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THE DIVEAON

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éi

OF REALIH Ur MI>AUUR] - ot
L

Statr File Ne

23604

PRIMARY REG. DIST, WO. 22270, Rc;uim;.an PN

2. I hereby certify t al I ailended the deceased from)M (T
alive OHML

, 1957 and that death ofcurred at

,19-5'/,ta_zé/v4 ¢ 19,5/, that T last saw the deceased
m., from {hc causes and on lhe date slaled above.

: ' SIRTH NO. _
2 W} | I. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsassd lived, If L 3enos before
. . STATE * » dinkston),
N & COUNTY  putler . Missouri , %®U"WMButle r *lilaton
L) b. CITY (If otcide corpurste Hmite, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide corpornte iimits, whs EURAL aod give towmstipy  © '
OR township) %’ Y (in this place) OR LD
a ToWwN  Poplar Bluff _ vrs ToWN Poplar Bluff, R &
g d. FH%P:!FAT.EOOF (If not i3 hoapltsl or 1 fon, glve streot sdd or-' Jon) d.ASJDREET i o mnl.dnl::el&ien) C)
Q INSTITUTION Poplar BRluff Hosnital Nickev Street
ﬁ 3. I:I;IE?;IEESOEIE x: (First) s b. (Middle) c. (Last) 4, DSTE (Month}  (Day) (Yean
F { Twpe or Print) SYLVESTER DAVID HOCOVER oeati  Sept 28, 1951
g 5. SEX D 6. COLOR OR RACE | 7. \':J‘IAD%%JE%‘ EIE\\%EC%SREIEE! , 8. DATE OF BIRTH 9.1:\.?E (in :-)-n h: m‘:l IDr'l:Al ; [ uuus.
. {Bpecity, birtbday. on s ours in,
“ Male thite Yidowed Juiv 14,1858 g3 ’ |
g 10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tste or forelgn country) 12. CITIZEN OF WHAT
[} dona during most of working life, sven if retired) DUSTRY . COYNTRY?
B Fur Dealer Fur dealer Chio, / DA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR W|FE
< unknown |  unknown deceased
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. oo, orunknown} | (I yew, rive war or dates of service} . .
= ‘ None . none Robert Hoover Sterling, Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
tL Enter only onecuseper | 1. DISEASE OR CONDITION __ Zzae él W ONSET AND DEATH
2 | line for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® ¢) £ ?AZ(‘AZG(J
% *This does mot mean ANTECEDENT CAUSES ‘_/: é ég Z y 4
= || the mode of duing, such | Morbid conditions, if any, giring DUE TO (b}
A || a8 heart fasture, asthenta, ";‘“ “’d"“ ‘}b""‘ ‘a""faﬁ‘) wating . -~
- & e 10 meons the qi. | the underlying cauae m , - 4‘ ol = ga-.: o Z: ) {
o caae, infury, or complica- — DUE T0 () — n ra T
Z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS L, I et (/
[~ Conditions contriduting to the deaih but not
5 related to the disease or condition causing death.
[n‘ 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION L v . ‘_’l ‘3 ><‘ - | 20. AUTOPSY?
| = TION 5]
5 = . . .. YES D NO
. 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| p SUJICIDE homa, farm. faatory. strest, office bldy.. sto.) R '
- é HOMICIDE
g 21d. TIME (Mopth) (Day) (Yeur) {Hour) 2ia. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT[] NOTWHILE
J‘ INJURY =m. | "woRK AT WORX
-
7
-
W
&N
S
=)
;

2. 51G ?ru.ﬁ E / {Degree or tltle) zsujpnn / lac DATE SIGNED
%ng&laL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY oa’cm—:mxronv 'I’IOH (Oity.wwn.orconnty) (State}
z-u'rla‘jf“'u Oct 1, 1951} Voodlawn f‘emeterv -onlar Bluff, io.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘y—.l(( 25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS
b /Z,B}G' P Frank-Cotrell 412 Vine Street

{Licensed Embalmier’s Ststement on Reverse Side)




RECEIVED

0 1951
BUTLERCEO.1HEALTH CENTER
FILE No. /O /- £57

STATEMENT BY LICENSED EMBPALMER

e it

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

........ . Student Esbalmer No.

working under my personal supervision.

4
SEUABNE veunerseres ceraens ceevsvrans ceeeens Simedum..‘@:u ol O et
Student Embalmer

Licensed Embalmer No %5- o

P. O. Address_ 272 M @ﬂ&' @’é

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.




