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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

B2 00T 791848

THE STATE BOARD OF HEALTH OF MISSOUR!

- STANDARD CERTIFICATE OF DEATH

Drr, Busick

State Filz No. 80{)0 X I

Registration Primary Registration District No.“az...m Registrer's No.
1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED; é
{a) County Gre f n,a g @ swee._Missouri ®) County...... Hp@edk f
(&) City or town l::i’pr ng{-‘mield e ; ; _E yaew
(if cutaide ciLy ar town Limits, writs * L" ond name of township .
() Name of hospital or institution: () Clty ar town.._.._ Qk(:lrnouh% ml,::‘mn limits, write “HURAL")
T
__Hurge _Hosn. . (@) Street No, ¢
(1 rot in hospilal or instilution, wreite street ug:bc: location) (If rural, give location) /
{d} Length of stay: In hospital or Institution S
6 Da {Specily whether {¢) Citizen of foreign country? (Yes or No)
In this community. ys
years, months or davys) If yes, name country.
, MEDICAL CERTIFICATION
Full naMe_James Walter-Hoover
- i T 20. DATE OF DEATH: Monm.sept.,.,_ __________ day.. 23
*3. (5) If veteran, 3. {¢) Social Security
ear_. L1946 . hour .. Lo W minute.... 25 P.g-M
name war. Na RN . £ W ——
2T = 21. I hereby certify that I attended the deceased from
d 5. Color or 6. {0) Single, widowed, married, ;. C'}‘ ) 1%L 10 Q-2 3 ¥
. . vl
s sallale: £ race W1 divorced . S1-RE-LE | that 11ast saw h daddalive on T-7rd-¥6 e 19}
6. (b) Name of husband or wife..oocoo.. 6. (¢) Age of husband or wife if || 2d that death occurred on the date and hour stated above.
alive o YERTE
7. Bisth date of deceased_ _\Iu.l&_ ................ 2k....1941 ... ..
onth) {Day) (Yoar)
8. AGE: V Yearn Months Days If less than one day
5. =3 2 hr, min

9. Birthplace . ﬁest., Slaing —

City, town, ar ¢ounty)

Hhevesers |
- or loreign coantry).

Other conditions
(Includ

10. Usunl occupation Ghi ld within 3 months of death) ?.
Py I Y - - Fr . -
11. Industry or b — f}y} PHYSIGIAN
ajot hn lngs:
E 12 Name.._AELRUE_Edward Hoover .~ ©Of operations N - ot
& Mountain View  Missouri : the catse to
& \ 13. Birthplace r bwhich death
(C:'_Ii, town, or county) - {State or forvign conntry) Of autopsy should be
5 14. Malden mme . SiOEINe . lee: : tt:pat.ggcﬁ;m-
.......... 1stical .
g 15. BhthM...M?(&?}j&E“tXi ew gg%%ﬁfﬁ&mo 22. If death was due to externnl causes, fill in the following: ’
“16. (a) Info - Al‘»t- llun-_E HD—QV er (a) Accident, guicide, or homicide {specify)
() Address_... [0 unt.a in.View, Mo . (b} Date of cccurrence
17. {a) ....Bemo .. (b)rDate thl:teof..._h-ig{ 3%( ------ ) Where did injury occur? {City of town) (Conaty) (Slate)
. {Boria), cremation, or "’?“““n Lh) °“) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
-{¢) :Place: burial or cremation pl g un-b-at-f--Vi-eWs—Mos— .
18: {s). Signature of funeral d““’cw’ -HeoH o~ EohmeyY e o || - While at wort?,. . .02 ‘sm kAY feans of in:ury. -4 N
@® -Address ln&f)keld - : 23° s.gnatéi{eﬁ (M. D orites)
1 (a)"m-u, received ‘ ( ‘ (Registrar's igoatare) £ " ° Address._. A} Y M L«L.l I j ‘1“"\' + Date signed. ? Y_% (/
T

7

{Licensed Embalmer’s Statement on Rn"crn Side)

W



o SR

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NO. e, .

Li(;ensed Embalmer Ng; CPO?
P. O. Address.g foat ... %, .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) . .

working under my personal supervision,

If this body is not embalimed, fact should be so stated above. I - *




