, THE DIVISION OF HEALTH OF MISSOURI
o | AEDJAN 30957 GTANDARD CERTIFICATE OF DEATH s vicne. 29D

3&#?&%%&@"%&2%;2& Cerebral arterlosclerosm w:l.tq

! 182, DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION Te) 0. AUTOPSY? L
TION
A/ 2) ves (] wo Q
21a. ACCIDENT - *  (5pedity) 21b. PLACE OF INJURY (e.g..tnorabot | 2. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE
SUICIDE ™ toms, larm, factory.street, office bldg . e10.)
HOMICIDE
21d. TIME (Monts) (Dsy) (Year) (Hown | Zle. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2] hereby cjrtajﬂ Ql ajfcétg;} the deceased from 19 4'8 , 19 , lo 1957 , 12 , that I last saw the deceased
, and that death occurred at 5 D £2588n., from the causes and on the date stated above.

IGNATURE /5 Whm‘ ADDRESS 23c. DATE SIGNED
/A/ﬂ@?/{/ S erm e 27 Salem, Mo, 1/3/57

RIA%-CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnte)

TLON EMO’

1648 .
@& ! BIRTH NO. REG. DIST. NO. fﬂ!( . PRIMARY REG. DIST. HO:ZO.LS_. Registrar's Na........ﬁ!....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoxssd lived. ! lostitstion: residence belore
a. COUNTY . - __a. STATE b. COUNTY sdinkwion!,
\ Dent County * Mispomrdl ----- """ Dent .
b. CITY (11 outcide corpurate limits, writs RURAL snd give ST LYENGTH DEF c. ng . d. 1s Residence within lmits of
townehip) {1n thls ca) ) a city [ncorporned town?
o8 Salem, Missourl Y. oW Salem, Miss R - I =
g d. F;‘Jé.lgpl;MME OF (I not in bospital or iastitttion, xive sirect sddres or location) .A%rgF]{EEESTS (It rursl, give location) %j 'O
0 NstrTuTon North Pershing, Salem, Mc ' P
3 N E OF First b. (MIiddle c. (Last)
E DHaME O 8. (First) { ) ( 4 DATE (Menth)  (Dey) (Year)
- (Typeor Print)  J BINO 8 Edwardson Hoodenpyle DEATH Jan. 2, 1957
é 5 SEX f 6. COLOR OR RACE | 7. MARRIEDD E%EEC%ARRIED 8. DATE OF BIRTH 9.,:65”&::-;n L'; m‘t:.u IDful IF LNDER 2 MRS,
F (8pecif; 1 ¥ 1.3 ays | Hours | Min.
g |l Whi te risd March 3, 1873| "84 . | | |
2 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12, CITIZEN
& ﬁonadu o mu-lofworklnzlﬂo ':.n’;! “Jr:) s DUSTRY . {City and State or Forsign Coustry) ‘a COUNTRYZFWHAT
& P ) Farming Dent Co. Missourl U.S.A.
< 13a. FATHER'S NAME ) 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSWD;DR ¥IFE
o [ John Hoodenpyle | Selly B, Skeeters | Cors Asbridge Hoodenpyle
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< (Yeq.n0, 0r unknown)} | (If yom, i ';r or dates of gervice) . .
T No. None Eston Hoodenpyle Salem, Mo,
18. CAUSE OF DEATH ’ ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Foteronly opoeasaper | 1, DISEASE OR CONDITION ONSET AND DEATH
7 |l tine for (o), (b, and (@ | DIRECTLY LEADING TO DEATH" () lé_lmogarv Cangestion
—— ardio-va
i “This dors mot mean | ANTECEDENT CAUSES __3-11'_;1_]_._1&_1‘ defect and 1 week.
b the mode of dying. such | Mordid conditions, if any, giring DUE TO {b) Dﬁﬂﬂm@ﬁnsaillon——-———
.M at heart fallure, asthenia, | rise to the obove cquar (o} stating
= ete. It means the dis- the underlying couss laat.
> eqse, infury, or complica- DUE TO (e)
o tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
=)
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P [Jan. 4,1957 Jadwin Cemeter‘g; Jadwin, Missouri

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE
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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
38 1 - R -1 20 -} O UU PP AR , Student Embalmer No.......c......

working under my personal supervision..

LSRR 1 3 3 e
Signature of Student Ezbalmer

Licensed Embal

- P. O. Addressk_._

f’-
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above .constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

- - -

T* this'body isinot emba.lmed fact should'be so-stated'above. 7 <17 . .-\ Tl
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