. “ }." S - s s - THE DIVISION OF HEALTH OF MISSOURI 3
. 3. No. 300 o
o ne-s0 WIEDSEP 15 1950 STANDARD CERTIFICATE OF DEATH i Fie o, X2 0953
'BIRTH NO. REG. DIST. NO ) 6 FRIMARY REG, DIST. MO. <?d By Registrar's No..... é_ 9
1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Where decossod livad. If inatitution: resbdstos befors
4,'?/ a. COUNTY Nodewey 2. STATEMS agonrd b, COUNTY wort adsmimion).
) : —
[) O b. CITY (i catalde corpursta Limita, wtitsa RURAL and give c. LENGTH OF c. CITY (I outakde mrpornu hmm writs RUBAL azd give towaahip)
OR woahip) AY (in this place) OR (J
Town Maryville omsie)| g1 _éaya TOWN Sheriden . /13
d. FULL NAME OF (1f not in bowpdtal or bnativution, gtve atrest addram o» locxtion} d. STREET (it runal, give owkmd /
HOSPITAL OR i ADDRESS - )
INSTITUTION. Saint Frenelis Hospital -
| S e
| 3 NAME OF a. (First) - b. {Midaley ¢, (Lnst) ) DSTE th) (Deyy (VYear)
| { Type or Print) Fred Clark Hoover _ peath - 9-F- 1951
| 5. SEX é 6. COLOR OR RACE § 7. mfo%ﬂgg. NEVER MARRIED. | 8. DATE OF BIRTH 9 nf.GbE (Lo yenca] i YR | O UnER 4 A,
. {Bpecify) t ¥, oq ys [ Hogrs | Min.
mele white merried 7 1 22 1886 - | "85 7 g |
108. USUAL OCCUPATION (Gitve kindof werk | 10b. KIND OF BUSINESS og_r gl‘; 11. BIRTHPLACE (Stata or tarelgn sountry) 12. CITIZEN OF WHAT
dona dyring moet of worl i retired) . UNTRY?
Armereretired faming-aelf Wilsonville,Nebraske / .50 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND ON WIFE
John Hoover . . | Alice Clark : Martha Edwards Hoover
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, elve war or dates of service) NO. )
no none ¥re., Mertha Hoover Sheriden,Mo,

18. CAUSE OF DEATH . MEDICAL RTIFI TION |g;§s¥:l_ BETWEEN
| Enteronly onecawseper | !, DISEASE OR CONDITION DEATH
e for (), (b, and (g | D'RECTLY LEADING TO DEATH* () W L'-g Q
“This dors ot mean | ANTECEDENT CAUSES 3 t ¢ z v A E'
the sode of dying, such | Morbid conditions, if any, giring DUE TO (b) Py V...
a8 Beart fallure, axthenia,, | rise to the above cause (a} atatmq ] ©\ Ca WMA T . O
- the underiying cause last. - " sl . L

ete. It méana the dis- - ) - .
ease, infury, or Heg- _ DUE TO (C) . -, _ )
tion which caused dzatb If. OTHER SIGNIFICANT CONDITIONS ™ .~ T..F v L .

Conditions contributing to the death but ot
related to the disease or condition conying death.

- || 19a. DATE:OF OP%FE)AN- 15b. MAJOR FINDINGS OF OPERATION T A T . - ol © o - |20, AUTOPSY?
. L - “/ 2.0% ves | | no )
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.¢..inorabou | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, Isctory, streat. office hldg..et0.} - e e . . .
HOMICIDE : ’ .
i 21d. TIME (Month) (Dwy) (Year} (Homs) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ‘ WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby cﬂy thai 1. auended the deceased from M_L‘_ 19&& to 3__!___, Iaﬁi, that I last saw the deceaced
. e

- alive on , and that death occurred at ___ 8 _Am. , from the causes a date stated above.

ATURE , g . (Demorgjd 23b. ADDBESS ‘_g.d IQ/E

1AL, CREMA- ‘Mb. DATE 24¢, NAME QF CEMETERY CR CREMATORY - ﬂd LOCATION (Gity. town, O county) v (St.nt
(Bpecity} N

W |9 4 1951 Felrview Gane-t ery Lenox, Towa .
. ATURE  ADDRESS

gzr“?ant City,Mo,.

WRITE PLAINLY—TUSING 1INFADING BLACK INE—MAEE A PERMANENT RECORD




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, of by e eimeiieiemnn.

......... . Student Eabalmer No.

Joike O il —

Licensed Embalmer No /JJ‘{J'
P. Q. Address oy e e ST /M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td’ comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

StUdent vuvevnesereracnsaransy casnne vasrasns Signed....
Student Embalmer

[




