. Mo, 300
. 10.48

PERMANENT RECORD

WRITE PLAINLY—USING .i)’NFADING BLACK INE—MAKE A

FLEDNOV 16 1950
REG. DiIST. NO. ZSE N

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, _nuﬂ_é:g_ Registras's No.

36467

State File No..cvoiieesrins

ververe avermen vem

/&

' BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsceased Lived. If lostitution: resldence before
. T a. STATE b. COUNTY ndunismion}.
a. COUNTY Barton Missouri Barton
b. CITY (I outzide corpurate Hmits, writse RURAL nnd give ¢. LENGTH COF €. CITY (If outekde carporute limits, write RURAL and ghve townabip)
OR townahip)] STAY fin this place) OR
TOWN Rural- Barton City Twsp,. 0 yrs TOWN Rural- Barton City Twsp, )méa

|

d. Fl‘-’l“d’s'P#AHtEo%F (If fiot in hoapltal or Instliation, give strest addross or loestlon) d ASI;I'[I’?ET (If rarad, aive loeation) C)
INSTITUTION At Home Arcadia, Kansas RFD #1
3. NAME OF . (First b, (Biladle c. (Laat)
DECEASED & (First) ¢ ) 4 DgTE (Manth) (Day)  (Year)
{ Twpe or Print) ZELPHIA ELIZABETH HOOVER DEATH Hov 10 1954
5 SEX 6. COLOR OR RACE | 7. v“}f“ﬁa}%% N'I-'\\;'EECIESRR[ED / 8. DATE OF BIRTH 9. AGE Us e Pl e
. {Bpecily, ours | Mio,
F W arried Feb 27 1890 BT I
108. USUAL OCCUPATION (Giwekindofwork | 100, KIND OF BUSINESS OR [N- | 11. BIRTHFLACE (Stts ot forelen sountry) } 12, CITIZEN OF WHAT
dooe during most of working lifs, sven if retired} DUSTRY 3 COUNTRY?
Housewi fe Own home Hartville, Missouri U, S,

13a. FATHER'S NAME
William Rodgers ]

13b. WMOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Y+ee, no,0r unknown) | (I{ yes. sive war or dates of sorvice}

16. SCCIAL SECURITY
NO.

Alica Chambers;

Ne XXX XXX

14. NAME OF HUSBAND OR WIFE

Ramie oove
17. INFORMANT 5 51GNATURE OR NAME ADDRESS

Ramie L. Hoover, Arcadia, Kansas, R#l

NAME

, Enter only onecause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), {b), and (&) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above canse (a) sating

*This doed not mean
the mode of dping, such
ad kear! foilure, asthenia,
de. It means the dia-
case, infury, or complica-

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH
s

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribwting to the death but not
rdat(d {o the disease or condition causing de

tion which coused death,

el e e T (cl]: f / 76"4’7{7(/6 %ﬂ/ﬂéf Jar? <
M’ :

19a. DATE OF OP‘ERA

323'-.

%ZOR FINDINGS OF OPERATION

r

79;'3-.:7' Ceey- %’,?/ ves [} no&

{

21b, FlNJ RY (ag..inorabous | 2Ic, (CITY, TOWN, OR TOWNSH[P) L4 (COUNTY) (STATE)
hom. 1 . strout, ofSoe hidg., ete.) .- Y . N
Scz /70 X
24, TIME (Honl.l-! {Dar, (Y-r) (Houn Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .. wHLE AT NOT wHILE e e e e e e .
INJURY = | “work AT WORK .-
21 heréby ify that I-atiended the deceased from M, 191’._., to M, 1921’, that I last saw the deceased
alive on W , 19 , and thal deaih occurred at m., from the causes and on the dale slaled above.

Loh 1 03 - .

)

[ #

24c. NAME OF CEMETERY OR CREMATORY .

23c DATE SIGNED

-/2-8Y

'h‘ADDRe ; : 9 o
. - i - v : 4 "'

% ng&:&l,.ncnsm 24b, DATEL. 244, LOCA'ﬂON (City, town.uxeounty) (Btats) -
(Bpealiy)
Burial | Nov 13 1954 | Liberty Cemetery . -~ Everton, Missouri
REGISTRAR'S.SIG =) 125 FUNERAL DIRECTOR'S SiGMATURE " ADDRESS

DATE REC'D BY LOCAL
REG.

T%"’@m&&&

Konantz Funeral Home, Lamar, Missouri

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeid by me, or by

r

- ! ; remrearereenene ., 3Student Embalmer No.
. R
working under my personal sgpervision.

. k . ) ”--~
Student seeverrencesances eertitsesscninaante Signed....... 4L [ ZTZ2r 2], ﬁ’%‘ﬂm

Student Embalmer

- Licensed Embalmer Nr: ?{f / f4
.' . ‘t
: P. 0. Address : ’ A2,
" Note: The sbove 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 5o stated above.

.
t

L3 t




