FILED APR 14 1949

THE DIVISION OF HEALTH OF MISSOURI

No. 300
e STANDARD CERTIFICATE OF DEATH tate it oo AL B2
IO 0 iommm.__ - REG. DIST. NO. _j_ij_ PRIMARY REG. DIST. m._é,& Registrar's No.w.. %?“ .
5_ 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbare d ! lived, I imsiliution: raeidence before
. COUNT . . AT nimian
=" seott *STATE Missouri b OUNTYSoott  AGTE
. b, CITY (f oiinide corpurats limits, write RURAL asd give ¢. LENGTH OF c. CITY (M outaida oorporats limits, write BURAL acd elve townsbin} U
. townabip)| STAY fin tkis placy) P
R ToWN Sikestonm: ” TOWN Vanduser i}
d. F]E{J%PF'[BAME OF (It not ia bespital or inatitution, give streot lddr or localion) dASS-DRgEEETS (If rural, give location) e
NsTToTaDe 1 ta Community Hospital 74
3 NAME OF 3. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day)  (Yea)
{ Type or Print) Wwilliam: F. Hoots: DEATH  Apr. 5, 1949
5. SEX u | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~| 8 DATE OF BIRTH 9, :'Gm.)... el
. 1 N (Bpecify) - t on Days | Hours | Min.
Male" | White Harri Nov. 27,1897 | 51 | |

10a. USUAL QCCUPATION (Give kind of work
done during saoet of working life, sven if retired)

FFarmer

10b. KIND OF BUSIRESS OR IN-
) DUSTRY

11. BIRTHPLACE (8tats or forelgn country)

12, CI'H%EN ?F WHAT
Shawneetown, Ill.

L d -

13b. MOTHER'S MAIDEN
\Minerva Chan

138, FATHER™S NAME

Joseph Hoots.

15. WAS DECEASED EVER IN U, 5. ARMED FORCESY

(Yos, no. or unknown) | (If yes, give war or dates of service}

t6. SOCIAL SECURITY
None

[

nberlin  Mrs.

14, NAME OF HUSBAND OR WiFE

Effie Hoots
7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs. Effie Hoots,Vanduser, Ho.

NAME

-\| ¢ Beart faliure, asthenia,

18. CAUSE OF DEATH MEDICAL C

. Enter only onecause per
line for {a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

M%_M

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

-lgre

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating .
the underlying couze last.

de. It means the dis- N
eate, injury, or compli DUE YO (&) __
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L \ , b
Conditions contributing fo the death but not ¢ )
related to the disease or condition causing death. L .
19a. DATE OF OF_FE)A{; 19b. MAJOR FINDINGS OF OPERATION [ ' } 20, AUTOPSY?
L ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE boma, Isrm, factory. sireet, office bldg., a50.) i -
HOMICIDE
2id. TIME (Mozth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry : | WHILEAT[] NOT WHILE
= | “woRK AT WORK
2. I hereby \ 15493 b 9 ‘19 4Y, that I last saw thé deceased

certify that I altendcd the deceased from _"L‘_“ J
alive on < IQ_A_ and that death accurred at lﬁf.__d m., from Lhe causes and on the date staled above.

23a. SlGNATUéE (Degreo or title) 23b. ADDRESS 23¢c. DATE SIGNED
J.Q:Dﬂk_._ QMML-\‘—' VL B ; e -L{/r 44
T]QNBIli-!’ERM!OVALCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - 244, LOCATION (City, town, or county) ' K (State)
{Bpeciiy) . N ot
Rurial | April 6,49 | Gravel Hill. - Stoddard County MO

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S SIGNATURE "ADDREAS

REGISTRAR §ys\:}au 2; Bo 3

f#

Chiles Und. Co. Bloomfield, Mo.

(med Embalmer » Sutement on Reverse Side)



RECEIVED
District Health Offioe No. 2,

District Filo . Number £4F — %7,
Dzte W--...--.Q:;l‘l_:f.j_,

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, se-by——=..cvo-ro.v -

Student Embalmer No.

working under my persona! supervision.

Si
4119

P. O. Address..Bloomfield, Mo. . ...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

Stgned.cociecennaccaaccsasasnns tmeanssanas vaeans
Student Embaimer




