THE DIVISION OF HEALTH OF MISSOURI -

o8-025021

. Heolth, -
- & Welfare SIA"DARD (EmlFICAT! OF DEAT" ) STATE FILE NUMBER
. Public =~ 3 i /S5 LY 53
h Service Rt_lgi:tmﬁon. District Now oo ff e oo ....Primary Ra_ginruﬁon Distﬂﬂ No., . f 4 M - Regisrrut'i Mo, _sf W@ &N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
5. 300 a. COUNTY a. STATE b. COUNTY admission)
Dade Dade
1-57 b, CgRY {If sutside corporate limits, give TOWNSHIP only) lnside Limits c CgRY DRI Inside Limits
7 f TOWN rton Mo Yes (X Mo ] Toww  Everton Mo. 0 | Yu[d e [d
<. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS ¥y D N m
INSTITUTION ome yrs : i @
3. NAME OF DECEASED First Middile Lost 4. DATE Month Cray Yaar
{Type or print) OP
Gentry EBwing Hoover DEATH  July 25 1958
5. SEX 6. COLOR OR RACE| 7. 7% 8. DATE OF BIRTH 9, AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS,
o MARRIED(J] fEVER MarRIED[] last Li’:tﬁ::;; Months | Deys | Hours l Mo,
. wooweo(]  ovorces| pnpql 2 1872 86 3|23
‘2 10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if ratired) INDUSTRY )
2 Retired Farmer ing Dade Ca Mo usa
_-_;- 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “USBAND OR WIFE
t]
: . r Lorene Thompson Cora E Hoover
EL a' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknawn)| (If yes, give war or dates of setvice)
: 3 no none Cora E "oover Everton Mo.
= o. 18. CAUSE OF DEATH {(Enter onﬁ one cause per line for (a), (b), and (c}.} INTERVAL BETWEEM
o w PART |. DEATH WAS CAUSED BY: (} ONSET AND DEATH
Toow IMMEDIATE CAUSE (a} M/MM.., /MILL.&)
: : M
- =
E w Conditiens, if any, DUE TO (b} ( @/W(q
5 > which gave riss to
5 ; ghove ::ulo d(e). : ;: -%%
i tating 1l .
E g g l‘yiung g:cu:-“‘:u::. DUE TO (C) ‘*g o I
£, = - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditien given In PART 1 (a} 19. WAS AUTOPSY
23 =g PERFORMED? ¢
5 I YES[ ] nO[]
§ = X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = = w
N <R (| O 4
§ & 3 § 20c. TIME OF .Hour Month, Day, Year
$2 =pES INJURY  am.
=3 O p.m. ;
gE % 20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S = w WHILE ATD NOT WHILE [:] farm, factory, streer, office bldg., etc.}
s 8 WORK AT WORK )
§s > 21. 1 artended the deceased from Lo‘-f/ 23 1o _TTuD5-58 and last Saw :f“','ulm on Kl Dy i#
:'6: -4 Death occurred at 11:10 A men ﬂ\u daiu stated above; and to the best of my kmw|%gn, Umn ths couses stated.
E‘g 22a. SIGNATU% # {Degreeor titte) a- w 22e. pAT }50
o b ST
3 /{ 2 DL A }’50 '%‘“-“f O""—g
. 230. BURIAL, C?{E“ATIUN 2b. DATE ’ l 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tewn, or caunty) (Sl_ﬂn)
. REHDVAL welfy) :
. 4 rial July 28 1958 Ray Springs Dade Co Mo,
-{J 24. FUNERAL DIRECTOR ADDRESS 75- DATE RECD. BY LOCAL REG.

Greenfield Yo. |2- 3¢-/95 & “‘qm: RZTT.GNAT&MG—A

{Licensed Embgimes’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.. % %87 .
P. 0. Addres ’

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.




