DECEASED:
nchanan 3 :
(s) County St jos ST @ sme_ Missouri @ Comty..BUChanan / J
{4 City or town p =
(If ontside city or town limits, writa "RURAL" ond name of township) (c) City or town S t - JO sea Dh
(¢} Name of hospital or institution: - If outside cily or towan limits, write “AURAL™)
6014 _Pryor Ave..../ @ swerno. 0014 Pryor Ave, N

(! oot in bospitu] o institution, write streat number or location) Ut rural, give location) =

(d) Length of stay: In hospital or institution NO

Li f‘e t ime (Specify whatber

In this community.
years, months or days)

(e) Citizen of foreign country? {Yes or No)

If yes, name country, -

MEDICAL CERTIFICATION

il FRNT  JANICE. ELAINE HOOVER T -
3. () Tiver 3. (¢ Social Securit 20. DATE OF DEATH: Month June day.
A veteran, . e 4
n.ame::r I\Tonc Yo N’one Y year. 1Q46 hour. 1 minute. % !'5 A M
. I herepy certify that I attend
3. Colc)[ or 6. (a)\Sinzle. widowed, married,
. s female / | nevinite {fivorced Single
1 -
6. (b) Name of husband or wife.....ccc.e.o... 6. (c) Age of husband or wife if .
Duralion
a%wc ressarre s e s
7. Birth date of decensed December 20, 19 44 5dq,
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to..... KARACLAAAL f "
IS mod
1 6 1 hr. min b
ue to
*.9, Birthplace. For t" k.Ir):r"tl—l b l exa 5 . I - . _
_(City, tawn, or conpty) (Stata or foreign colfnuy)
-, A .- oy Other conditl -
10. Usual cocupation "'NONE L [ N - : . (In:l:dapren:::ywnhln&mth of death)
11. Indusiry or business None - S— ) PHYSICIAN
2. Name_aWTence . Hoover. . O e 2. i : —
| I f Undetline
=1 13, Binbpce 2120 0Ck, Ok lahc_)"m / 11 the cause to
E 14, Maiden mame Gpre s Ta e’ {State or fuceiga coaitey) e STV — Ao : should be
S : ; 1 X i Lt tiatically.
g{ 15. B“_'r:h_"l“m (SQE h'nJﬂO:: nh Mis: igl}gﬂ"n Mumi)) 22, If death was due to external causes, fill in the following:
16. (@ Informant._ OPEL1 HOOVCI‘ (15 Otf 1e1) {a) Accident, suicide, or homicide (specily)
®) Address_ .. 6014 Pryor_Ave... 6 KA () Date of occurrence
17. .(a) Bn}‘ lﬁl ) Date thereof () Where did injury occur?. iyeriovey o YT
(Burial, cremation, or removal) [¢)) Dayn;ury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burizl or cremation. 22 _...1;.].-.:,[.:
18. (a) Signature of funernl dircetor T e : e o p While at wo,u__ _ . ;';(S_Pef‘_“m ‘ir]_:::;)uf m,m-y" S S0 S
® Address.. 0024 or_hve,. City /) Ry :
1. ¢ I e 5 1 5 - 23. Signatore., —=7- T 7 — ; d
a) {Dute received Iom-l,nx ) T {Regi "3 sigmat [7])5_/_ Addm.,.,ﬂ;l o 2 L AL e Dale su;'m:d 61 21/46

(Licensed Emb;lmer’l Statement on Revexlevside)



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, omdeB ..o

......, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




