&]LEB ) _ THE DIVISON OF HEALTH OF MISSOURI
- Wo.300 DEC 2 1952 STANDARD CERTIFICATE OF DEATH Stete File hgg!ﬁ_s..

. 10.48 »
' BIRTH NO. REG. DIST. NO. 2 é PRIMARY REG. DIST. WO. Zad \J g Registrar's No 4 )4
1. PLACE OF DEATH A 7 7 USUAL RESIDENGE (Where decessed lived. If lLustitath Frp———
4 8. COUNTY wissourt AR ()| s issouri b.COUNTY Dallas i
My
¢, LENGTH OF e. CITY (If outalde corporsta Limite, wyite BURAL asd cive township?

b. C‘_.I"EY (M oatzide corpurats limits, wtits RURAL and give
TOW Lone Lane I

5

Fav a8 Long Lene (RURAL) 43 ' 7

p)

d. FHOL%P#AMLEOORF {If not 1a howpltal or institution, ive stesst addrems or losatlon) d. Egggs - Of rursl. ghve location) A
ormonor Rural Route # 1 Rural Route # 1
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Yean
DECEASED - OF
{ Type or Print) JAMES ELZY HOOVER DEATH Nov. 18, 1952
5. SEX /| 6. COLOR OR RACE | 7. m\awég. E%Sc lgsanu-:o.) 8. DATE OF BIRTH . 9. :.':.GE e e
. N {Bpaclily] on ours | Min.
Male White Merriea . 7 Oct. 10, 1886 I 66 ™8 |
103;“ USUAL SS.“".’.’?.IL‘:L‘  (Qivevind of ok 10b. KIND .or BUSINESS OR IN- H. BIRTHPLACE (i1, 4ad State or Foraiga Covstry) 12, chTangrwr WHAT
armer Agriculture Springfield, Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James L, Hoover - |l Mollie Cherrv Tillie Hoover L
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
€Y es, no, or unknown) | (I you. sive war or dates of sorvice) NO. . .
No 45-30-8193 | Tilljie Hoover Long Lane, Mo.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

A
~ ONSET AMD DEATH

.|| Enter only cnecausper | I DISEASE OR CONDITION

line for (&), (. and (g | PIRECTLY LEADING TO DEATH" (3 LAttty O 44/,_%1

————— -
Tan dors ot e | ANTECEDENT CAUSES 3 / g /
The mode of dying, such _—

Morbid conditions, if ang, giving DUE TO (b

as beart failure, asthenio, | Tise fo the abooe couse (a) stating |-
the underlping cause lagt. - - - . - ] e,

ede, N means the dis-

eass, injury, or complica- DUE TO (g) e

tion which crused death. | 1). OTHER SIGNIFICANT CONDITIONS . . e

Oynditions contributing to the death bul ot
related to the disease o7 condition exusing deatfh.

0. AUTOPSY?

: . ~ %
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD g.

19a. DATE OF °P$,’§,‘,j 15b.-MAJOR FINDINGS OF OPERATION . - . e .
' / ey yi vs L] e X
212. ACCIDENT (Bpacity} 21b. PLACEOF INJURY t4.¢...In or sboct zu./;cy‘r.zown. OR TOWNSHIP) ;(3“““) ) (g:‘n_lg
SUICIDE hote, tarm, fastory, strest, offics bldy.,eua) . } ) -
HOMICIDE } .oéam <;ub7’° -—
21a. TIME (Mosth) (Dey) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY n | "wonk ) ATWORK. . . :
22 I hereby certify thai I aliended the deceased from 18 o , 19 . thal 1 last saw the deceased
alive on , 19 , and that death occurred a13_:.mp_- m., from the causes and on the dale staled above.
Zh. SIGN — . ‘j (Degrea or title) | 23b. ADDRESS ’ 23:. DATE SIGNED
A N K
%;- 5:"& = CORONER .| Buffalo, Missouri | 11/24/52
%"NBRSISL’ CREMA- /| 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, of county) (Btate)
Removatr % [11/19/1952 {Maple Perk Cemetery | Aurora, _Missouri

DATE REC'D BY l%:MEG- REGISTRAR'S SIGNATURE 0 l;s: FUNERAL DIRECTOR'S SIGNATURE ATDDRESS
by-al.rs 20—:& /Jg/g:,f? 71 IL..B.JONES FUNERAL HOME Buf
{ nsed

s Staternett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse tide of this certificate was embalmed by me, or by,

. , Studont Embalmer Ho.
working under my personal supervision,

SEUAONE vruresesrsarencansanensnrsrnasnarse M@J—}Qﬂ\(

Student Embalmer

Licensed Embzlm

P. 0. Address

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.)

chiubodyilnntmbdmed.iac!lhouldbelo.medabov_e.




