DEPARTMENT OF CDMMERCE MISSOURI STATE BOARD OF HEALTH 2 4 U e
BT AL 1T 1998 STANDARD CERTIFICATE OF DEATH State Pits No -
Registrar's No 6803

Registration Distriet No - Primary Registration Distriet No. S,
1. PLACE OF DEATH: Im 2. USUAL RESIDENCE OF DECEASED:
{a) County. i
(6) City or town__ e LOVLS (@) state_ 1M1 gS0OUDT (t} County.
ir ide e H , write “RURAL" and f nshi
(@ Name of hopich o Tsahgar s o e RO W | s Touds, [ 12+
5295 Waterman Ave,, {17 outaide ity o town llmits, writs "RURAL"
{If not in hoapital or ivatitution, writa street ber or location) : T
{d) Length of atay: In hospitalor Institution (d) Street No 5 296 Waterman AVG '
)_L (Specily whather (If rural, give location}
Inthis community 5 Ye ars
Years, monihs or days) {e} If {foreign born, how long in T. 8. A.1 yeara.
. T MEDICAL CERTIFICATION
s@PRINT  James Harvey Hoskins,: 257 _ :
o e 315 e Sen 20, DATE OF DEATH: Month... day._. Lo
. veteran, . acur .
n& € W year. ! Q' 35 he: 3 minute. (vp' M. |
name war. No,
21. I hereby certify that I attended the d d from a*"‘?' J
6. Color o 6. (a) Single, a marrie “' .
. Male “White W dowed ’ 1937, to o 1924
4. Sex d:vorcad............................ that I last saw hbads aliveon )ru.&_ 74 .. 192
6. (b) Name of husband or wife...... . 6. (¢} Age of hushend or wife if || 2nd that death occurred on the dathhind hour stated above. Duration |
allie C . Heo Ski'ﬂs alive.. pereeannyonrs || Immediate cause of death |
7. Birth date of decessed December 21, 1859

(Month) 53 {Year) M doceca el ,5—;7, MM a.ddk{-
Months Days 1 less than one day Due to dtlet et Mﬂ
6 lj-l- . ' Frwsnl aMenis - o forgnr K

hr. min

B. AGE: Years

79

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

Due to
9. Birthplace Auburn 3 ‘N’ . Y. I -
{City, town, or comnty) {S1ata or foreign country)
10. Usual fon PI"e 3. Al -FI‘ esco J.h dv . Q. Other eonditions
’ v L {include preguoncy within 3 months of death) —ree———
11, Industry or business Adv ert i 3 lng . z PHYSICIAN
& 12, Name Jame g H . HO Skins ;) I Ma, ofr ?\?mdsﬂr:nl ! -
E ‘ - il Enderlina
: 13, Birthplace N oew Yo I’k . N :hﬁgm:g
f [ 14. Maiden pame Sglgm‘h‘rwng% ohé n(?-“' ol ooty Ot atopsy EE:E%«? 'E:-
E { 15, Birthplace New York. i
= ) (City. tawn, or county) e conntry) 22, It d eath wes due to external causes, fill in the {ollowing:
18. {a) Informant’s own signa GMMM (@) Accldent, micide, o homicida (specify)
(6} Address "15 éu§5 aterman Ave. (b) Date of occurrence,
1. @ - burial (& Dato thereor 1./ L7/ 39 || @ Where did injury occur? rTep— ()
arial, eremation, or romaval) (Month} (Day) (Yoar) r {d) Did injury oecur in or about home, un fn.rm, in industrial place, In publie place?
(c) Place: burlat or et tion. Bellefontalne Cem.

18. (o) Signature of funcral director. "Iac oner Und C O, While at work? ¢ — (‘e’)’wﬁ;a: 3[ injury.

621 0live St, .{_—
(b’ 23. Signature. W " a’“""""'{ {M.D.or ot.her)!y._.é
1. (a {Date received iocal ruutru) Ad&mﬂw 3“ OAT“" Date dzned..?ﬂ‘#?

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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{Licensed Embalmer’s Statement on Reverse Side)




- T - ‘ - o - . - - s -~ Pt

STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice No .

working under my personal supervision.
i /7 7 ,) 4 . Y’ﬂ /} /
Signed..£..—.. ' (:-' lrir—inn o (7 ’Z Yy Wi
‘ y;

Licensed Embalmer No 4‘/ & -'.;5 —'-;?\2,
- P.O.Addms,?é_?/ (L&irt o

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

If this body is not embalmed, above space should be left blank.




