™ < Doctor, coronef, I - 0
Qb‘] diseases in Part | mustibe cusyuily reloted. Coroner connat certify 1o o death due to natural causes.

|

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AILED MAR 4 1957 pol

Registration Distriet No. ... U

THE DIVISION OF HEALTH OF.MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER 3?6:

1000 202

... Primary Registrotion District No. .. 02 Registrar's No. o0 e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detsased lived. 1f institution: Rasidence before
a. COUNTY Buchanan = STATE  Miggouri ™ SOUNTY Buchaﬁ"é""“'“"'
-+b. CITY (If outside corporote limits; give TOWNSHIP only) | lnside Limits c. CITY" &~ ’ N a//} “Tnsids Limirs
- CR
TOWN St. Joseph YosXl . NoD ooy St. Joseph .~ YesX NoD
c. FULL MAME OF {if NOT in hospital, givelocation}|L ength of stay in 1B 3 id i
HOSPITAL OR d. STREET (3 avtside, give location) Reside on Farm
nsTiution State Hospital #2 3mos-JBdaysoress 5507 King Hill AvE veo nE
3 ::gl:‘ :‘rn Flra Middie Last 4. DATE Month Day Year
OF
(Type or print) CHARLES CLEVELAND HOVEY vearn  FEBRUARY 24,1957
5, xs.r:x 6. COLOR OR RACE 1 unnmwlm NEVER MARRIED [ ] 8. DATE OF BIRTH , lg. ?fﬂfr?nfﬁ')' ::'::R lr»::n hr”u:'::fn Z;:::S
male white 5 woowss ; oworco}June 30,1883 ! 73 |
102, USUAL DCCUPATION saiu kind of work done M0b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and niate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired)
maintenance church Platte County, Mo. USA

13. FATHER'S NAME

Ira James Hovey

14, MOTHER'S MAIDEN NAME

Martha Tyler

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yra, no, or unknewnl

no

(7f wes. gise war or dales of scrvice}

7.

Vernie Hovey,wife,

16, SOCIAL SECURITY NO. INFORMANT

unknown

Address

St. Joseph, Mo.

18. CAUSE OF DEATH [Enier only one cause
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

per line for (a), (b}, and (¢).)
chronic myocarditis

INTERVAL BETWEEN
ONSET AND. DEATH
o admiss.

Death eccurred at

Conditions, if any, OUE TO (B
which gare risg to
c?uqe c:uu : '
Hating the under- . -
> lping cause last, DUE TO (c)
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 1. :&SF 8#;%?"
[=
3 4 2.2 5% | vesO nok
"i 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of item 18.) _
g o -0 O i
= 20c. TIME OF,. Hour  Month, Day, Year] |
GF -~ WRY Y a.m. -~ R
E . p. mT " - )
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, feclory, streed, office Oidg., etc.)
WORK AT WORK
Y L]
21.. I attended the deceaued!rT Fe‘b 24 195—7 . to ]1eb 24! 1957and last saw him five on Feb d4 2 1957
SOA m on the date stated above; and to the best of my knowledge, from the causes atated,

v« (Degreeor titie) 22b. ADDRESS . 22c. DATE SIGNED
( ¥’ (?%(, - g State Hospital #2,City  |2/24/57
23a. :uum. cngumon‘ 2. DATE 23%. NAME OF CEMETERY OR CREMATOQRY 23d. LOCATION {City, town. or county) (State)
burial ——nFeb 26, 1954 Mt. Olivet Cemetery  St. Joseph, Missouri
g ADDRESS 25. DATE RECD. BY LOCAL REG.

St.

Joseph, Mo.l Feb 28,1957

{Licensed Embalmer's Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE 2
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by me, ouniry

working under my petrsonal supervision..

Student

-I hereby certify that the body whose name is recorded on the reverse side of this certificate was e :

......................................... e leieaatrsaarieneeacaceasinairaneare-asy Student Embalmer No........

ST S . . . P. O. Addre

STATEMENT BY LIGENSED EMBALMER .

Licensed Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply thh ‘the above const1tutes grounds for revocatlon of -license): ~. .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above .o ) e
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