WRITE FLAINLY-=USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. No.300
, 10.48

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

FILED APR 12 1950 sTANDARD CERTIFICATE OF DEATH
REG. DIST. m._&rnmmv REG. DIST. m.m Rcﬂl‘:fmr’.rNG.lé..S-....... ..........

State mc No. ‘791{) .......

line for (a}, (b}, and (c)

*This does nol mean
the mode of dying, such
as kedrt fatture, asthenia,
ee. Jt means the dia-
ease, injury, or cornplice-

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid conditions, if any, giving OVE TO (b)
rise to'the above cause () staling
the undeslying couse last.

DUE TO -(c}

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whern decessed lived. If institution: residence before
a. COUNTY ’ a. STATE b, COUNTY, adimission)
Cape (2, Rﬁnpgﬁlj ¥Missouri lfayne )
b. CITY o . . LENG H OF CITY LI
OR ilf . u:!?ﬁwu dlumlhﬁurétu RUR‘Af: n-ud‘::v;lmv) o O BN TOWN(H outsids corporsta limits, write RURAL and cive townakip) ! I
age et tf & Hairm rural Jefferson T.S.,
FH&PII%AT_EO%F (I mot 16 hoapdtal o inatitation. dn atreot address or locatlon) d. ASDTI;!}_\I;ZE‘;TS It rural, give locatlon) . ne,
instituTion 08teopathy AL, o P 105 Spenist St Cape Gltardean
3. E';IECPEES%FD 8. (First) b. (Middie) ¢. {Last) 4 DSTE (Month)  (Dsy) (Yean
(Typeor Print) _ Myrtle 5 Hovis, DEATH 4 2 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {(In years| Ir UMDER I YEAR | ir twoER 1 ans,
p:] \ T WIDCWED, DIVORCED (spvuy) o last birthday) | Monthe l Days | Hours I Min.
rie March 3121890 60
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan country) O 12, CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY COUNTRY?
HouseWi fe own home, Greenville Mo, 1S,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
John Mathews Sine Blackwell . Thomas Z. Hovis ;.
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yen, a0, or unknown} | (3f yes, xive war or dates of servics) NO. m
ne — -— Thomas 7. HOvis H1ram Ko, :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecsuseper | 1. DISEASE OR CONDITION Vi . ONSET AND DEATH

e

M/W
LN Trire L pnn

y.

?

tion which cayaed death. | 1. OTHER SIGNIFICANT CONDITIONS t__,z /} »
Cunditions contributing to the death bul not P i ’9 } }:
v related to the disease or condition eausing death. Y E
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
21a. ACCIDENT- (Bpecily) 21b. PLACEOF {NJURY (eg. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} * (STATE)
SUICIDE bome, farm. Iactory, street, office Lot}
... HOMICIDE .
24, TlME (Month) (Day) {Year) {(Hour) “2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJURY = | “woRK AT WORK
2. [ hereby cerhfy that I atténded the deceased from %QAJ_,L/_ 9.2, s , 19570, that I lost saw the decensed
alive on , 1958, and that death decurred ol L/ L3 8-m., frof the causes and on the dale stated above.

Zia. SIWQ%MM ,V" (Dagmeor title)

23b. ADDRESS . DATESIGNED

Jos— S,

BURI Rl»:nm-‘1 24b. 71 } 50 l

Greenville

24c. MME OF CEMETERY OR CREMATORY -

%TION (Clty, town, ar eoumy) (Staln)

Greenville Mo, .

Tt G0 e
REGIST S FIGNATYRE

DATE RECD BY LOCAL

44

ﬁ_z_izi . ﬁ; ?{; ;i: i !!EEO‘ -
: - (Licensed Elnhlml!'-;uummt on Reverse Side)

IRECYOR' S ‘ADDRE3S

26 FUMNER GMATURE

Leexieo By,




. . . r . ; ::— -~ e 5‘1‘7
RO WL [ i,;)
PR 11 1350
GISTRIOY HT'A TH OFFICE No. 4

STATEMENT BY LICENSED EMBALMER

[ hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byameicoroncan)

Student Embalmer No.

.

Student coeeaveacsns Cesssresentasarasasanen Signed_...‘m.m_wn_wﬂ

Student Embalmer
. Licensed Embalmer No 4'7 / 7

_ P. 0. Addreas%_.f...m .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of licerse.)
- If this body isnot embalmed, fact should be so stated above.

working under my personal supervision,




