MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 00014«

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE Jz %/g ;{ 2 T
DO NOT WRITE AMENDED istration District No. ,,u______z 2 _{__Primary Registration District No. __£_ 1 {8 __ | Registrar's No, _______1 &= ___

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Henry a. STATEMiSSOUri b. COUNTY Henry admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) length of stay in 1b c. CITY Inside Limits
O

R QR
TOWN Windsor g years TOWN Windsor Yes g No O

c. FULE NAME OF {If NOT in hospital, give location) Inside Limits d, :g%EEETSS {If cutside, give location) Reside on Farm
R

HOSPITAL OR .
INSTTUTION );05 Sputh Franklin Yesygl Mo [1 405 South Franklin Yes O No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print) OF
TRENE HOGOVER DEATH February 8, 1966
5. SEX & COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed fg Divorced O | B /h /1895 70 Meonths | Days l Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife Own Home Benton County, Mo, U.S.4,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/ 59

DATE AMENDED

20421

Mi r Jeanette Park Otto Earl Hoover, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nhg unknown) &I(_f Zes!‘ aive war or dates of service} MI'S Geraldine Smith Leet on MiSSouri
R TA R L] ] 3

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

=
z
w
=
=
O
Q
a

Conditians, if any, DUE TO {b}
which gave rise 1o
above cause (a),
stating the under-
iying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1Il. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l 0O Yes I [0 Ne | [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? O O u]
ves[1 N |
20¢. TWME OF Hou Month, Day, Year I

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.)

NOT WHILE AT WGRK [ S ///
&

and last saw Efr:.. alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

)

on the date stated above, and to the best of my knowledge, from the causes stated.

O el 7370, TG

23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATIW (City, town, or county)} {Stdte)

Laurel Qak Cemetery Windsor, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, R GISTRAI}‘S SIGNATURE

Sedalia, Mo. | A~ /& —

[Licensed Embalmear’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY' LICENSED EMBALMER

[N

| hereby certify that the body whose name is recorded on the reverse.side of this cerfificate was embalmed by 'me,

or bv ' - ) , Student Embalmer No.

_ wo*r’kﬁ\q Uhder my personal supervuslon. N

Signaturs of Student Embalmer

© U Note: The above MUST BE:§ ,""BY"THE UCENS mBALMER in his WN HANDWRLIWG.. (Eallure to comply
with the a'bb\rg consmwm for bcatjéri..pf
-+ if embalnied By » STUDENT, he alsd:shil}.sigr in his bwn-'f-andwmmg
I this body is hot embplmed fact shoul "be sa stated abbve._

r,;‘..' REXS

..*P E




