THE DIYVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH —2=023010.

. Welfore STATE FILE NUMBER

Public .
Service t” ED ” IN 1 8 Igsgngi:mﬂion_ District No. Primery Ragistration DistrictNo. ______________________. chistrurzlo._54811nn__
ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ore
300 a. COUNTY a. STATE Missouri b. COUNTY admi ssyeh)
1-57 I b. C:)TRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
B N
7 om  St, Louis Yor B Mo oW St, Touis Yesf] NoJ
?7/ c. FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET {f sutside, give location) Reside on Form
HOSPITAL OR ADDRESS
o' Jo___ wstrution Christian Hospital |15 Minutes 2040 E, Harris Ave, | Yei[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) oF

Asa Hovis DEATH  June T 1959
5. SEX 6- COLOR OR RACE[ 7.,z enfginever marmeo[]| 5 PATE OF BIRTH 9. AGE (n yeors e unoe | ::AR LF UNDER 24 HRS.
,. o | White wooweo[]  oworcen(]| Jam, 10, 1894 | 6B |
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) O 12. CITIZEN OF WHAT COUNTRY?
= during mott of working lifs, sven if retired) INDLUSTRY
] ired—- | Freadericktowh, Missouri USA
E 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Kaleb Hovis Fern Hovis
=4 | 15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, no, ar unk i i -
g { "Yn':a;; uni nqm\]i(lf i“i g]v:- war or dotes of service) None ms. Fern HOV18 201"0 E. Harris Ave.
a 18. CAUSE OF DEATH (Enter only one cause per for (a), (b), and {c).} /\ INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: : Z ! z s ONSET AND DEATH
E IMMEDIATE CAUSE (a) d
& . .
o Conditions, If any, DUE TO (&)
t vt:::h gave til; t)o }
4a Y& Cause al,
z i he under- .
Stz lying caves lesr. 7 _DUE TO (c) 6[2 a4
5 ag= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given la PART I (o) 19. WAS AUTOPSY _1\
i e b PERFORMED?,
a1 B YES[] NO
_;:.. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.}
E & O O O
3 YE=<
o < HG| 20c. TIMEOF .Howr Month, Day, Year
5 als INJURY  am.
‘;‘. sl & p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, fagtory, street, office bldg., etc.)
s 3 WORK AT WORK
c . her ;.
- 21. | attended the deceased from P ) and last saw hitm alive on
E /\)m:h occurred at //“é”m on the dote stated cbove; ond to the best of my knowledge, from the causes srnf?. .
£ ATURE W ) =, | 22b. ADDRESS 235 77&«59
= é ?
z s T ee pcor | (P00 Cluwesg 9/d”
URIAL, CREMATION, | 23b. DATE 23¢. NAME OFCEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) {(srofa)
REMOVAL (Specity) . . P
hegline 9, 1959] Christian Cemetery Fredericktown, Missouri
L »

4. FUNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Math Hermann & Son, Inc, 2161 E, Fair JUN9 59

({9} sd Embali on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY i irtre e it etetrrser et e e rr e abebarasatrran e ratne i rantasts , Student Embalmetr No. .......cccivinnens

working under my personal supervision.
; i /Z“ ................ // ..................................

Signature of Student Embalmer
Licensed Embalmer .
P. O. Addtess.gi.'... T v SO e

' * " “"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license). ,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this-body is not embalmed, fact should be so stated above. L

r
.




