tealth THE DIVISION OF HEALTH OF MISSOUR| B ““__58__039023

w.u.,',, STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER .
s.n.c. IF' LFH n EC 8 19589inrmien_ District No. OLI-Z Primary Registration District N'-‘-....J:..QQQ..M,,W,.._.._ Registrcr'sﬁ&._.._-_}é_s_g _____
| 1
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l institution: Residence befor,
o. COUNTY : . STATE b. COUNTY odmlwon/
|I Buch&nﬂ.ﬂ - — JAE Ssouri pur‘-h‘an&p
=57 b. CITY {If ovrside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 17 7 Inside Limits
OR o
o St. Joseph Yes xj Mo [] TOWN S5t. Joseph 4 Yes[X] No[]
. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREETS {If cutside, give lecation) Reside on Farm
HOSPITAL OR ADDRES
insTiITuTioN St.Josephs Hosp. 1209 Sylvania Yes [ ] No [
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Year
{Type or print) OF
JAMES Dockery VAN HOOZER DEAH Nov. 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] I¥ UNDER 24 HRs.
d . M‘RRIEDﬁt{EVER MARR'EDD % AEE Llir:l;;:ry;' Manths | Doys Hours Min.
male white WIDOWED{ ] ovarcee 3| Feb. 9, 1891
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTYHPLACE {City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, sven if ratirad} {NDUSTRY . . . 4
rber Barber Shop Martinsvilie, Mo, USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w / zer Dora J, Hunter Edna
3 E:J’ 15. WAS DECEASED EYER [N L. §. ARMED FORCES? 16. SCCIAL SEC_URITY Ho.| 17. INFORMANT Address
= Yet, no, or unk; L1 . Qive w 4 f 1 .
] el yes. give war or dores of survies) 540y )5 355 [Mps. Velma Felts,1609% Buchanan,St.Joseph,Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, ang (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: H ONSET AND DEATH
w IMMEDIATE CAUSE (a) M.o-rf‘.l. 8.1. _ / z .
o Conditiana, If any, DUE TO (b) 'I/Mb&f' '?Wf.
> which gove rise 1o } "4
= above couvse (o),
z atating the under-
g g lying cause fosth DUE TO {c)
~Z e PART (). OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition ghven in PART [ {a} ' | 19. WAS AUTOPSY
T RS PERFORMED
: 3 E ?
R & 443X YEs{] NOfY 3
;,:E% & | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of i-l_c;rin 18.}
=WwZ g A
ey O & |
SOIRS] 0c. TIMEOF Hour  Menth, Day, Year
2 'am g INJURY  am.
"& 3 5 p.m.
€ % . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
T W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
gk‘g WORK AT WORK
E 2). | ottended the decoased from /O '2 3 's-é . to /,2 & 42 b ) E ond last iaw*l;i‘;’uliu on V- Il d-i "'5.?
2 Q Death occurred of 11 Afia_ m oh the dnfu stated ubove,' ond to the best of my knowledge, from the couses stated.
$ ; 22¢. SIGHATURE {Degrou or title) 5 | 2> A0 T2 DATE SGNED
- -
3 h,.D -f,j.,% Do /-20-58
H . J23s. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2g LOCATION (City, town, o county) {S1ate)
REMOVAL {Specify) . .
. huria 12/1/1958 Memorial Yark Cemetery St. Joseph, Missouri
Q‘ ADDRESS 15 575 RECD. BY LOCAL REG. | 26. REGISTRAR'S SICNATURE

St.Joseph, Mo. be /, /958 224 M M

{Licensed Embalmm's Statement on Reverse Side)




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 (i e e veeresrsesutnesreraettenrtnarrresheanaarannree e rareiaan

working under my personal supervision.

........................................................

Signature of Student Embalmer

P, O. Address. #./.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




