Coroner cannct certify to o deaoth due to natural causes.

nomenclature in item
y ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, etc. must use only standar

™ diseases in Part | must be casuvall

™~ Doctor
\
N

Y

kW
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THE DIVISION OF HEALTH OF MISS0OUR!
STANI??D CERTIFICATE OF DEATH

- Primary Registration District No. 5._:3.% ...........

FILED FEB 26 1957

Reagistration District No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admission)

o . STATE .
. COUNTY Dade a h‘o b. COUNTY Dade
b. C(I)'LY (U outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé':'aY o2 Qo Insida Limits
TOWN So.Morgan twp Yozt Nol) Tomn  DadeVille o Yesu NoX
€. 53‘5#1 'IHAAL.‘_A(EJI?F {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET _ (Ifoursido, give location) Reside on Farm
INSTITUTION Heme 3mi East 2yrs aooress 3mi B Dadeville M. Yes¥ MeD
k) :::‘l or First Middle Layt 4. DATE Month Duay Year
EASED OF
(Type or print) Robert Alexander VanHooser veatn - Feb 13 1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR |IF UNDER 24 HRS.
MARRIED D P‘EVEH MARRIWD A . 1 10 1872 ] Ic.#gbz"r':hdav) . na3 Houra | Min,
M Ll P wioowen [ _# nivorcep ) pri ) - T

1103, USUAL OCCUPATION {Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
' Farmer

Retired

12. CATIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City tad stafo or Uounl'g']
usa

Dade Co Mo.

13. FATHER'S NAME

Jag,.W VsnHooser

14. MOTHER'S MAIDEN NAME

Mary Fright

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fet, no. or unkngwn) {If yrs. give war or dales of service)

16. SOCIAL SECURITY NO.

yie] none

I7. INFORMANT sAddress

Framk Ia nﬂooser Dadeville Mo rt

18. CAUSE OF DEATH [Enter only one catse per fi
PART |, DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE- (a)

forAa), (B), and (0).}
o~

IN’TERVAL BETW'EEN
ONSET ANQ DEATH

which gare n.!
above cause’
atating the undtr-

Conditions, !]arm. DUE TO (b) MLLZL

DUE TQ (¢)

tying  cause last.

z
9 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) 9. F"VEI?RSFSII;;?PD?Y
=
g 4500 ves [ no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part™f or’Part 11 of item 18.) T ‘-El
§ (] O [}
3 20¢. TIME OF _ Hour * Month, Dav. Year
' “INJURY © 'a.m, ' - - * B .
E p.m. . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY ~  STATE
WHILE AT HOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK
. - - -
21. 1 attendad the doceased from Z -] 2 — L to . Pe=m1328"7 and last saw h‘l:.m' aliveon 2 ~ /£ 2= 5 7
Doath occurred at 9: BODm m on the date stated above; and fo the best of my knowledge, from the causes stated.
Za. SIGNATUR ee or thile) L 225, ADDRESS . _ J22¢. oatE siGneD
-
& 2 4N, Coteuoo R Juy 205y
232, BURIAL, ca:u.fnon‘. 235, DATE zac. MAME OF CEMETERY OR CREMATORY e’ 23, LOCATION (City, town. or counly} {Statey
REMOVAL {Specify . - : .
Burisl Feb 16 1957 Greenfield .o Greenfield Mo.

24, FUNERAL BIRECTOR ADDRESS

2

¥.R.“1lison Ureenfield M.

Z5. DATE RECD. BY LOCAL REG,

~1Ge-19857

- M

Licansed Embalmer’s Statement on Reverse Side

. ‘ : _ &



‘STATEMENT BY LICENSED EMBALMER

.

I flereby certify that the body.whoise name is recorded on the reverse side of this certificate was er
by me, or by ......... SUUUO e eeemereeareteeanamanteaertntaaanraaneeateaennaas I..... Student Embalmer No......

B working under my personal supervision..

Student -.....coio et iniieracsaaineaaaa i A ACAPRY o VN P ¢ 3
) o ‘ o N W ‘ Lxcensed mer No.ﬁ{f_f

to comply w1th the above constitutes grounds for revocation of license), .
" =  “If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. o
If this body is not embalmed, fact should be so stated above,




