alth,
felfare
blic
tvich

00
-56

Coroner cannot certify to o death due to natural causes.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizsases in Part | must be casually related.

.o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ﬂij;u th_ iy lijﬁjisnaﬁon District No......(,.é...z.......

veeeee Primary Registration Distriet Na. .4I.g-vﬁ.é.._..._...

09-001885

STATE FILE NUMBER

Registrar's No. 63............

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceossd lived. If institution: Rasidence bafore

admigtion)
o COUNTY  Johnson > STAM4 ssourd b COUNIohnson *
b. CITY (If outside corporote limits, give TOWNSHIP enly} | Inside Limits c. CITY F7 ¥ {:‘ Inside Limirs
OR OR
townw Holden Yesg NeD town Holden YosO N
e. Eglgil;l_lfj:r%ol: (tf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET g outside, iée tocotion) Reside on Form
NsTITUTIONS )Y Sn.Pine St 1 _week aooress R. F.D. YosF Ned
3, ::H! or Middie Last 4. DATE Month Day Year
orceastd  FRANK VERNON HOOVER | o Jan. 10, 1959
5. SEX 6. COLOR OR RACE 7. MARRIED m!NEVERMARRIEDD 8. DATE OF BIRTH 8 \ |9. ?.f,féa’,?nﬁf,’;’)‘ ;:::l:cx L::R 1r”u:":::n z‘.\:j
male white winowep (] ovoacen [} Oct 5 3 187 8L I
10g. USUAL OCCUPATION gaiae kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City md atote or country) 12.CITIZEN & WHAT COUNTRY?
during most of working life, cven if retired) 2
farmer own farm Johnson Co. Mo, U,S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Calvin S. Hoover Drusilla Brock
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| I7. INFORMANT Address
(Yes. no. or unknown) | (If urs, give war or dates of service)
no I XXXX Cordelia Frances Hoover.Holden,Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any, DUE TO (b)

TNTERVAL BETWEEN
ONSET AND DEATH

whick gaoe risp to
above cause (8

't o, N
tating the under DUE TO ()

lying cause last.

z

o PART {). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a)} 13 ;-;&‘;3:;2;5;

=

hj ool A veis[) wo( ©

";“ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1l of ifem 18.)

§ B 0 O

4 20¢c. TIME OF Hour Month, Day, Year

s INJURY a. m.

a p.m.

[T}

E | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [T] NOT WHILE 0 farm, faclory, street, office bidg., ete.}
WORK AT WORK

A
121 [ attended the deceased from M‘ . to 1 s, and laat ‘“w,::"n: i
Death occurred at £ m on the dafigstated above; and t0 the beat of my knowledge, ftbm the causes stated.

alive on

gree or Lille)

P T )6

22¢, DATE SIGNED

27 139

225 ADDRESS ; :
{

2% Susia (g""!?"f 230 DATE /23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, (ot n. or county) 7 (Statfy 7
EMOIAL { Specify
rial 1/12/59 Eim Spring Cem. Kingsville, Missouri.

24, FUNERAL DIRECTOR

Canaday & Ropp, Holden, Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG.

=48 57  Ters

26, REGIST/R? W

(Licensed Embalmer’s Statement on Reverse Side)
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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, Or by it . , Student Embalmer No.......

working under my personal supervision..

Student ....oovieiiiiiiiiiiri e e
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.HDlden,...N;

|

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), |
1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. |

"~ ~1f.this b_ody is not.embglmed, fact sh01_11d be s0 .stated above. s - e et |
‘ |

|
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