Coroner cannot carfify to o deoth dus to natural couses.

Wwoctor, coroner, otc., must use onty standar
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
S fiseases in Part | myst bo casuclly related.
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u

ey

ALED FEB 18 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1317

-.. Primary Registration District No. 3-0-

STATE FI'L..E NUMB&

469 ..

Registration District No. ... . Registrar's Ne. 3._&.?—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. If institution: R-nld-ﬂ;- balore
H ission}
. COUNTY H o. STATE b. COUNTY acmizsian
: enry . Henry
b. Cglé\' (If ouu‘ida corporate fimits, give TOWNSHIP only) | Inside Limits €. C(I)':;Y o 4y 22, Inside Limirs
Tows Clinton Yesy MNoD vown Clintaon o Yes X NoD
e. r‘gls_é_l_’;:il:\EOSF {IFf NOT inhospital, give location)| Length of stay in 1b 4. STREE {If eutside, give location)} Reside on Farm
INsTITUTION310 S. Main St. ADDRESS 310 S. Main St. YesO MNoO
3 mame oF Firat Middle’ Lan 4. DATE Month  ~ Day Year
DECEASED
(Type or ptint) BEva Nelms Hoover oEATH Feb, 10, 1957
8. SEX 6. COLOR OR RACE 7. tr] 8, DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR }IF UNDER 24 HRS.
' MarrieD G never marmien (] ‘ | Tost birthday) [hronthe T Baor 1 T o
Female thite wioowep (0 / onorees () July 17, 1878 78 6 1

“{10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state ar couniry}

12. CITIZEN OF WHAT COUNTRY?

House keeper Benton Co. Mo, o USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Hagen Chloe Rippetos
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address

{¥es. no. or unknown)

{If yea. pive war or dalc af service)

Ho Nonae Eg Hogv Cii
18. CAUSE OF DEATH [Enter only one cause perline for {a), (b and {(¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)
. ) or———
Conditions, if any, DUE TO (&) y)
which gave ris¢ fo
abore causze (8): :
ataling the under- .
- tying cause lost. OUE TO (¢}
o PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART F(a} 13 F\::EARSF 33;2;?
=
g 3 3 { X ves ) wo ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infuty in Part I or Part 1 of item 18.) =]
f‘..; a a O
:-‘:l 20¢. TIME OF Hour  Month, Day, Year
e CINJURY a. m.
a p-m.
a
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 201 CITY. TOWN, OR LOCATION COUNTY
WHILE AT l:l NOT WHILE farm, factory, street, office bidy., et}
WORK AT WORK
2l. I attended the deceased from __El:ﬂ . to and fast saw 'f:::‘ alive on
Death occurredat . _ . . z :_#’.l’gm on the date stated abave; and to the baltR! my knowledgde, from the causes stared.
2a. ® T (Degree or titie) ol . ADDRESS . . 22¢. DATE SIGNED
H . O -
23a. BurAl™CREMATION, | 23D, DATE 23¢. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (Cilyp, fotcnt, or county) (State)
EMOVAL {Specify} .
Bortal Feb, 12, 1957| Englewood Cemetery Clinton, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
F4

/lmof

L- 4/-G7

{Liconsed Embalmer’s Statement on Reverse

Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by __.._.._. e s e , Student Embalmer No,.......

working under my personal supervision..

FoE 5t Ve T3+ Signed..... 7% 'é .

Signature of Student Embalmer

Licensed Embalmer No.s?.?.;
¢
P. Q. Address...ém

- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
tocomply with the above constitutes grounds for revocation of license).
‘'If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
{If this body is not embalmed fact should be so stated above. . .



