S. No.300
v. 10.48

It lQ

INLY—USING 1UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA
\gb

HILED FEB 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

5094

REG. DIST. No. S S PRIMARY REG. DIST. NO. _3Q_LL Regisivar's NnJ .7.......................

' BIRTH NO. e
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If tution: before
a. COUNTY Carrol 1 2. STATE  Missouri b COUNTY CIOTT O domimion
b. CITY (If ontolde corpurate Umits, writse RURAL and wive g LENGTH OF [ ¢ CITY (If ouuids sarporate limits, write RURAL aad give tawnablny &/ / 7
OR Y
TRy CCLTT‘OI].?&OTL townghip) | STAY (in this Tg‘BN HCLI 6, ,5
d. FH(IJJS.PIIN’_ILAAN[[EOORF {If not in hoapital or institution, give stret address or loontlon) d'A%rRr!{‘:EETSS (If rural, give location)
weronion  Dr.E.L.Smith hospital D
3 NAME OF 8. (First) b. (Mlddle} c. (Last) 4. DATE  (Momph)_ ¢
DECEASED : g,
oo om  HOMER X HOOVER wor e 18 188y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = WDER | YEAR | v UNDER 1 Ky,
M 0 WIDOWED, DlVORCED rmd!:) last dar} Mnthl’ Days [ Hours | Min.
' Married Sept.4,1868 : |
IO:a USUAL OCCgPATION (leuhlnl\!iolwwk 10b. KIND OF BUSINESS Og_rll{l -11. BIRTHPLACE (Btave or foreign ocuatry 12, CITIZEN OF WHAT
Dy it
eTired "Varme same McComb, I11 j COUNIRYS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hoover, | Lucindo Vernord, da Hoover.
{:Z. WAS DECkEASE;J EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. bi AT Or loe}
uanunnown I( .v-mv or dates of sorv! none Everett HOOUBT, Boga?“d M.Lssourt
18. CAUSE OF DEATH - ME CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | | DISEASE OR CONDITION 4 ONSET AND DEATH
fine for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH (a) P
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
o# heart fallure, asthenia, | rise o the above cause (o) stating - ,
de. It means the dig. | the underlying couae last.
ease, infury, or i BUE TO ()
tion which caused dmb 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bud not
related to the disease or condition cauaing death. ! i
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . /o /X O wd
YES NO
21a. ACCIDENT (Epecity} 21b. PLACE OF INJURY (eg..Inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldy , ste-}
HOMICIDE .
21d, TIME tMonl.h) (Day} (Y-.ﬂ (Eour) 21a.' INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
> ’ WHILEAT NOT WHILE
INJURY m. | " work AT WORK
2. I hereby cert that I attended the deceased from fﬁLﬁ_ Gﬁ to M, 19 ? that I last saw the deceased
alive on cmd thal dedth oecurred at ., from the eauses and on the date stated above.

%SlgATU RE

{Degroe ot title) | 23b. ADDR

AL D .

/o H-T° #{'mﬁﬁk ).,

23;. DATE SIGNED

R-IA~53

24a. BURIAL, CREMA

TICN, R%%}I?L _tﬁ&-fﬂ

24c. NAME OF CEMETERY OR CREMATORY
Rockbranch

2.4b. DATE

2/15/1953

[ 24d. LOCATION (Oity, town, or county)
Tira,Missourl

(Gtate)

DATE D BY LOCAL

/4/£L

;-ofj

d Embal

on

REGISTRAR'S SIGNATURE g
(L

R Side) -

25_ FUNMERAL DIRECTOR'S SIGNATURE

Clifford W. Austbn, Tina,Mo.

‘ADORESS




“ .

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, 0f b¥eeccmeceenem.

.................. , Student Embaimer No.

working under my personal supervision,

S5tudent coavescensen Wesansassasessaenannian
Student Embalmer

7
P, 0. Address_m .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(
the above constitutes grounds for revocation of license,)

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

Note: {Failure to comply with




