. Mo,300
. 10.48

ERMANENT RECORD \g

WRITE PLAINLY——USING UNFADING BLACK INE—MAKE A P

. 3
FLED MAR 15 950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5403

State File No.

M__ REG. DIST. NO. _&ﬂé_ PRIMARY REG. DIST. WO. J:fa/ik,,.-,.,,,-, Nowe.... ...,Z...................

1. PLACE OF DEAa
a.county Madison.

2. USUAL RESIDENCE (Where deceased lived. If inatitation: residence befors

a. STATE ndinkmion),

o b, COUNTY ;
A Missourl Madison
b. CITY ¢ . LENGTH OF G. CITY (If cutside sorporate limits, write RURAL and '
o %Iﬁr; el mml Srappp gl - om "o ) i gl >
' edffiral 31 Twp, )
d. FULL NAME OF (I oot in hospital or iostitytion, Kive streot address or location) d. STREET {If rural. give location)
HOSPITAL O ADDRESS
INSI'ITUTION -
3 EI;IE%ME OE'i_:) . (First} b. (Mlddle) c. (Last) ' 4. DSTE (Mouth)  (Dsy)  (Year)
tTypeor Printy W1lliam Robert Hovis DEATH Mg reh 3 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8. DATE OF BIRTH 9. AGE {Io years] IF UNDER 1 YEAR | = (NOER u ums,
WIDOWED, DIVORCED (Brecify) Last birthday) Mom.hl Days | Houns | Min
Male White Jen.l15 1865 85 ! '
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn acuntry) ') 12, CITIZEN OF WHAT
doas during most of working lifs, even if reired) - DUSTRY COUNTRY?

dison County Wda. 1. S.A.

EFarming -
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME
Albert C. Hovis {1 Hanngh Gr

14. NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 00, of usknown) | (If yes, Kive war or dates of service)

’IG. SOCIAL SECURITY
NO.
No

|
17 INFORMANT 'S SIGNATURE OR NAME G tg rADDREEBa.
M ZHen 7. Marguend, Mo

19. CAUSE OF DEATH MEDICAL CERTIF[GATION INTERVAL BETWEEN
 Enter only coeceusoper | |- DISEASE OR CONDITION _ . s ) ONSET AND DEATH
line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH (a) Influenss _ﬁDB.ES__
SThis does not mean ANTECEDENT C.AUSES I ;
1he mode of dying, such | - Morbid conditions, if any, gising DUE TO (b) Mitral Jlnsuffi cency 29
o heart fallure, asthenia, rise to the above cause (a) dating Rt -
ete. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS é N
Conditiona contributing to the death but not y
- related to the disense or condition cousing death. g
19a., DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION ]
. vis O o J
21a. ACCIDENT (Specity) 21ib. PLACEOF INJURY (oq..inorabout | Zlc. {(CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, office bidg. e3e) '
HOMICIDE S
21d. TIME . (Month). (Day) (Year) \(floms) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[] NOT WHILE -
INJURY = | work AT WORK

21 hereby'c‘é{'ti!y that I allended the deceased from m 19___, o MZSQ.__ 19

_Jan. 25 Y850, and that death occurred at _'.Z..J.O.P'm from the couses and on the date stated above.

alive on

, that I last saiv the deceased

mmw jlm% "

23c, PATE SIGNED

3/4/50.

23b. ADDRESS
Fredericktown, Mo,

BURIAL, CREMA,

o e

pAfE RECD BY LOCAL | R R'S SIGNATURE
e EG. f .

» .
o [/ /AL FHEL

e e e e e

{Licensed Embalmer's Statement on Reverse Side)

24p. DAj |%A“E OF CEMETERY OR CREMATORY
/2/34' ﬂ?”

24d, LQCATION {(Olty, town, or county)

2/ A/

Y%

F 25, runz TREQ o 8 SIENATUR ADDRESS %‘/
/ // /// ll___:f JM{/




. : - LISTRICT HEALTH OFFICE No. 4

rilsllo. __ 3 So- 2¢(>

-~ PR <y et —
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, 01 byameme—s —!

———————— —
Student Embdalmer Mo. "

working under my persona! supervision.

’

Student Embalmer ) ‘
, - P. 0. Address xS Er ot Ko, 276
Note: The above M'UST. 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.




