Hoolth, THE DIVISION OF HEALTH OF MISSOURE 8__:_0‘28-2&&“»""“

I.wacli.fnm - STANDARD CERTIFICATE OF DEATH = STATE FILE NUMBER
. ublic
h Service I et L” ][‘l ‘, 8 1qq&glsrrunon District No. 42 Primary Registration District No.. 1009“. icereimn . Registrar's No. %.....w..sﬂ..e._'_?...._........
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rg;cl'dence belfére
5. 300 o. COUNTY Puchanan- a. STATE Missouri b. COUNTY Buchan Q. "“”?f
- 1-57 b. C::)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St. Joseph Yes X N L i}y 1om  St. Joseph YesX) No[]
<. FlOJLLI‘INAr%gF {If NOT in hospital, give tocation) | Length of stay in 1b Q. sTREET (If outside, give location) Reside on Form
HOSPITA ADDRESS
wsTiTuTion State Hospital #2 |13 yrs, 2501 Faraon St., Yes [ No [
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Y sor
{Type or print) OF
John Norman Hoverson pEATH August 7, 1958
! Iy
5. SEX 6. COLOR CR RACE 7'MARRJEDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE S:-:;:;; :ﬂL:‘P:ﬂERI;YjAR I::.:DER 2:‘:»25.
L. ¢ o .
!_‘5 male o white wicowep[ ] f oivorcen( ] Dec, 21 y 1870 87 l
2 10a. USUAL OCCUPATION (Give kind of work done [ j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifa, sven if retired) INDUSTRY
2 mployed General Hercantil Mor sas / USA
E 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: John N, Hoverson Cecilia Nelson Gertrude F. Hoverson
w
-:d- c—d 15. WAS DECEASED EVER IN U, 5., ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, no, ki I# . give wi f swrvi -
5 g (as, ror oc kel il yor, give wor or dates of vervica) | Jigg 348205 | David A. Hoverson, St. Joseph, Misaouri
o 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY ONSET_AND DEATH
w IMMEDIATE CAUSE (q) Coronary Occlusion , 1 Dasy
@
x
W Conditions, 1 any, . DUE TO (b) Arterioaclerotic Heart Dinepse
> which gave rise to
b obove couse (o), }
4 ati. h der-
] Iying covee. lasr }  DUE TO (c) Y200
5 o g= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal disease condition given in PART ¢ [a) 19. WAS AUTOPSY
3 &< . . . X . PERFORME
: xg? Chronic brain syndrome associated with senile brain disease YESI NO
- x E 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= ZRu
] o O O
g j § 20c. TIME OF Hour Month, Day, Year
2 afs INJURY  a.m.
§ : &3 p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; :.. w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
E 21. 1 ottended the deceased from Jul Y 1 . 19 28 ., to &!g. Z " l 9!58 and lost saw ﬁ, alive on
E Death oceurred at ll- Sll-q m on the dote stated abovo; and to the best of my knowledge, from the causes siated.
E . 22a. SIGNATURE (Degue or title 2. ADDRESS 22¢. PATE SIGNED
= jj 7,
= 2Z s 77 o 7 R Z) Cottage #1, State Hosp. #2 8/7/58
23o. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)

REMOVAL (Specify)

n
L

Sabeths Cegetery Sabetha, Kansas

5 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

/St. Joseph, No-Bug /3 /s |PPFe.Cband Szl

{Liceased Embalmer's Stotemefit on Ré€erse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licefised Embalmer No..#04%............
P. o Address St. Joseph, Mo,

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 embaimed, fact should be so stated above.




