K. 300 F"_EB JAN 30 1956 THE DIVISION OF HEALTH OF MISS0OURI 380
. N X e LR
o a STANDARD CERTIFICATE OF DEATH S0t File Novmonmsomtonenso A
'BIRTH KO. REG. DIST. NO. ___i2,__ PRIMARY REG. DIST. MQ. _5_125_. Registrar's No 74
' i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If lnstitution: residanes befors
a. COUNTY . &, STATE . . b, COUNTY, adiziraian?.
I Buchanan ’ Missouri Buchanan
b. CITY i outetds n:orwm.T Limita, Ir.r{h RURAL .ndl:i'n..hip} ET’:I;{E:“SEZ DEL €. ng d. l:;:;xgﬁng“wuhmﬁ::s
a TOWN Riral,.Center T Town  St. Joseph - >
-1 d. FULL NAME OF (If not in boapits! or !ndl.ul.l.on give strest nddress or location) o STREET {I rurs!, give location) 0
o HOSF! ADDRESS / (
Qo INSTITUTION RR #5, St. Josenh RR #5
8= NAME OF a. (First) b. (Middle) o (Last) 4DATE  (Momth)  (Day)  (Yeu)~—
& ( Type or Print) HERBERT HOVERSON peath  JANUARY 16, 1956
g 5, SEX 0| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNGCR | THAR | W GROER &1 15,
7 R WIDOVIED, DIVORCED (Bpecit, . ’ last birthday) Menuul Days | Houms | Min.
; male white . married April 15,1875 80 . |
= |I 102, USUAL OCCUPATION tGivekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE A - .
& o duruumm:ofﬂorkiulih:::nﬂ:eund) b DUSTRY (City and State or .i‘orun Cou.l.ry! 0 IZCSIIJ“%E“Y"?F WHAT
A armer farm Buchanan County, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< Andrew H Und :
o |_Andrew Hoverson . nk Nown Ora Hoverson
k2 {75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yea, o, or unkoown} | {If yes, mive war or dates of sarvice} NO. .
3 no none Ora Hoverson, RR #5, St,Joseph, Mo,
-l 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION . . ONSET AND DEATH
e for (o3, (19, and (s | PIRECTLY LEADING TODEATH'(y __Coronary insufficiency do not know

*This does mol meen ANTECEDENT CAUSES

(he mode of dying, such | Morbic condisiona, if any, giving PUE T0 (v __Lobar pneumonia < o _not know
ar Leart jallure, asthenia, | Tite to the above cause (a) stating
e, It means the dis- the underlying cauae last.

ease, injury, or complica-
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot : 4 ?dx

related to the disease or condition causing death,

DUE TO (¢)
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{.:( 19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= ves [ wofX]
o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, larm, factory, siroat, office bids.. sto.)
é HOMICIDE
g 21d. TIME {Month) (Day} (Yewr) ({(Hour) 2le. INJURY QCCURRED 21, HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
i INJURY WORK AT WORK
;‘ 2. T hereby cerlify that T auended the deceased frdﬁﬂa_wgm’emt_ o , 19 , that I last sew the deceased
':;' aliveon _______________, 19____, and thal degth occurred al _,_._QDP m,, from the causes and on thc date slated above.
= |l 23%. SIGNATLRE ﬁ or titig}) | Rb. ADDRESS, 23c. DATE SIGNED
R g{%; ”*'L‘%E#ix ealth Office
s [LFloyd ;?So({%h’% f b House Jos 1 /I-20-5
B %1’6 NBUER Mlék‘}hcm:m 24b. Dfm—: 24c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tote)
{Bpwalty) " .
& 15 i . V’)Agency, Missouri
P *
DATE REC'D BY LOCAL | REGIGFRAR'S SIGNATURE QQ S F Al CTOR S GNATURE ADDRESS
Jan 27, 1555 Y, % St, Joseph, Mo,

(Licensed Embalmer’s\Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

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

DY MeE, OFB . ..cvvvennrinmunaceassraaraarererranussaccanmsmnss et sanesnreeeeeeieaienen , Student Embalmer No..............

working under my personal supervision..

Student.....oooniiaiiiiiiiia i et aie e Signed... . PP T 29977 o
Licensed Embal
P, O. Addres‘@. NS Ok

ITING. (Fail

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

If emnbalmed.by a STUDENT, he also shall sign in hiss OWN handwriting.

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




