. Mo, 300
. t0.48

t
H

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED SEP 26 1949

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI Dr. Bruton

29905

. Enter only onecattse per

line tor {s), (b), and (¢)

*Thiz doet not meen ANTECEDENT CAUSES

the mode of dying, such
as heart foilure, axthenia,
ete. It mecns the dis-
ease, infury, or complica-

the underlying couse last.

DIRECTLY LEADING TO DEATH® (4)

Meorbid eonditions, | DUE TO 0]
- rige to-the cbw:’:wfc ?;g :2'5‘::3

State File No
BIRTH NO. . REG. DIST. MO, Mﬂumv REG. DIST. m.@é Revistrar's No ?5 ?
-1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1 inet Manos before
a. COUNTY a. STATE . . b. COUNTY adukslon},
Greene Misscuri Taney 4 Nl
¢. LENGTH OF ¢, CITY (U outadde sorporate limita, write BURAL and cive towaship}
OR - mﬂ:ﬁﬂlnl | a‘
TOWNuprJ.ngfleld TOWN Hollister A
d. FH(I).SLPEJAA;I_EO%F (1 not in hoapital or lnﬂlmtiou?dvlnmt address or looation) d. AE'BI’&!; {1 rurat, give location) o
- S5
oshaL O Burger-Cennelly. hRest homﬂa \
agé!‘\:héi SCI’E':J 8. (First) b. (Middle) , ¢ (Last) 4 DSTE (Manth) (Day) (Year) V
(Typeor Print) JOSeph - - - Hoover DEATH Sept, 17. 1949
8. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| i vvotn | YUAR | O o u st
. V) - W[DOWED DIVORCED “tapucity) . Last birthday) Moﬂu’ Days | Hours | Min.
Male |} White Single Unknown 77 I
10a. USUAL OC:C_UPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate ot foveixn acvatry) é 12. CITIZEN OF WHAT
done during tuoet of workina life, evea if rettred) DUSTRY | . - COUNTRY?
REetired Gla ssworker Glass Pittsburg, Penm. HSY:
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Hcover ] Caroline Mink X
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or dates of service) NO. - . .
Na ? Mrs. “ouise Dickey Branson, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONJET ANDDEATH

. .DUE TO {c) L . e

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud a0t
releted to the disease or condition cousing death,

% 2\ x

19a. DATE OF OPERA.- 196" MAJOR FINDINGS OF OPERATION ' B 2, AUTOPSY? Y
TION
| o | | ves 1 o 4
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faetory. strest, office bidy., ete.} - '
HOMICIDE _ _
21d. TIME (Mooth) (Day) (Tew) (Houn) | 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY ' n | Memn L M
22 J hereby certi that I.attended the deceased Jrom 19@ la%tLL. that I last sats the deceased
alie on 193:_?“& that death*ocdurred at _Q2 . 'm., fromf the causes and on tht date stated above.
Z3a. SIGNATURE /1 (Dégrecrtyle) | 2v. ADDRESS . ' ATE SIGNED
- ol y/ul
&@ﬁ@ALaF -\ 9-+q
2, ag&l 6‘v'1|. CREMA- LOCATION (Ofty, town; or coun}§) 7 - (suu}/
] -
SaevaL " 9/20/49 unlnes ashington, Pa.
RECD BY REG TURE /,} 25. FUMERAL DIRECTOR'S SIGNATURE — - " ADDRESS
; "/7""2%’ ﬁ; nl .0, Lohmeyver Springfj ald .

on Reverse Side)




STATEMENT BY LICENS]ED EMBALMER

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

......... Student Embalmer No.

SIgned ....................................... e Liceused Embalmer Nﬂ 3808
Student Embsimer

P. O. Address_.. opringfield, HMo.

working urnder my persona! supervision.

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




