No. 300
10.48

J 9

WRITE PLAMY—USING ‘"UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

F STANDARD CERTIFICATE OF DEATH DU - . .- 21 §
' BIRTH “‘ED APR 5 1954 RES. DIST. NO. ) £)'-"‘ PRIMARY REG. DIST. mﬁiz Registvar’ s Noe oo st senssemenne -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion: resilanos before
o COUNTY 011 »STATE MISSOURI b COUNTY HOWELL —“**=

b. CITY (It cutslde corporate Lmits, wHits RURAL and give c. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL azd give township) o %&p o

OR townghip)| ST in thie place) OR
ToWN  PEACE VALIEY | V0" yrsed  TOW  PEAGE VALLEY
d. F}lil!..stv_I._QANLEOOF (I pot in hoapltal or institation, give strest address or locstion) d.ASDTL%IREETSS (If rursl, give locatlon)
INSTITUTION X X X X
3, AME OF 8. (First) b. (Middle) ¢, (Last) 1 4 DATE (Montt)  (Dey)  (Yean)
(Typeor Print) KLVIN BOOZE STOVER. DEATH 2=25-54,
5, SEX 0 - | 6. COLOR OR RACE | 7. xﬁp%l;l{lég EWS&QSRRIEE&) 8. DATE OF BIRTH 9.:-.GE {la ,‘;n ; g::l | YEAR | o meoER i uRs.
i ’ . . (Bpw e t birthday, o Hours | Min.
W W M [ 6-28-76 g S|
10a. USUAL OCCUPATION (Qbve kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btsté or forsign coyntry) 12, CITIZEN OF WHAT
dote during most of working lite. sven lf retired) ) : DUSTRY col 7
FARMING OVERTON GO.., TENN.., / A
fl3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN STOVER 4 MARY HARCRCOVE ' ANNA R, STOVER
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fYnnoonmknown) (Ei you, give war or dates of servics) NO.
X RUTH BOYDy, PEACE VALLEY, MO
18. CAUSE OF DEATH MEDICAL, CERTIFICATION ] INTERVAL BETWEEN
| Enter only onecsweper | |- DISEASE OR CONDITION _ ONSET AND DEATH
\ine far (8), (&), and (¢y | PVRECTLY LEADING TO DEATH® T ELLTTUS . .
. . _} .o L]
This docs not mean | ANTECEDENT CAUSES : W Qﬂﬁuu YT
tAe. mode of duing, such Mmmm?ndu;m_ if ?m;. Mﬁ DU 4 | ¥ | v
rise to boo, Hat
ot heart folture, asthents, m:undcrlyding :ncgt?:n;

efc. It means the dis-
eate, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIGNS . .

Conditions contribuling to the death buh
related o the disegse or ooﬂdiﬂm causing death.

19a. DATE OF OPERA..}.19U. MAIOR FINDINGS OF-OPERATION . -~ . - , - . - . L |, AuToPSY?
TION o7 X
ves (1 wo [
"21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e, inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, ofios bldg. w6} . ..
HOMICIDE . :
210. TIME  (Monts} (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
-INJURY . o | Yhor Pt _ _
2'Ih ! uended the deceased from M 19.-[} lo __LL__ ' Iﬂﬂ that I last saw the deceased
1" s and that death occurred at _lé_v_iAn from the causes and on the date stated above.
r's \ }\?ue) 23b. ADDRESS . I?.'ic DATE SIGNED
1 Y/ WM . ZLL.Q . \SHarn S4
Zia BURIAL, 724b. DATE Zio NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county), (Btate)
e} 2=27-5/, BARNET® WEST FLAINS, MO
ATE RECD BY LAGAL | REG '3 SIGNATURE "[25. FUNERAL DIRECTOR' S 51 GNATURE ADORESS
APR'S 195K | Bhte ROBFRTSONS, WEST FLAINS, MO

v ( met’s Statement on Reverse Side)



il v
'..:"'.)"n N

STATEMENT BY LICENSED EMBALMER

i .

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

., Student
working under my personal supervision, M
StUdONt vuvescnrencsesssanens . wesnaas Slgned
Student Embalmer N j
! Licensed Embalmer No. % BN/ 4 WO, Vo
P. 0. Address Q&dz.‘r..

Note: 'I'be above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




