MISSOURI STATE BOARD OF HEALTH Do not use thia space,

MAR 2 01335 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s
e 1. PLACE OF DEATH :
’ o CountyJa.ckaon ...................................... Hegistratlon District No j 7 ? yed
5} Townshiy, RN Primary Registratlon Distriet No.................. i
arXaneas. City. ... . Ixinity, Intheran. Hosplital . ...
2. ruLL name... HOoit B. Hoskin
() Residence, No...... 3083 Bales Ave, .8t Ward. |
(Usual place of abode) (It nonresident, give eity or town and State) |
Length of resldence in city or town where death occurred 1 8 yra. moa. da. How long In U. 8., If of foreign birth? ¥rh moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 IO A o the oardy ~ || _21. DATE OF DEATH (MONTH.DAY. AND YEAR) 16 .19
_ Male White Widowerx | HEREBY CERTIFY, Fhat I attended doceased from
A NOOWED, ORDIVORCED L hoaes li ................... 1923, m% ........... lm(q;. ............ L1983
{oR) WIFE oF Widower teaw b f.AA.. nllvaonl.«""&"/‘l e L 1553 Denth in said
§. DATE OF BIiRTH (MontH, oav.axp vEar) NOovember 7. 1868}t bave cccurred on the dato stated above, at/.£. 7. $2m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
. day, ...hra.
65 3 9 [T S ....min.

8. Trade, profession, or particular

b4 kind of work done, as spinner,
[ . 0 sawyer, bookkeeper, ete............ w a.‘hﬂhman
q; Bl e Industry or businem in which
work was done, as
5 o i bkt ¥ "0 . Power..&Light Cg
\ 9 10, Date doceased last worked at 11. Total time (years)
8 this occupation (month and spent in t!
Year) ... e NuL R 1)

12. BIRTHPLACE (CITY OR TOWN) w vl
{STATE OR COUNTRY) ACIIoUCA Y

Wl FLAINRLREL; Wil VivrAWina INR-==1f1a 1o A FERIVIANLINT RNLWUORD

gx 1n.vaMve . Charles N. Hoskins
'-
02 | 14. BIRTHPLACE (city 0RTOWN)....—J @ Tyt Gy :
T 23. If death was due to external causes (violence}, fill in also the following:
W | 15. MaiDEN NAME_Jency Bowen Aceldent, suieide, or homicide?... Date of IJUF.rerovecsorsrcon 19rn,
[ Where did injury oceur?
Q [ 16. BIRTHPLACE (CITY ORTOWN)...... o 1@ e Y —mmmm ] Epacify Sty of town, county, and State)
2 z (STATE OR COUNTRY) Y Specify whether injury occurred in Industry, in home, or {n public place.
17, INFORMANT M1 B_...M&,ldl‘"ed_.HQ.Bk.inB-.-.M..,...“.m.m,
(aporess) Denton exas Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury

sace Memarial Park  owe Feb, 18 woH
v T5gogag ot

24. Wan disezsa or injury in any way relatad to occupation of dmsed?)lﬂ?

N.B.—Every item of iniormatioﬁ should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFI{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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