FILEBJAN 27 1955 THE DIVISION OF HEALTH OF MISSOURI 1469

'o.45 ] STANDARD CERTIFICATE OF DEATH SHate File Nomromem e
— .
BIRTH RO. REG. DIST. NO. _jij— PRIMARY REG. DIST. NO. M Registrar's No é
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wharo decoased lived, If lnstitution: residence belors
. COUNTY . STATE X adsvission),
* Jasper o5t Missouri b.COUNTY Tggpepr "
b ccl)Er {1t outsids corpurate limits, write RURAL and give ¢ LENGTH OF fi c. cry 4 1s edidence withis Bt ot
wnahip) in this place} Il nco: ywn?
Town  Carthage e | B 9re |l rown Carthage § Sppremreeied fo
d. FULL NAME OF (It nay in kogoizal o f o o lo | (I rural, give location) K
HOSPITAL O ggé"i E‘éi‘g‘% “HIB ;}' | ADDRESS 316 Pulton St 08 44
3. gEﬁgll_:lE :;?Er-b a. (First) b. (Middlr) e, (Last} 4. DATE (Month)  (Day)  (Year)
(Type or Print) FANNIE CLARA HOOFNAGLE oA Jan 17, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QOF BIRTH . 9. AGE (In yewrs| If UNDER 1 YEAR | ¥ UNDER U HRS.
WIDOWED, DIVORCED {ch:uy)a Lust birthday) Monﬁu’ Days | Hours | Mia.
ema wh never marrled Dec 17, 1876 | 78
10a. USUAL OCCUPATION (Give kind of k 10b. KIND QF BUSINESS GR IN- | 11, BIRTHPLACE . .
done during mowt of working lita, -:an‘:f ron Tred DUSTRY (City and State c; Foreign Couatsvl EZCS{IJR%ERr%?FWHAT
et home _ - Jagper County, Missouri
13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Israel Hoofnagle I Matidda Keller -—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
(Y es. no. or unknown} (If yea, give war or dates of ecrvice)
no none Mrs .,Ruth Baker,8006 E.59th,K.C., Mo
18. CAUSE OF DEATH MEDICA CERTIFICATION lg;gg}!AL EEDI'E\:EEN
| Enter only onecauseper | I DISEASE OR CONDITION® _ - | ! g ¢ ‘ t TH
line for (a), (b}, and (<} DIRECTLY LEADING TO DEATH (a) {D Y
: ANTECEDENT CAUSES
*This does not meen -
the mode of dying, such Morbid conditione, if any, giving DUE TO (b} 2 ﬁ) W
o8 heart fallure, asthenia, rise {o the above cause (a) slaling /
de. It means the dis- the underlying cause laat. \
DUE TO (&) : '

case, infury, or complica-
tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

{9a. DATE OF OP'FI%AIG I3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S3/ X w0 vod
2la, ACCIDENT (Bpecity} 21b. PLACE OF INJURY {o.g..inorabout | 2lc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE homs, farm, [actory. streat, office bidg., s10.)
HOMICIDE o . -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR? '
QF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that I eliended the deceased from /(-232 1953 ,fo /= ‘3 195 S , that I last saw the deceased
alive 7 (-13 ry and that death oceurred ata__.ioi m., from the cauges and on the dale stated above.
23a. S1 ATURE {Degroe or title) 23b. ADDRESS 23c. PATE SIGNED
' ’ K Carthage, Mo 1-17=-55
BURIAL, CREMA- | 24b, DATE N 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Tgm SRS e |1 _19-1955 | Emmeénuel Cemetery |Rte 3, Carthage, Mo

DATE REC'D BY LOCAL | REG! RS SIGNA’ 1_3 25 FUNERAL DIRECTOR'S SLGNATURE AODRESS
}=/7 e % M ell Mortuary, Carthage, Mo

(Licensed Em[nlmer s Sratemnent on Reverse Side)




T -

'335'[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF DY .ttt iir e rra e caaea et 0 'L'ISbell ............. , Student Embalmer No5oo
Y Y

working under my personal supervision..

Student.. .(9'.,..354

s gn sture of Student Embalmer

........ Signed...

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

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




