H ; . THE DIVISION OF HEALTH OF MISSOURI .
“20 | FLED JUN 1 1956 cTANDARD CERTIFICATE OF DEATH e 0 008

.48 i arsnbinnt e brrares s

BIRVTH NO. REG. DIST. NO, Z E : PRIMARY REG, DIST Noj.. .E ‘i Registrar's No / 7 7

"1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd Ilbred. If lastication: residence batos
a. COUNTY Marion a sWEMissouri . bcmmwMOnroe gzhm'

b. C|TY (I cateide corpurats limits, write RURAL and give ¢, LENGTH OF €. CITY (U outxdde corporats limits, write RURAL and tive townahip)

0w Hennibal = p == SBA&MgSs~| S5 Rursl, Tndisn @reek /
d. FHOL‘IS.P#AT_ EOOF (I not L hospital or Institution, glve strect sddrees or location) d'Asur&{EEHs (I rural, give kocation)
instiruton St. Elizabeth Hospital Near Clapper Mo

‘oEdeasto > T Tﬂb‘ (Miadle) - & (Lest) . [eoAE T oMmy Den e
ﬁmmpmu John ranklin Hoar. DEATH 1956’

O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (I years| ir unoim 1 YEAR | o oNOGR 2 s,

Male lsmh, Dgrs [ Hours , Min.

te WT&’W&&M’;{W’” 8/ 22/ 1872 k-l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of warking life, svan if rotired) DUSTRY . COUNTRY?

Parmar iculture Tllinois Vs

H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © |14, NAME OF HUSBAND OR WIFE
Henry Hoar Jane Dixon | Jessile Hoar(Dece)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Ynﬁnco).crunknowa) (If yes. xlve war or dates of servios) N )

0.
et lted None Henry Hoar Jr. Monroe City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QNSET AND DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION
line for (a), (&), and (®) mm“mm““WWmJLMmemeJgL&mmMmummmZangy

: ANTECEDENT CAUSES .
*Thiz does not mean -
the mode of dving, ruch | Morbid conditions, if any, giving DUE TO (,,, Arteriosclerotic vascular disease
ax heart follure, asthenin,. | rise to the adove canase (o) fating - e - - .- - - ‘ s
e, It means the dig. | Ihe underlying couse last.
case, infury, or complica- DUE TO {c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death,

192. DATE OF OPERA- | i¢b. MAJOR FINDINGS OF OPERATION : ’ ' ' ’ ’ 2. AUTOPSY?
TION
. _ ves (1 wo [
218, ACCIDENT (Bpactiy) 21b. PLACEOF INJURY (e.s.. lnorabout | 2Tc., (CITY, TOWN, OR TOWNSHIP) (COUNTY), .  (STATE)
* SUCIDE : home, farm, factory, strest, offlow bldg., et0) Lot ‘ '

HOMICIDE .

21d. TIME (Month) (Day) _(Year) .(Houn | 218, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
R -, WHILE AT NOT WHILE
INJURY WORK AT WORK

I hereby cert y th gatttmded tge deceased from April 11 09_5_6_ lo _ﬂ_i___ 195_6_ -that I lasi saiv the deceased
alive on and that death occurred ata__Pm., Jrom the causes and on the date stated above.

23a. SIGHRTURE * .1 Degree or title) ?3!: AI?DR‘ , Eg?i‘g?lggED
- - | 504 B-&-L Building, Hanmibal l '

248 BURIAL, CREMA. b, DATE 24:. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Ofty, town, or county) {State)
) - : .
{a Lt 5/18/19é£ IHoly Rosary Cemetery | - Monroe. @ity Mo . i -
DATE REC'D BY LOCAL EGISTRAR'S SIGHATURE [ 2, FUNERAL DIRECTOR'S SIGMATURE "‘ADDRE 33

4, Harold Garner Monroe City

Wensed Embalmer's Statement on Reverse Side)

5:- g r‘-‘; '4 REG.

T Nt

b"“Q WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD
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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 embalmed by me, or by ..

. .. Student Embzimer NDsusenssnoesannnne
working urder my persona! supervision.

Sigm,:i Harold V, Gerner

Slqncd..........'...-.........-....._....“.‘... Q!

Student Embalmer -

(L Tive . Licensed  Embalmer, No 3720

P. 0. Address MOnTo0a City Ma.
Y -Note:\ "The above' MUST. BE SIGNED(EY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the' 4bove constitutes grounds for revocation of license,) _ . .
If this body is not embalmed, fact should be so stated above, Y Tt !
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