*

MWRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTR Or MIGSOURI

FILED JAN 11 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. L],z PRIMARY REG. DIST. NO.

1000

State File No

Regisirar's Na.,;.;gf.}:!’“@.,.'}_........._..

39864

1. PLACE OF DEATH
& COUNTY Byychanan

a. STATE Mis

souri

2. USUAL. RESIDENCE (Whers deceased lived. If institution: residence before
b. COUNTB—uChanan sdmbaion),

b. CITY (1 outalds corourate Uiia. wrlte RURAL aod give | ¢, LENGTH OF
TOWN Ste Jos eph towoabip) §|' iin l-bhsph:')

Towu St.

Joseph

c. C|TY {1f outaide sorporate licits, write RURAL and give townahip)

s5// 7

FULL NAME OF {f oot in boapital or va sireot address or locstbon)

Wermurion Mo, Methoaist Hospital

loeation)

ADDRES51].14 Alabama St.

5

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day)
DECEASED 7) _ (Year)

5 SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UKDER | TEAR | O UWOER 14 M2,
Female'| White PRRRCED Eeitn | 3250-1895 | [t o | Eowm | e
10a. USUAL OCCUPATION (Gieskindof work- | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLA‘CE (State or lorelgn country) . d 12, CITIZEN OF WHAY

Wipyeeemnitnesd | Home DUSTRY | Maryville, Missouri NTRY?

138. FATHER'S NAME

Christopher Loffer

13b. MOTHER'S MA|IDEN
Margaret Barnes

NAME

Delbert B.

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
Hoover

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Y . orusknowa) | (If yes, o dutes of service)
TG | et or dates None Delbert Hoover, 1}4 Alabama St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecewsoper | 1. DISEASE OR CONDITION ' ‘——-I—-" ONSET AND DEATH
lizse for {8}, (b, and (o | C'RECTLY LEADING TO DEATH®(g) ok oA ..c..‘,: Weopt Bus/s \T M e
. ANTECEDENT CAUSES /4/
This does not mean - s
the mode of dying, tuch | Morbld conditions, if any, giring OUE TO (b) /J KTCERIQFLLELOTIC k&lﬁm Un ki)
as heart fallure, asthenic, meut; d'f:tﬁg:a e:::tleug) slating \ ; -
ele. It meona the dix- ’ -
eaae, Enfury, or compil DUE.TO (c) /R‘T"”/_- KlIOSeL GRS G’uu . U ,Uo.,f,.)
tion tohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS U Maived = HeErnip AMEMow
Conditions contributing to the death but not '
rdnitdt?:hedhmno,:ﬂmdﬂhnmuﬁngdodh )1,4 BT S‘ /L]t: 1.1.;7'-'0.: ) U A KA/l
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ~y Lo 20. AUTOPSY?
TION W S
ves [ wo
21a. ACCIDENT (Bpesity} 210, PLACE OF INJURY (s..inorabout [121c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, actory, strest, offios bldg.. eva) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2ls. INJURY OCCURRED |-21f. HOW DID INJURY OCCUR? )
Wy L | ey sormmey [fuinec F60

zzﬂI hereby Uy -that I atiended the deceased from .’Q:'_Lf_/_‘iB_,
__olive on ﬂ.ﬂga__, 1950 | and that death occurred at © 3 30P

19590 to Dee. 32 | 19X | (hat 1 last saw the deceased

m., from the causes and on the dale stated above.

Mt Auburn
46

'DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

gg,m/. 51951

23a. SIG TURE 0 {Dregrea or title} 23b. ADDRESS . Bc. DATE SIGNED
E ‘J&u«/ mI> Ly Frunue /- F-47)
ua BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
. REMDV, (Budlr) E
uria ]1=2=1951

t. Joserh, Mo.




- .‘- o
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, opmby ..

working under my personal supervision,

Licensed Em‘:w e L. A7 o B
P. G Addr AL h-emetill o P oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of lLicense.)
If this body js not embalmed, fact should be so stated above. - ST T

Signedesssescnecananas seveseraseansaannnan
Student Embalmer

(¥

ailure to comply with

[] - .




