THE DIVISION OF HEALTH OF Missour1 58-_—-013965

& W-lfur- ﬂlEn APR 2 1 1955 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
1 Service I Registration District No. _.__.__.___- ___3____7___anury Regurruhon Dnsmr.t No. .-.3___9____%.:_2 ...... Rogistrar':_ No.____'z__]__fz _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Rilldance before
3 . COUNTY a. STATE b. COUNTY, odmiss 2
. 300 ° Hanrvy Mo. Henry %4 y'-z
 1-57 b. chy (If outside corporata limirs, give TOWNSHIP only) | Inside Limits < chY Inside Limits /()
; }g) TOWN clinton Yas m Ne [ TOWN Clj_nton Yes@ Mo
* O I Egglg-l’?A!'_AEOOF {lf NOT in hospital, give location}) | Length of stay in 1b d. STD?)%EEES (If outside, give lecation) Reside on Farm

A . A
iNsTITUTION Wetzel Hospital 41 Days 310 So. Mein Yes [ Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print)
John T, Hogver DEATH April 13, 1058
5. SEX 0 6. COLOR OR RACE| 7. warsigol] wgver wasricol] 8. DATE OF BIRTH 9. AGE (inyaurs P UNDER L YEARLiF NDER 26 ks
Male White mooveo) S—owvorceo I May 6, 1874 8
10e. USUAL OCCUPATION (Give kind of work done | 105, KIND QOF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY O
ired HenryCo. Mo. USA
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tamothy Hoover Mary Elizabeth Waddel Daceased
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y"}-‘?:i or unknawn}| (If yas, give wor or dotes of zervics) None ngar HOO’Ver, CIinton, M0|

INTERVAL BETWEEN

Z()' a’u{’ 'A ONSET AND QEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) ﬂﬂaﬂf Z/’ e an d D eé /i SO-/S dayy

/46 4> s taZic CAaArcinonta /’foruff.s
Pripary Site Rt Puccal Area Mon #Ls

which gave rise to
above couze {a},

Conditions, if any, } DUE TO {b)

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
2
£
z
3
k]
g z lylng covse last. 7 DUE TO (¢}
E = s PART {1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
- s h PERFORMED?
52 i 144X Yes[] No[)
5 - = | 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OUCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
— '] -
I ¥ g o O
50 5| 20c. TIMEOF Hour enth, Day, Yeor
£2 E INJURY  am.
- ‘;‘ Ed p.m.
2 E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
= WHILE ATD NOT WHILE 0 form, factery, street, office bldg., etc.) .
5 0 WORK AT WORK
¥ £ 21. 1 attended the decensed from MBTCH 1, 1958 o _4=13-38 ond last saw BKolivgon _HPTEL 13, 1950
§ s Death occurred ot f / kX ﬂ m on the dcta stated above; and to the bast of my knowlsdge, from the couses stoted.
*] -y
~ g 220, SGNATURE {DegrerPr title) 22b. ADDRESS 22c. DATE SIGNED
% .
™ m Q/ 717 E. Jefferson, C linton, | 4-14-158
23e. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
(Specify) .
;Ll BUFMHY = | Aprdl 14, 195B Englewood Cemetery Clinten, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

}779. /7‘/'7‘§3’W5W

d Embolmer’s on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

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

by me, 0t by .o e e b ., Student Embalmer No. ...................

working under my personal supervision.

Student oovicii e ........
Signature of Student Embalmer
- - . Licensed Embalmer No...g ...... f
Wz

P. O. Address..... X

Nate: 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.




