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

L AYIAVIN W FeARifn W VaASVRI .
9384

(UEDMAR 161954  STANDARD CERTIFICATE OF DEATH Stare Fit Vo,
g.ut.'ra m._&%__ﬁg DIST. Wo. Zé’é_numv REG. DIST. m.ﬂmﬁm&.m ..... /.: ‘2:.-......._...

1. PLACE OF DEATH
a. COUNTY Madison

2. USUAL RESIDENCE (Whery decessed lived. 1f Institothon: rexisnce befors
n. STATE Mo. b. COUNTY Madis On“lm‘-

b. CITY {If outside corpurate limits, writs RUBAL and ghve & LENGTH OF || . CITY (f ouwide corporata limits. wrise RURAL and cive towmstted 7/ 0,2
townabip| STAY OR L
own Mine La Motte ?| A #Sl 1o Mine Ia Motte, Mo. ?
d. FULL NAME OF (If not Ln hoapital of institution. give streat addrem or loeation) d. STREET (1t raral. xive location)
HOSPITAL OR ADDRESS .
mstirution  Mine La Motte, Mo, Mine La Motte, Mo.
3. NAME OF 8. (First) b, (Middle) c. (Last} . 4. DATE (Month) (D
DECEAS . . oy) (Yer)
(twpeor Prney  Ferdinand Hovis oo March 7, 1954

16. SOCIAL SECURITY
0.
None

quI\;lmc.)orunknown) l (If yom, rive war or dates of servios) '

5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER 'ESRR'ED , 8. DATE OF BIRTH 9. AGE uu.)... ” mioen | o rern
yale O | White MIBRUFD PUOLCEDBmdin I D, 3 18g0 | e Mew| ‘Z;" Heum | M
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dooegd lLify, wven if retired} . RY ;
RE PR vorkine e oo Farming Iron County, Mo. O pec bl
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
George Hovis Melvina _Brown Callie Dona Hovis
[5. WAS DECEASED EVER IN LI.5. ARMED FORCES? 17 INFORMANT " ¢
S SIGNATURE OR NAME Trede R%En?-

Bessie Underwood, Rt.#3 town,

| Enteronly anecausper | 1. DISEASE OR CONDITION
lina for (), {by, and () | DIRECTLY LEADING TO DEATH"(5)

“This docs net mean | ANTECEDENT CAUSES

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

[

ONSET AND DEATH

1he mode of dping, such | Morbld conditions, if ang, mm DUE TO (b)
o8 heart fatlure, asthenta, | rite to the above couse (o) stath ng
de. It means the dis- the underlping catae laat.

eqse, infury, or compliza- DUE TO ()
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS'

Conditlons contribuling to the death but not
related to the diseass or condition causing death.

192. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ FZ2/ ves ] wo [B
2la. ACCIDENT (Bpeelty} 21b. PLACE OF INJURY (s kuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory. streat, office bldg., ate.}
HOMICIDE
21d. TIME (Ments) (Day) (Yew) (Houwn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy ~ | MEET)
2, I hereby certify that I attended the deceased Jrom __,%4; 1052 1o _M 185" ¥, that I last saw the deceased
alive on , 192 ¥ and that death occurred at -&M ., from the causes and on the date stated abooe
3. SIGNATU mla) 23b. ADDRESS ' . DATE SIGNED
%aoﬂsumn cm:m- m DATE m NAME OF CEMEI'ERY OR CREMATORY | 244. LOCATION (Olty, town, or county) = ¢ (State)
Burial 3/107/5), I,0.0.F, Cemetery Knob Tick Mo,
DATE REF‘DBYL%CAEGL R AR'S SIGNATU % 75, FUNERAL CIRECTOR'S SIGNATURE ADDRESS
Léf—.-_g‘g— 7] /’7|Na jim Fune ral Home Frederi cktown, Mo,

{Licensed Embaslmer’s Statement on Reverse Side)




, - o utPI, R
FREVeHICHTUWN. Mo, L )

. (A Il IRW/IRRd

8§ HAR 15 1054 , - o
\ FiLE No.é.:'fﬁ; L.

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, or by__'_

"

. ' . Student Embalmer Nossusoo.. resasas ressaans .a
working under my personal supervision,
' Signed..,,%éﬁmmmmu 7
STQNEduseussntecnsnrarnrenssesarsnnennas .- . AFS52
Student Embalmer Licensed Embalmer No -
P. O. Address.%@%&}.—:r.%m.

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

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

Al -




