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R A PERMANENT RECORD
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[

‘PLAINLY—USING UNFADING BLACK INK—AMA

\

WRITE

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Natjoral Office of Virai S§ris:ic| 47 STANDARD CERTIFICATE OF DEATH

FILED JUL

Registration District No..er.wd

......... Primary Registration District :\‘055.73

»
State File No, ~4595

Registrar's No.auim i

~

1. PLACE OF DEATH:
(a) County Jasner‘

(b) City or town Alba
{If outslde city or town limits, write 'RUBAL" and name of townehip}

{c) Name of ﬁ&’mg‘t"?‘éﬁl% numbe r

{1f not in hosnltnl or instirotlon, write Sirect Dumber OF tocation)
{dy Length of stay: In hoapital or institution
(Bpecliy whether
Tn this community 2 yea’rs
Fears, montha or days)

. USUAL RESIDENCE OF DECEASED:

i

{a} SBrate... w (&) County

bLlba

{c} City or town,,.,

(It outside clty or town limits, write *““HURAL")

{d) Street No. None . . Q
{1f rural, gve location) 0
(e) Citizen of foreign couatry? Mo et ra s srar e (Yes or No)

If ¥3, NATHE COUDETY v et et recec prrpyimgomeaes

Sule Mevs ROBERT ALLEN HQOOG

3. () If veteran, 3, (C)ISDCMI 5ecur1ty No,
None

name war

3. Color or . 6. {a) Single, widowed, m‘ax’ricd,
marriedg

divoreed.....oiin L mnn

¢ s fale &

FACC i rrauriistiaienar

(b} Nazme of kusband or wife...oocii i, 6. () Age of husband or wife if
Ella ...!Jomson HO og alive..o s years
7, Bisth date of deceased... L C.OLUArY 9, 187z

{Maonth} (Dly) {Year}
8. AGE: Years Montha Days If lesa than one day

75 5 0

r

13. Birthplacea... ... i, e !
14, Maiden name... 1n ’

t5. Bicthplace, Unknovn . | =~ /}

' ""‘.‘\ : )‘ (City, town™or county) N (&ute or forelpn countryl

- ”
16. (a) Informant Amo S}H“‘NHOOg o \ \\

~ Q) 'Addrm“ Alba, Missouri ... ..
7o ouriad o (5 Date thereof...k. 12“'7

N o :Burl:l..cremauon, or r:mavn]) \ (Month} (Day) (Year)

. 9. Birthplace N aShv il le_’

10. Usual occttpation.... Ret lreq Far!{)er

11. Indus:ry OF bUSINESS cr i vecser s s

MOTHER FATIIER
b F

(Clity, town, or county) {Btate nr"t.t.:reim co: Y]

12, I\amn JOh'n' Hoog

Washburn Prairie

{c) Place: bunal or crcmat:cm ..................
18. (o) Signature of funeral director... G .y 53 Ulgsgetery
(8 Address.....CArXLhage.y. . jiis -
19. (o) .......JM.L.\‘!....Ll.;....l.i!.li..'f. (&

4;@ S:gnature

Al
20. DATE OF DEATH: Month JULY

year

l 94 7 hour 5 . mintite OO" P *M.

21. I hereby certify that I attended the de d from

"June

S Oa .................................. 1

that T last saw b 1m alive on July 8 i

and that death occurred on the date and hour stated above.

-

Other conditiona

{Include pregnancy within & months of death)

.......P PHYSICIAN
Majar findings: .
f operazions g
fd\ Underline
........ i the canse of
\.[ . which death
OFf A0LOPSY ittt s R — shonld be

charged sta-
ecseense o | tistically.

(b) Darte of oceurrence,

(2) Actident, suicide, or homicide {E8PECITF) . e et e

(€) Where did Injury 00CUE ? oo seersecessresnes

{(d) Didinjury gecur in or,
PlACe? e

While at w'm-k 2.

(Date received local registrar)

Address... A BA 3

Jefterson Clty Printing Co. T (Licensed Emf:a!merf Statement on Rcoverse Slde)




A7-7-50¢

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

— . Registered Apprentice No

Signed W/L{;W

working under my personal supervision.

LlCEﬂ::Cd Embalmcr No...... 2 i ?—7——

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




