THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 - 1958

Registration District No,

STANDARD CERTIFICATE OF DEATH

360

Primary Registration District No. |

58—-008536

STATE FILE NUMBER
J— Rugisfrur': No.____21._,________,__.w........

6225

—

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’

a. COUNTY MW—— a. STATE W‘ 5% o + b, COUNTY G Cl—-:.ﬁ admission) /

b. CITY If aujside rate limityf give TO IP onl Inside Limits c. CITY \ Inside Limits ‘
At hrnng o Tomcohgmiinegt || Gy RusBortle Mo i vy
I’-:ing_II;I'?‘:ITE OF {If NOT iM hospital, giva location) L(ngth of stay in 1b d. i‘[-)%%EEES , {If cutside, give locatien) Reside on Farm ‘
hSTUTioNeS [ / M S S04 7/% LB it Yos O No 3

3. FI?:OE::I;’?’E}CEASED First Middle Last 4, DS;E Month Day Year !
WALTER VAW HOOZER| vean 2 19 1959

5. SEX

s

6. COLOR OR RACE| -7.

s

MARRIED[_JMEVER MARQEOE'
WIDOWED [ ]

8. DATE OF BIRTH

pivorcep[ ]

3.0 - 188%

FUNDER 1 YEAR
Months | Deoys

IF UMDER 24 HRS.
Hours Min,

9. AGE {In years
lest birthday)

100. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry ond state or cowntry)

during most of working life, even if retired)

INDUSTRY

12. CITIZEN QF WHAT COUNTRY?

Resbhrlle . Mo -S54
130. FATHER'S NAMEV 13b. MUTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 QJ‘-«./L— _—
Atz At H a'%e/L /3 ettty R . ST o — ,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL sscule'rv No.| 17. INFORMANT Address ¥

(Yes, no, or unlmqwn)l (I yos, give wor or dates of service)
NS

LU38§-36-3901

e

r @0

18. CAUSE QF DEATR (Enter only one cause per line for {a}, (b), and {c}. )

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} C: 2

Conditiony, if any, DUE TO (b)
which gave rise 10
obove cause {a), }

stating the under-

Wootrrs Vo,

DUE TO () _@MWW‘)

INTERVAL BETWEEN
ONSET AND DEATH

| (o tveedey
4%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e It Al WAW T

All diseases in Part | must ba cousally related.

AW TV W AR

——

o

O

Ferry Funeral Home, Ievacda, .

2-24- 1958

g lying covss lasr,
= PART Il, OTHER SIGNIFICANT CONDITID ONTRIBUTING T DEAT" but not related to the termingl disecse condition glvean in PART | {a) 19. WAS AUTOPSY
X PERFORMED?
o Rt D Hi2 ) ves{] HO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DES@IBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1§ of item 18.)
wt .
5 o o o
S{ 2c. TIMEOF Hour Menth, Day, Yeor
8 INJURY  gm.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctary, street, office bldg., etc.)
WORK AT WORK e ) o
21. 1 ottended the deceos Z /o Y and last saw BT olive /ﬁ [FZ 8
Death occurred gt '™ on the d_cie stated cbove; and 19 the best of my krowledge, from the covses stated.
2%a. sncm% W {Degreo er i [ A DW 22c. DATE SIGRED
L (2 A7) %3)7%4&1"11 AR5
T30, BURIAL, CREMATION, | 23b. DATE ?I//ﬁ OF CEMETERY OR'CREMATORY 23d. LOCATION (City, frown, or county) {Srate)
REMOVAL (Spacify) .
- by Iua‘i 2-20-58 oore “eueterv e¥ada, dgeouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

&GISTRAR'S SIGNAT g’

{Liconsed Embolmer's Statement on Reverss Side)




7
)
>
%

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt e s ree et e inean s as s eebeererasinsrarbnanssassasensen .+ Student Embalmer No. ...................

A2,

Licensed Embalmer No‘%?(d
P. O. Address. 7/(?%% W2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -

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

working under my personal supervision.

SNt oo ir e e e e aees
Signature of Student Embalmer

.




