[E3Buen 8 4 MISSOUR! STATE BOARD OF HEALTH
= BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH
1. PLACE OF DEATH ,2..

Doqol isu‘ﬂliﬁ ch

(a) County... »ZHck L1 Reglstration District No
(b) Townsntp. GBMAESH- - Primary Registration District No. ... 0L L2 ’c‘( Reglstered No.
o owr Mayeville ... (g LI S o
(If death vecurred i m Heoapital or Institution, write its name instead of strect and number)
() Length of realdence in ciiy or town where death occurred yra. mos. ds. (f) How long in U. 8.,1f of loreign birth? yra. mos. ds.
2. PRINT FULL NAM 5‘9 Rebecea Jane Ho czkenberry_ ...............

(a) Residence, No....

(Usua] place of abode, if no astreet addreas, wnta

(It nonr&aident',' glve city ortnwnandState)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

L 19

21, DATE OF DEATH (moNTH,DAY. apYEAR) Deap , 28 -39

2. HEREBY CERTIFY, T
o/ j ..................... L 193, to...2

Tlastsaw b alive on.. M27

to have occurred on the date stated above, an

DIVORCED (1orils the word)

_Female | _White | Widowed

5A. IF MARRIED, WIDQWED, OR DIVORCED

E oF James Hockenberry

t I attended deceased from

193’
18, 2? Death is said

(OR) WIFE oOF

6. DATE OF BIRTH (vonth.oav.annvesr) Sent 11 1850

very item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st
OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importa

7. AGE YEARS MONTHS DaAYs If LESS than 1
d U 1 (- N
89 . 3 16 o:y' ___m::_ { . ; Date of onsct
4 8, Trade, profession, or particular kind of . -
Q work done, usuwyer.bookkeeper.etc....A‘.t! ..... H L] 111 =
: 9. Industry or business in which work
o wns done, 28 saw mill, bapk, @tc. ..o e e e
3 | 10. Date decensed last worked ot il. Total time (vears)
4] this occupation (month and spentin this
[+] B o pation.......cooveeine
12. BIRTHPLACE (ciTY or Town)..... 3. L . Mary a..
(STATE OR COUNTRY) hi 0 /
Ed
G [1.maME. Calvin Hitkipa ,
I £ )
F . Ohio. - / - ;
< | 14 B(IRTHPLACE {cITY O)R TOWN) [ ] Name of operation Date of
o STATE OR COUNTRY| PEFALION. ... s s D088 0L -
/} What test confirmed diagnosds?................................ Was there an aubopsy‘!.,).o....
14 <
g 15. MAIDEN NaME { UnKTnown )She [1 28. If death was due to external causes (vlolence), fill in also the following:
Lot icid homicide®........ccoomreeiiirire FUTY cavvniarnerminian S19......
b | 16. BRTHPLACE (crry oR TOWN) ‘:::m"n;i'd_ o8 oF hom Date of injury 1
COUNTRY ere did in, oceur?
z (aTATE OR ) Ohi Oy aid {Spocify city or town, county, and State)
Specify w er injury oecurred In indusiry, in home, or in public piace.
17. INFORMANT Mrs. Arlo.Pike
ADDRESS) e T sttt vvsrrontin e e b RS R SRSt 1 b e
&, — O. Manner of mjury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
Winelow _Cem.(DeKalb. 61&._)_-12/_29_=§9
23] 24. Wan disease or injury in any way related to occupation of deceased?. 1-() ......
143 19. FUNERAL DIRECTOR (MAME) U.G.Pilcher . e {16 80, BPOEHF sy, S e SRS S &
] ADDRE
] _ UrhSiNaysville Mg, ' “(Signed)......
48]

20. FILED...

‘ "—“—9 T IQW W Local IéF_nrar

4/( L' (Addm) Wﬂ " - etsasan ... ..........T ... p :.:-". "

. Licensed Embaimer’s Statemcnt 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,

o

. . '
3 N o /’/.— .
r

Registered Apprentice No : : working under my person

) ) Lich:n:s-e Em No. /?57
- 'POAddr:% . '

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

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




FILL IR ANSWERS TO ALL sPaces  MISSOUR] STATE BOARD OF HEALTH

CHEGKED N RED PENCIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4(3 A>T O

1. PLACE OF DEA’ 2 éf Do not nse this space,

(a) County.... L0700 Registratlon District No...
{b} Township Primary Registration District No. 64/ é ........ Registered No.

(e) City. . o A MRS [ e ek . (d) Street No.....cue.....c..
{I{ death occurred in Hospital or Institution, write {ts nama instead of street and number)

(e) Length of residence infelty or.town where death occurred ¥rs. mos. ds. {f) HowlonginU.S,,if of forelgn birth? ¥TB. mos. da.

2, PRINT FULL NAME..... o 5 A Ot F L O ST
(4) Residencc, No

" " Sl | F i s e s e s sres memennneen
(Usual place of ahode, if no street addfess, writo county or city) D (If nonresident, give cit){nr town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR ‘ 22 , 27
; Z M 21. DATE QF DEATH (MONTH. DAY, AND YEAR) R

DIVWW{I)
[4
22. | HEREBY CERT!FY, That 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR, DIVORCED

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS

57 3 | /&

LAVUL alUdid P olaliCU DAl a sl . SOl volvdnlyy sROoUlG slaie

60 that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETED AS PRESCRIEED BY LAWY,

Z | 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, ete........
3 E 'l 9. Industry or business in which work
= o was done, as saw mill, bank, ote. ... s | o P
g: 3 10. Date deceased last worked at 11, Total time (years)
[§) A
o i) this occupation {month and spent in this
- 0 FBALY oottt e OLCUPRLION oot
3
1 12. BIRTHPLACE {CITY OR TOWN}
| (5TATE OR COUNTRY}
>
1 Z | 13. NAME
3 14. BIRTHPLACE (CiTY OR TOWN) o ,
o & { STATECR COBNTRY) Ve A4 Name of operation A Y
" E What test confirmed diagnosis?.......,.,.....L.\....,. .. Was there an autepsy?................
x %
E 8 g 15. MAIDEN NAME /ﬂ 23, If death waa due to external causes (violence), ill in also the {cllowing:
] 5 S 16. BIRTHPLACE (CITY OR TOWN) «\(, Accident, suicide, or homicide?...........ccrerrermnrvarar Date of injury
S| " " (STATE OR COUNTRY .4 Where did {njury ocour?
3 g' 2 ¢ ! a 3 (3pecify city or town, county, and State)
] E Nz Specily whoether injury occurred in Industry, in home, or in public place.
17. INFORMANT !
3 {ADDRESS) =Y .
g = - Manner of lojury............
?n 18, BURIAL, CREMATION, OR REMOVAL Nature of injury......
) PLACE DATE 19 |
5 = 24, Was disease or injury in any way related to octupation of 4
| f}} 19, FUNERAL DJRECTOR TR e WP, 37 SOV S
B (ADDRESS)
34 (Signed)..#.[... -, S . D
A8
20. FILED 19, (Addm‘TW?W .............. T
Local Registrar. % ’







