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e, FILED SEP 4 1956 STANDARD CERTIFICATE OF DEATH /STATEF.LENUMBEH_X """"
'.' Ps:bli.t ® Registration District No. ... ; ..... a ........... Primary Registration Distriet No. 4_.2_‘:{. ......... Ragistrar's No, .é. ...........
YLD, .
Q}) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
g \| -« county Clark o STATEMissouri b. COUNTY (Clark "mssien
5. 3 b. CITY (I outside corporata limits, give TOWNSHIP only) ] Inside Limits c. CITY (0 Insi imi
. . . side Limits
. 1-56 OR OR }
TOWN Kahoka YasXX Na D TOWN Kahoka ﬁ}'b 0 Yos a{ Ne O
c. lﬁglgPLl':"AAlﬁdglgF (If 5%1-2“" 'E:)Pi'iieﬂg'g lecation) L’"QT ogf;g in 1b d. STREET 232 dgijiseidgeegive location) Reside on Farm
INSTITUTION . ADDRESS YesO NoO
3. NAME OF 8 . 4, DATE Mont,
DECEASED Eséfé Jafflfde Bart8lmei of Eﬁfg. Dap3 f§’56
(Type or print) . g DEATH
5—,SEK 6. COLOR.OR RACE 7. 8_DATE OF, 'TH 9. AGE {In years | IF UNDER | YEAR [iF UNDER 24 MRS,
X e l“ LoR.OR A MARRIED B wever marmieo L[ 8y BATE ﬂ, 1899 fast birthday) [Somtte ] Dams T Home | B
, ) wipowen [ oivorceo ) ) 577
-[10a. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) I 12. CITIZEN OF WHAT COMHKTRY !
during most of working life, even if retired)
-l Ordained-Minister-- |- --- - -- -t Hnlhert, Okla - .S AL
13. FATHER'S MAME 14, MOTHER'S MAIDEN NAME
Thomag Honking Margaret Ann Hoover
15. was DECEASED.EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECYRITY NO,[17. INFORMANT Address
t¥es, no, or un!u-m/l 1f ygs. gine war or dater of service}
5,9-208-6368 . | A, I, Baptelmei _ Kaholea Mo,
“E 18, CAUSE OF DEATH [Enter only one cawte per line for (a), (5). and (c).) INTERVAL BETWEEN

ONSET AND DEATH

PART &, DEATH WAS CAUSED BY: . . . . . ﬂ 55 t_
IMMEDIATE CAUSE (a) an-«'t.o'n—aaw a-e,c,-&u._e.._ / f

C ditions, if anyr.
ich gare rjia Due To o

aébo?e cgtue dae)' :
stating the under- w Z' e g
lying cause lasl. DUE TO (C)J“’w ()

- ' .
Qe * PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)- -~ - [13.*WAS AUTOPSY
- . PERFORMED?
| g : J‘/Q’QJ yesd no 0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler na:un o[mjuru in Part Ior Par.! ‘I of item [8.)
§ .0 O a
‘A §20c. YIME OF Hour Month, Day, Yeor .-
St muuRy  om : . - - S T T T -
| E p.m. .. : S,
: X | 204 INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢, in or about Aome, | 20f. CITY, TOWN; OR LOCATION COUNTY STATE
' WHILE AT 'm| " NOT WHILE farm, factory, street, office bidg., ete))
; WORK AT WORK

 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

rJ
- §21. I attended the decaas%%&ﬂi w&and last saw :‘1‘1!’1‘ alive on@?ﬁ-&—l&é’-
Death occurred at D92t 4 m on the date stated above; and to the beat of my kncwied‘e from the causes atated

22a. SIGNATURE . (Degrec or title) 22b. ADDRESS, . 22¢, DATE SIGNED
a4 duw./y}am/r / 304 £ MaiSt /Ta!%oﬁ@. Mo | Bugas b

4. 20

Doctor, coronar, etc. must use only standard nomenclature in i!qm' 18. No symp‘rlums will be listed. All
diseasos in Port | must 'be cosually related. -Coroner cannot certify te o death due to natura! couses.

230, BURIAL, CREMATI 235, DATE - - 23¢: N%E OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. of counly) (Sfate)
REMOVAL (Speﬂnl M O 3 a
Burial Aygs, 28, 19 Memorial Park Rroken l\rrow. kla.
24. FUNERAL DIRECTO, “ADDRESS _ °

N
—

m. g‘lz RECDL:( pPcaL i 26, 'GlS j o

{Licansed Em-balmor's Statement on Reverse Sida}

<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
L0 - < LR B o gy P

working under my personal supervision..

Licensed Embalme o....?'.c.

P. O. Addres .4“?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above,




