THE DiVISION OF HEALTH OF MISSOUR!

liree for (a), (b), and {c)

0.300 .
2 | pLECNOY 151995 . STANDARD CERTIFICATE OF DEATH -
BIRTH NO. REG. DIST. NO. 3 IE; PRIMARY REG. DIST. KOJ_QQB Regisirar's No,m i 9206.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residence befors
\ a. COUNTY ™~ a. STATE Miasouri b. COUNTY ' sdintwion),
b. CITY ] L and ginm . LENGTH OF . CITY .
LY @t oide cormrt i, it RORAL ané i, | £ RGO © O “Epmernimer
TOWN st. Lo'uis ‘Y+ _Ym TCOWN stu LO‘lliB . Yea Ne [} ___!d
i d. FHIIJ-’IS-P?'I&ANE.EOC;IF (If not in bospital or institution, give streot address or location) ASDFI;IF?EEE.SI‘S It rural, glve location) l 'l ‘b
]
| iNeriTotion 5500 Bircher Blvd, Pullman Cp. |4 3851 De Tonty Ave, 7
i 332\6255%% a. (First) b. (Middle) lc. (Last) 4. DATE (Month) (Day) (Year)
; ( Type or Print) ANNA R, HOOVER DEATH Oct, 20, 1955,
' 5. SEX 6. COLOR OR RACE | 7. #IARRIED. EIE\YEECESREEED' | 8. DATE OF BIRTH 9. E:GE (I:;:-;u LI; ugx :Dmn IF UNDER U WES.
. , (Bpecity)y D 7! on B Min,
Female ¥White W Towad ~“*71 Feb, 17, 1890 65 i il
108, nléSIUJ_RL 2&23?211&« (@hekiadofwork | 10. KIND OF BUSINESS OR IN | I1. BIRTHPLACE (0 4 Suate or Foreiga Countey] - O 12, CITIZEN OF WHAT
Bedhstress Pullman Cars Robertson,. Mo, : U. §.1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Geream , Unlmown ¥illiam A, Hoover :
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ,or\mknowl i (H yen. lve war or dstm of service) _ 9NO.
| 0 oy 708=16=921 Jolm W, Hoover, 3851a De Tonty Ave,
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION - lmilﬂg%m
- z 1. DISEASE OR CONDITION ’ . - H
j - Enter only onecauseper | T, (e 7Y LEADING TO DEATH® (5 W “-2;:2 ‘42‘1.0-., ! wa. 4+
~ | 3

*This doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if any, giring DUE TO (b}
o8 heart fafiure, asthenda, | rite to the above cause (o) stating
ce. It meana the dis- | the underlying couse last.

ease, injury, or complice- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not - . . .
related to the disease or condition causing death. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
iON & ' O s [
20", s 0 o B

21a. ACCIDENT { ¥} 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUYICIDE . boms, Iarm, Exctory. sirsat, office bldg..et0.)

HOMICIDE
21d, TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ' - : r‘,

WHILEAT [~ NOT WHILE - -
INJURY = | “work AT WORK 4

2. I hereby ceﬂtfs that I attended the deceased from __M:-ﬂ_-f.-k_ H)ﬂ lo Q‘-R"L 20 193 r—;hnl I last aaw the deccascd

alive 1.9_.D: and tkal death occurred at L’Aﬁn ., from the causes and on the dale sta%abwc Ay

2. SIGHATURE (Degrea Qyitle) 7{]23b. ADDRESS &f 7" 2. DATE IGNED
IR AV 0 S ok Wi 7%

REMA- | 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Qity, town, er county) " (State)

A HEMOVAL (opeitns
emoval 10/24/55 Fee Fes Cemete

DATE REC'D BY LOCAL | REGISTRAR'S S]GNATURE - 25. FUNERAL DIRECTOR'S S!1GMATURE ‘;\DDIESS
perT 22 B | () &.i Calvin F.Feutz, 4828 Natural: Bridge mvd. -

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




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY it iiiaeiimre i reer et isitir s r e ea s A . Student Embalmer No..........

working under my personal supervision..

Student.....ccoieoiiiiariiiieiiicieis i raereaaaa,
Signature of Student Enbalmor

Licensed Embalmer No(//d
P. O. Addreaﬁ%@%

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

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

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




