300 THE VIAWIN U FEALIN UE VLU 1"
0.
vw | HUEDFED 14195  STANDARD CERTIFICATE OF DEATH e e e, AR
! a1ATH NO, rec. oist. wo. __/ ¥ T _ eniusay nes. vist. wo. /002, Regictrars Moo o
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iostitution: residence before
a. COUNTY ' a. STATE b. COUNTY sdinisnion},
Jackson Misgouri Jackson
t. CITY (If cutelda corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY 1 outalds corporate Limita, write BURAL and give township)
OR township)| STAY {in this place) (
TOWN Eansag City 27 yre, || TOWN  EKangag City o N7
. FULL N . Eive . STR - ] .
d LN 'I&AT_EO%F {If not in beapital or institution, give strest address or loeation) d ADD!;EI-SS (1f raral, give location) 5,% M
INSTITUTION 5234 Troost 6233 Harrison
3 I;‘ECEAE\S?EFI‘: s (First) b. (Miadle) e (Last) s 03;5 (Menth)  (Dsy)  (Year)
{ Twpe or Print) EARL r, HOOVER DEATH 1 16 1963
5. SEX 6. COLOR OR RACE | 7. mﬁn%%. glzvgn résnmr_o. 8. DATE OF BIRTH 9, :‘?Ehg:;,m o7 Dooa | TR || B0 i wrt
3 8, ) o Hours | Min,
Male O | white married . 7" | Aug, 26, 1891 | 61 | |
m:m USUAL gEgPATION ((ll::nuddwm-k 10b. KIND OF BusmsssD%gT wa 1. BIRTHPLACE  ((iry wad State or Foraign Couatry) 12 cgm%%?':w"“
| i|__Veterinarian : Abilene, Kansas / U.S.A.
138. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Hoover . 4 Minnie Swanaan ‘Bellie B, Hoover
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, no, crunknown) | (If yes, give war or dates of sarvioe} NO.
| Yes W.¥Wa1 495-05=0297

18. CAUSE OF DEATH ICAL CERTIFICATICN A INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . M%/ ONSET AND qu
line for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (y) . =2 YA
"This docs mok meen | ANTECEDENT CRUSES @szzu,o M

the mode of dying, such | Adorbid conditions, if ang, gbing DUE TG (b)

as heart faiture, asthenia, rise to the above cauae (o} slating .. X . - i
ele. it means the dis- | 'A% Enderiying cause lost. - - - - - .
ease, infury, or complica- i DUE TO (c) \
tion whith coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ™ - =" . = - I R A O I
Conditions contributing to the death but z10t _ L'g,-
related to the disease or condition cousing death. .
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ | - P : . 2" AUTOPSY?
) TION .
21a. ACCIDENT (Boweclty) 21b. PLACEOF INJURY teg.. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE boma, tarm, txctory, street. ofios bidx . ete.) . .. o -
HOMICIDE L : ) .
21d. TIME (Mouth) (Dey) (Year) (Hoar) |.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o - | "hone ) AT woRk S : .
2. I hereby cd'hfy that ‘I aitended the deceased from & , 18 53_ lo QA—-AJ 16 19.@, that I last saw the deceased
alive on _;M, 1923, and thal deatl pecurred at _______ m., frofi/the causes and on the date slated above.
23 SIGN S : )23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RE&D

%IhONBgERMI&}.ALCREMA; | 24z NAME OF CEMETERY OR CREMATORY )
el ol 1/19/53 Mt, Moriah AL Gity, Mo, .
DATE REC'D BY LOCAL *S SIGNATURE T FUNER.M. DIRECTOR' S slGlA'I’UR! ADDRESS
25 i o Lo i | FREEMAN MORTUARY & CHAPEL, K.C,, MO.

I} 6 d Emtalmer's 5t on Reverse Side)}
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/Z[-!kﬂ.?n_e,zz/ Lo So7a. -
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STATEMENT BY LICENSED EMBALMER

[ hereby cérti:’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eoc i
Student Embalmer No.

vorking under my personal supervision.

Student covsarareccanconceruranarsr sz
Student Eﬂbalmor

Z/%o

. P. O. Address
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING (Fnilm-e to comply

the above constitutes grounds for revocation of license.)
If this body is mot embalmed, fact should be so. stated above.

* * .



