THE DiVISION OF HEALTH OF MISSOURt 33083

Mo, 300
<0 | ALEDOCT 25 1954  STANDARD CERTIFICATE OF DEATH State i No
BIRTH KO. REG. DIST. NO. __,___4_2__ PRIMARY REG. DIST. no.__lp&. Registrar's N.,..__._!Q?”%_..m.,_.
i. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. If Institation: residence before
\V a. COUNTY a. STATE b, COUNTY admisaion).
Buchensan Migsourti Deksaldb
b. CITY (If cuteide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde sorporate limita, write RURAL azd give township)
OR townahip) STIY (au.h placy) OR o |
' TOWN gt Joseph A, TOWN Stewartsville 351-
g d. FHOL%PH{\NII.E OF (1f aot Ln hospital or lastitution, give streot sddress or looation) ADDRES (I rural, give, tion) ‘
0 narutioNMissouri Meth. Hospt Rural R#l
| 3
| § 3. SECPEE “%E . (First) . b. (Middie} e (Last) } Dgl,:-g (Month)  (Day)  (Yeer)
K (Typeor Py JOBI E. Hovenga  Sr. peat 10 - 14- 54
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ESRE 7 | 8. DATE OF BIRTH 9. AGE (In Tan| 7 vocs Dnm.. a——
. of Ho
% | Male White WIREHED, PIISHEED o Mer.23, 1876 ’ R l il
Q 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry} 12, CITIZEN OF WHAT
E done ditring moet of working life, sven if retired) Y / RY?
FL Farming Burlington. Towa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elzs Hovengsa Trintje Hinderka Chloe Hovenga
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 S} GNATURE OR NAME ADDRESS
(Yes, no, or gobfrageak: r:qt et r;u{#:- of service) NOQ.
' no drs. Chloe Howengs Stewartsyille
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ety e | AT, OB OO N hprifonrin s
line for (83, (b}, and (¢) (@ (7P 4

*This does ot mean | ANTECEDENT CAUSES . é Z. ﬁ Z 5 ')
ihe mode of dping, tuch | Aforbid conditions, if any, giving PUE TO (b) v 2L,

o heart fallure, asthenie, rize to the abeve coude (a}stu.ting . . . . .. . ) - e -
e, It meany the dig. | ‘he underlying couee last. - R - - Al

case, injurp, or complica- DUETO (0} . g
tion 1hich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ \ 9%/ J@W q

Conditions contribuding to the death but not
related to the discase or condition causing death

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAKE A

I8a. DATE OF OPERA. -13b. MAJOR FINDINGS OF OPERATION " . h " | 20" AUTOPSY?
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY texr.. inoraboas | 216. (CITY, TOWN, OR TOWNSHIP), {COUNTY) ~ (STATE)
SUICIDE boma, tarm, Iactory, street. offies bldy., et0.} LA R S T
HOMICIDE
219, TIME (Moeth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F - ) mm.zn “NOT WHILE 8 .
INJURY m | WoRK T WORK . o e e .
2. T hereby certify that I attended thg deceased from to B /¥ | 1912Z , that 1 last saio the deceased
alive on - , 19 , and thai death oceurred al =& 4 O fram the causes and on (he dale staled above.
2. St ‘ . or title 2. ya Z3c. DATE SIGNED
BN e WD VYA = 1 0-1rqw
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAJOR 24d. LOCATION (Oity, town, o county). - (State),
e ille, Mo
Burial 10/17/54 |Maple Grove _Btewartsville, }?
REC'D BY LOCAL HAR'S SIGNATURE ¢ ¥ S | 5. FUNERAL DIRECTOR'S S16MATURE ADDNESS
REG, : . ; .
I@%Lif 5 Mé‘f_’%mw‘%@%&&
(Li d Emb s 5 on Reverse SidfT" ’
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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 embalmed by me, or by o
. i, . Studant Embalmar No. —
working under my personal supervision.
SEUIONE civenvansaanannors revensestsceaniun SignedZ. s Y Kottt ot =
Student Embalmer ﬂ 5
Licensed Embalmer No co7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so stated above.




