THE DIVISION OF HEALTH OF MISOURI

5. No.3jO
<o |- fp JAN S 1958 STANDARD CERTIFICATE OF DEATH state Eite No.. 3233 DD ..
-alnﬁ-l | o REG. DIST. mﬂ_lg_ PR IMARY REG. DIST. m:ioﬂ Regirtrar'a No /6,/
1. PLACE OF DEATH j 2 USUAL RESIDENCE (When 4 d lived. 1f inetl Mdenoe befo.s
9 a. COUNTY Pike s STATE M4 agouri b. °°”'""Pike sdaimion.

¢. LENGTH OF ¢. CITY (1f cutside corporsts Umits, write RURAL scd give township®

f’\v&é‘k’@“‘ wowx  Bowling Green, Mo. EY

b. CA%Y 3¢ cutslde cotputale Limits, write RURAL and give ,
TOWN Louisiana iy

d. FULL NAME OF {1f wos La hospital or | Joo, give street address or | d. STREET - (11 rutal, give loeation)
HOSPITAL OR ) ADDRESS o
wstution Pike County Hospital Eagt Church Street
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE {Month) (Day ear
DECEASED
(Type or Print) Henry E Stover oo Dec.. .’I.Qg
5. SEX X O 6. COLOR OR RACE | 7. ‘DNAARRIED. NEVER %SHR]ED./ 8. DATE OF BIRTH 9. AGE Ub ymre ‘: pex | TR | & ot noees.
Mele “|White PR ORED o= | Nov, 30 1891 | “BZ»*" |MOr|23 | ™| M
o, VUL CUPATION st | 9o KO OF BUSINESS G I | T BIRIPLACE iy s e et O] PSRN WA
Ownar-0perator Btore-Retall Luray, Mo, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willard Stover | Miranda Scott _ Fern Stove .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. 17. INFORMANT' S SIGNATURE OR NAME ADDR[SS
(You, 8o, or tnknown) | (If yes, give war or dates of service) é
No, - 498 01 25 Mrs Henry Stover,Bowlimg Green,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH

| Enter oty omecausoper | 1. DISEASE OR CONDITION '
B o and 1 | DIRECTLY LEADING TO DEATH® q) : |3 weekd
<720 oo oot e | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, m DUE TO (b)

a heart fallure, asthenia, | Tise fo the abooe catise (o) i .
de. Ii means the dine the underiying coute last. - R - - - _ - -

case, injury, o complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDlTIONS -

Conditions contributing to the decth but 2 d
related to the disease o condition causing deaﬂ cl i &i_e.s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION . s e 0| 2 AuToPsY?
' e ves (] w [
21a. ACCIDENT pacly) 21b. PLACE OF INJURY {s.5.. tacrabomt | 21c. (CITY. TOWN, OR TOWNSHIF) " (COUNTY) - : (STATE)
SUICIDE home, farin, Euotory, sirest, ofiee bids.. vie) .
HOMICIDE . - .
214. TIME (Moath) (Day) (Yoar) (How) | 2Zle. INJURY OCCURRED | 21t HOW DID iNJURY OCCURT
. mm.n'r NOT WHILE
!NJURY . B ‘Tm
2. I hereby certify that | dumded the deceased from b= & S 1%" Zt 41;4,2_ 1852 that T last saw the deceased
" alive on . and that death occurred al m., from the causes and on the da!e slated abore.
ll h. SIGNATU / ug) 235, ADD . . DATE SIGNFD
| ' // M 7115 B2l )
s, BURIALE CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. EOCATION (Oity, town, ar county) (5tote)
Bpaeity) ' . :
"Birial Dec 26 53 |Canton Cemetery Canton Mo,
o _j ,9(‘ 2, - FUNERAL Dlllc‘l'bl 5 SIGHATURE ‘ADDRESS

Bowling Green, Mo., /g



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

Student Embaimer No.

working under my personal supervision,

. M
Student ... ceerene cassemmesasaneas i . 4 Lk .;..é.. _____ d A

Student Embalmer
Licensed Embalmer No...é,é/{_tz-ﬂ..___.._
/

.

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.)

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

- .




