alth,
Velfare
blic

arvics

~il

U\, diseases in Port | must be cosually related.. Coroner cannot cestify to o death due to natural couses.

O

P o myilipTvii=s Wi WV laleh.

- -

o R eRER

F TR WETE AT

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN ¢ 1957

THE DIVISJIUN OF REAL TR UF MiaaUUKE
STANDARD CERTIFICATE OF DEATH

48230

STATE F[LE NUMEBER

egistration District No. . l ? 2—' Primary Registration District Ne. 5? 8 -L Ragistrar's No. __. é 6 -

Male Twhite

mﬁ»mﬁ pivorcep [} l l- 3.5_ \%" 3 |

la§3¢uﬂ

1. PLACE oF DEATH 2. USUAL RESIDENCE (Where decoo:ed lived. If institution: R-sldun:u before
o COUNTY \ K a. STAT b. COUNTY ° ""“\?/
Pe ™M\ SSouR] Dallag
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. ClTY — 9 Inside Limits
OR ‘
| Ya NoO A ,)3
rom Pleaga iy ope - o 1@ ap Qoo o)
<. FULL NAME OF, {If NOTln o spital, glvalocat‘on) Length of stay in 1b . . . :
HOSFITAL OR * R d. STREET , give location) Reside on Farm
nstirution (N Siae C 1+Y upR . ADDRESS ?.F. D . Yos . NoG
L3 —
3. NAME OF First { AMiddle Last 4. DATE Month Day Year
?Q‘.cuuni § 5 c \ ‘ oF :
Type or print) gM\} e - OOVQR DEATH MRY /7: 1757
5. sEX (™} 6. COLOR OFt RACE 7. maRRIED [ NEVER MARRIED [] 9. AGE {fn years | IF UNDER 1 YEARTIF UNDER 24 HRs.

Moaniha | Days

Hours I AMin.

“§ 102, USUAL OCCUPATION (Give kind of work done

Frmnp most of prorking life, even if retired)
ARMN\Y q

106. K1ND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLA([:‘E (City ond mue_?n_

12. CITIZEN OF WHAT COUNTRY?

WS. &

13. FATHER'S NAME

Jdamesg

Hooyer

own Farm.
14. MOTHER'S MAIDEN NAME

Mok 4a MMa /c/ ux

15. WAS DECEASED EVER I[N U. 5. ARMED FORCES?
{Fea. no. or unk: (11 yea. give war or dates of service)

16. SOCIAL SECURITY NO.

i7. INFORMANT

—————

Versie C'c-ﬁés P/j;w/r/

~Hape M.

AN w N
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, end ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a)- -QQngggti va Cirecul atotaz Fajlure 9 days
Conditions. ifant. } ouE To (6) Decompensated Hypertensive Heart Di sease |l year
which pave risg fo ’
a!brmc cguu a}), : :
stali £ -
. flating the 1 | oue 10 (o) Arteriosclerosis 3 years
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-1(a) | 199 Was auToPsY
= PERFORMED Q_,
3 None. 4 43 )( vesJ w
:l-_' 20z ACCIDENT sUiCIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 11 of item 18.)
& O O O
.-‘l 20:. TIME OF  Hour  Month, Day, Year| -
[¥] INJURY . a.m. . L [P B
E P m. : o o
X[ 20d. INJURY OCCURRED . , | 20e. PLACE OF INJURY (z. ¢., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office Nda;; ele.)
WORK AT WORK e

‘2. 7 attended the deceased from .
’
Death occurred at

to Mp.__lg__?and last saw h’ﬂ; alive on Mav 16 19 57

*m.on the date stated above; and to the best of my knmv!ed‘e. from the causes stated.

22a; SIGNATURE

W

2.

{Degree or title) . ADDRESS

5.6}

Pleasant Hope Mo.

Z2c. DATE SIGNED

5=-18=-57

23a. BURIAL, CREMATION,

EREMOVAL (S‘pet:f

/'83¢c. NAME OF CEMETERY mnm

T I Meace 04//4'

234, LOCATION

1 £

ity, torrn, or count, (State)

- A/y)/”dl

&T)1-8
24, FUNERAL DIRECTGR

Tones of Bxffal

DDRESS

25. DATE RECD. BY LOCAL REG,

25. REGISTRAR'S SIGNATURE/S 7

0, (\0G. ~2 11957

(Licensed Embalmer’s Statament on Reverss Side)

Rehod bondinpoidpatt Bont o



. .. : ..STATEMENT BY LICENSED EMBALMER

R

- L . - - P . I P

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

f

working under my personal supervision.. S . : Lo

Student ... e
Signature of Student Embalmer

o - N . P.oO. Address%-“w-‘

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 handwntmg

If this body is not embalmed, fact should..be so stated above,. -




