th,

Vfars
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ice

0

oraner CconnoT CestTily To 4 dearh due o natural CqQuses.

e casuatly related.
USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

0

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registrotion District No.. 30 6

Registration Distriet No. ...

JIED FEB 919

25=000460. .

STATE FILE NUMBER

-. Registrar’s No, ..l[‘:a.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed Jived. I institution: Rasidence bafor,
o. countyCGall gway o sTATEMY ggourd = countrCgll awi¥5
b. ClTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY o/ 4_5 |n,;¢|,,’|_;m“,
OR
TD\VN F'U.lton YesX NoD TOWN Ful tOl’l o Yes (& Ne 01
e. FULL NAME OF (If NOT inhospital, givelocation)fl.ength of stay in 1b i
HOSPITAL O d. STREET (lfo u:le iva location) Reside on Farm
,wanom allaway Hosp. Hrs, ADDRESSca-llawa i) YesO No
3 ::::Rl or Firast Middle Laxt 4, DATE Month Day Year
EASED
{Type or print) Rhonda Jean HOOVBI‘ DEATH Jan, 30 3 1 959
5. sEX 6. COLOR OR RACE 7. ['S. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JIF UNDER 24 HRS.
F t manrien [ never MARRIEDE] J . 30 1959 ' last birthdaV) [Meonths | Paw | £ Min,
emale White wipowep [ pivorcen [ a ’
10z, USUAL OCCUPATioNk(Gmle kind njmurkrdm‘l’; 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 12. GITIZEN OF WHAT COUNTRY1
working life, ecen if refire
TR workine e cen if Infant Fulton, Mo. 7 | USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ropgald Gene Hoover Geraldine Kistner
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT
(g3, no, or unknown) (If yee, give war or dates of service) ! ? nOI e Apt 8 -
| _1None Ronald Gene Hoover Fulton, Mo.

1B, CAUSE OF DEATH [En{er only one catize

M J INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

(ATH r {6}, (b}. and (c}.}
| nesnalicnd

’ (/ZL 12 07:,/)

L4

Death cccurred at

Conditions, if any, DUE TO (&)
whick pare rise fo
abose :guu a),
stating the under- .
> lying eause last. DUE TO (¢)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)} X :";SF 83;‘2‘;—’;"
- E ?
< - ot
] s 7 é | ves] wo
{"—: 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
] O 0 O
]
4':' 20c TiME OF HMour Month, Day, Year
h INJURY 2. m.
o pom.
wl
Z | 20d4. INJURY QCCURRED 20¢. PLACE OF IRJURY (. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, sireet, office bidg., ete.}
WORK AT WORK
T r— T
21, 1 attended the deceassd from M -D-’ a 15 q and last saw _’:';:'_.llive on J dd/l ‘39 s_q

m on the date stated above, and ta lhe bast of my knowledge, from the causes stated.

22a. 8\, TURL

£018

Degree or title)

e k). ,

mp -

22b, ADPRESS 22¢. DATE SIGNED

1 07

aww‘- Fullen, lug

23q. BURIAL, CREMATION, /236 DATE

BLﬁ'iALiSpmfv\ Feb 1 .19%q Readsville C

23c. NAME OF CEMETERY OR CREMATORY

-.S - _‘:9
Tloﬁ ¥, towrn, or niy) N

Stat
emetery 1e, fi{ssou i

B Fineral Hom& “Fulton, MNod

25,, DATE RECD. BY LOCAL REG.

7- /959

{Licenssd Embalmer’s Statemaent on Raverse ﬂdo)

. REGISTRAR'S SIGNATURE Z




il

STATEMENT BY LICENSED EMBALMER |
|

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

by mMe, OF by e i i e ie e me et s , Student Embalmer No.......

working under my personal supervision..

SEUAETE e eeeneeeeee e eeaeesaaeeeezieseaaaanaenas Signed. AL . ... Vk@pG'SM .......

Signature of Student Embalmer

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 handwriting.

1f this body is not embalmed, fact should be so stated above.

»




