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FEDEHAL SECURITY AGENCY
Narional Office of Vital Ststistica

Registration District Nowienemnseriei.

MISSOURI DIVISION OF HEALTH /

STANDARD CERTIFICATE OF D%TB

Primary Registration Bistrict No il

1. PLACE OF DEATH:
(a) Coumy..............._......
(&) City or towD.u,

T

{If outside clty or town llmits, write "BURAL
{c} Name of hospital or institution:

................................................ City Hospital

2. USUAL RESIDENCE OF DECEASED:
{a) State..

Touis \'\

u)t;

and pame of mwmm'{:'i B

(¢} City or town

(It outsids city or town Illmits, write “TLURAL”}
L0940 Tholozan Avenuc

(It not in hespital ar instltutlon, write street number or loastion)
(d) Length of stay: In hospital or institution

It this COMMENILY carseeiiemriisiennirerns st naesrens connsmvrmsmmsssosssines

vears, months or days)

(d) Street Ng..

{Tf riral, give location) - "

{e) Citizen of foreign cmmtry?......,._.........1}%.9 ..................................... (-Yes or No)

1f yes, name country.....oamrnen

poil Name ... Marien A. HOVEY oo
3. (&) Ii veteran, 3, (¢} Socml Security No.
name War... o e I

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. SQI1€

yeiro 2@ ET ..o hour

21, I)thhy certify that T attended themdec

/ 5. Color or 6. (a) Single, widowed, marnied, i ... L. .S 10..£ .
4. Scxfema;e racs.y'(hite d:\orccdwj"dowed“ /u,;,t I last saw b2 A% alive on < Yl SR]
6. (&) Name of husbaad or wift......omni 6. {€) Age of husband of wife if and that death occurred on th d hc"'“' stated

years
g Sephember EOEh I88%”
- {Month} {Day) {Year}
8. AGE: Years Months Days If less than one day
/ 85 8 21 Fevv e rcurararirs hr. .. /mm.
v
9. Brthoiece. RECHDOLE Conn

{City, town.

~Diue to.m..

Other conditions....
{Inzlnds pregnancy within 3 months of death)

. Birthplace. .

. Maiden name

{State or ro;plm countryy;

. ri‘[ajor fndinga:

Richport cénn.

. Birthplace..

i

. {City, tosrn, or county) {State or fun!m cmmm-)

. (@ Informant.... Nelson Hover .
(6) Address.. 23240 r"l’!.Q.l.Q.e.&%.I’.L.;
Jburial..

{Bur!ll, cremation, or

7.

Tflé St '. I:.,,_ 8’ni°'ﬂé}-’y

{¢) .Place: burial or cremation.......

[8. (a) Signature of funeral directors

19 fI():l)e m:llrgdﬂl.oclal’zre.gi%

ut Louis Mo
(b) D_atethcrco:June 14 19

LR G,

(b Addus~.§.§.§.‘% ..... C ]’B.VOLS "’t Louis IIO'.

Of aperatio

cause of
h death

Nsbhouid be
charged sta-

tistically.

{5 Date of accurrence ]
4‘,’7} \\’her_e did injury oee

Jefterson City Printing Co,
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STATEMENT BY LICENSED EMBALMER
e I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
. i . .
fover it b e nranas e et s smtee b b e bemm s et s et S ervrrs s , Registered Apprentice NoOw i, ,
] workiﬂg' under my personal supervision, .
! [] /, .
! \.’\_ ’//(c-.p'w %
. Signed AU
. i
‘-, - Licenzed FEmbalmer No.. < / S
[l \ P
P. O. AdglrM‘z“""" FCateon
Note: The above MUST BE S[GNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatibny of license.)
e If this body is not embalmed,'l_'a&“slmuld‘sé ‘so stated above.
< ' .
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District No‘......3.—l....... -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__]_d_d_.j

Stale File No.

Registrar's No,__..__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a) Count, 0.4 p.
((b; C‘:t}’ 0: town. b (@) State (&) County. o
(ﬁ.:’ to city br tawn s writa TRURAL” ond (¢) City or town ‘
(¢} Name of hospital or institution: (1f outside city or Lown limita, write “RURAL"}
(1€ Dot in bopital ar imstitution, write strect number or location) (4) Street No, FITEt e Ry
(d} Length of atay: In hospital or Institution
{Specily whather {£) Citizen of forelgn country? (Yes or No)
In this community. . W
years, months or days) If yes, name country.......... A‘ H
3. (a) PRINT ~ 4 MEDICAL CERTIFI \ '
FULL NAME.____ /4. _él_}_lé;:‘_-_ﬁ_(_.._ a BR AN / /
3. (B) If veteran, 3. (&) Social Security d
rame svar. Ne =M
?_ 5. Colorw 6. {g) Single, widowed, ma; 9.
4. Sex | race divorced . it [ 1o
6. (8) Name of husband or wife........ccoseammmree 6. (£} Age of husband or wife if .
Duration
7. Birth date of deceased..) . -
8. g Ycesrs
}> e - “ || Due to
9. Birthplace.. i _..__.._M.{
. (State or (OYEign country) H
- Other conditions, e
10. Usual oce --—-—----~—--~--—----—--—-------—-—----:'. (loctude pregnancy within 8 months of doath)
11. Industry ot hl‘!_i:, PHYSICIAN
pos M.q;é:t!' findings: . _—
12, N, operations .
E{ Name Underiine
< 5 the cause to
f { 13. Birthplace i
(City, town, or county) {State or forcign country) Of autopay :ﬂcflddmx;t
5 14, Maiden name charged sta-
P tistically.
© { 15. Birthplace 22. 1f death was due to external fill in the following:
3 T ——— o= [P pnpm— . eath was due to external causes, n the following:
16. (o} Informant ) {a) Accident, suicide, or homicide (specify)
& Add {#) Date of occurrence.
17. (a) (o) Date thereof. (¢} Where did injury occur?.
{Burial, cremation, or removal) {Mooth) (Day) (Year) (City or tawn) (County} State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
: . (Specify typs of place)
18. (a) Signature of funeral director While at Work? .. oo oo (1) Menans of injury... oo
() Address REe > , It
1. (2} ® VM Wl 23. Sigoature (M. D. or othen)....~.—
. (a -
{Data received kool rexistrar) Addresa Date signed

y o .
v
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