THE DIVHRION OF MEALTH OF MIUURI
',';"“.“ ALED APR 26 1943 STANDARD CERTIFICATE OF DEATH stae Fite o 12485

REG. DIST. WO, _La_fl_ PAIMARY REG. OIST. m.m Registrar's No, .....“g q......... .

!!IRTH NG, —

3b, RESS

747 4, T
Rt

H4-19-49

1) i &DAﬁ?

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county)
LB_Q;&_L tery Jonia ., M ssourie
mssm,m.um: 485 FUNERAL DIRECTOR'S SIGNATORE, - , ADD t%

C&. gégggg;;o

}{?/ 1, PLACE OF DEATH . v 2 USUAL RESIDENCE (Where decsased lived. 1 Laatitation: residance bafore
a. COUNTY a. STATE b. COUNTY ad lemisoa) .
Henry Migsouri Benton
} b. CITY (f outride corpurate Limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (U outside corporats llmits, write RURAL snd give towtship)
OR townahips| STAY (in thie placel OR a
0] TOWN Wi ndsor 5 waeka TOWN Ionia ~
a d. FULL NAME OF (If not in hoapital or Institution. give sirect addrees or loeatlon) d. STREET (I rural, give [oeation) [*4
o HOSPITAL OR ADDRESS
S instirution Cormunity Hospital None
< NAME OF B GFimD) o. (Miadie) o (Last) 4 DATE  (Moath) (Dey) (Year)
E { Type or Print} Jamesg Rufus Van Hoozisr pEATH April 18 1949
g 5. SEX 6. COLOR OR RACE | 7. MAnmEB gls‘}:ggcmsnmsn.) 8. DATE OF BIRTH 5. l:\fE o vias| ¥ roca | TUR | I DER 2 e,
{8 ’ ont Hours | Min.
Z Mald | White arried 7 |Mareh 27, 1878 “"%Y | 2|
; 10a. USUAL OCCUPATION (Givetad of work | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE (State or forsign country} 12. CITIZEN OF WHAT
[+ mqflummE rking lifs, evws if retired) DUSTRY . Y?
& rucking | Hickory County, Missouri A
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
i Mart Van Hoozier Mary Conger Cora_V. Van loozier \
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
Yea, unknown) | (If yes, give war or dates of sarvice)
3 “No ‘ None Cora V. Vah Hoozier, Ionia, Mo.
| 18. CAUSE OF DEATH ICAL GERTIFICA \NTERVAL BETWEEN
& || Enteronlycnecanseper | I DISEASE OR CONDITION \ W
Z  'linefor (a), (), and () | DIRECTLY LEADING TO DEATH® ) - 3
g «This doct ot mean | ANTECEDENT CAUSES v Q-JJ:‘J:L /
|| the mode of duing, such | Morbid conditions, if any, giving DUE TO (b) A—UJ-'
3 as heart fatlure, asthenia, | rise to the above cause (o) stating -\‘—U . S
= ee. Jt means the dis- | ‘he underlying couse lat. : )
o ease, injury, or complico- DUE TO (c)
5 |l thon whick consed death. | 11 OTHER SIGNIFICANT CONDITIONS
<] ' Conditions contributing to the death but \\1\
3 Eoreied o the diveasé ortconition. eaustmy desth. .
fe | 19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . @’6’ 20. AUTOPSY?
& . s w
o "I 218, ACCIDENT (Bpecity) 21b., PLACE OF INJURY (es- Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, larm, fastory, sirest, office bldy.. e1e.) -
& HOMICIDE -
g i 2140 TIME (Mooth) (Day) (Yesr} (Hoar) ~| 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT ’
WHILE AT NGTWHILE
| INJURY o | work
Bt
g 22, | hereby certify that I atlmded the deceased from _M&mh_l.&m_iﬁ, lo _A_.PII_L.LBIHQ_, that I last saw the deceased
o alive on __AQ.__ 1949 , and that death occurred a2 4&DP_ m., from the causes and on the date slated above.
)
[




RECEIVED
Districi Haalth Officer No.

Daio .-n{lc.-d ¢

bt C s LT g =i

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, gedy o . -

Student Embulmer Mo.

Signed.m%_.m%ﬁ_

ST gNAd cuvivsvssenrsanaaransnsencnnasatsrnannaans Licensed Embalmer No. (& 7
Student Embaimer . )

P. Q. Address_%mm, :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)
If this b3dy is not embalmed, fact should be 50 stated above.

working under my personal supervision.




