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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet Nn._’Q_aD_.._...

State File No

Regisirar's No

1. PLACE OF DEATH/ 2. USUAL RESIDENCE OF DECEASED: 7 ?
3%t Lguis
E:: E-“““’ 7 : @ state. Q. (8) County. £
yo (!fouuide city or town limits, write “RURAL" and nams of township) (¢} Cityor town....v A, | g
(¢} Name of hospital or institution: (It outaide city or town limita, write “RURAL™) U
{[F not in hospital or institution, wrlte street number or location) (@ Street No 821 5 Fl ora (.ll' eural, give location)
{d) Length of stay: In hospital or {natitution
(Specity whetber || (¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
iofs FRIST Percy  S.Hockin Jr,
o T o Pv—— 20. DATE OF DEATH: Monmth__ Antgust day. 28
) ) I\n/é‘ 2 /- X/Sz year.___...._l.gﬂz_..__.hour 4 minute. P..m
name war.
21. I hereby certify that I attended the decensed from
y 0 5. Colosﬂor 6. (a) Single, :ijtjuwed. married, 19 to. 19
4, Sex_-'alﬁ mce..\.{h.it.ﬁ... 0 divorcedl. n-gle that {lastsawh alive on 19........

6. (b)) Name of husband or wife _......oceoceeecee. 6. () Age of hushand or wife if
...... alive....coeee,
7. Birth date of deceased.....s] ATLE) 26
{Moath) (Day)
8. AGE: Vears Mosths Days ' If leas than one day \
]

24 2 2 hr. min

0. Birthplace. DUDO1S Penn, /

. (City, towa, or county) i (3tate or foreign country)

10, Usual occupation Inspector
Industry or busi Curtis wright Ajreraft,

Percy S,Hoekin Sr,
Dubois :

» O

“HagseLt

11,
o

i

12. Name...,

“Penn./

13.
(State or fareign ovuntry}

Birthplace.
Wo
Maiden name. "A&

14.

and that death occurred on the date and hour stated above. 1 X
Immediate cause of death%ilﬁridinginm
.automobile that turned over . . |.......
~on_a public highway.
pue 0. MUltlple. lacerations of
-8calp; Multiple fractures of |
Due o SKUll, face bones & c ervigcal
vertebra; Traumatic laceration

Other conditions.. ..Qf .“bI' 8. in&'-ﬂpleen' ...............

({oclude pregnancy within 3 months of death}

HYSICIAN

M¥ajor findinga:

Of operations. =

:/\3
0y
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Underline
the cause to
which death
should be

ed sta-

By

poras
A

Of autopsy Yes. \‘

Penn, /

(City, town, or county)y, {State or fornign eountry)
isman—Percy S.Hockin Sr.
adtrens 28 Scotland Ave“‘Punxsu;awneY
Removal 8-20242

(Bumll ctmnuon or remaoval) (Moath) (Day} (Year)

Place burial‘or cremation.... .Pun}{su«t awney.,. Pa.n... S
Signature of funeral director...... L Ou.'ls ..... H BQOp,InC. .....
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16.
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()
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17, (b) Date thereof.

()
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Addressl DL Vi, Arg?n DrLFj, wmood. }u%g:

B1985, © %,

i

'(nJ AU-G -2

Drate received

19. o 4
(lleainxnl L] li;nnmu)

charg:
tistically.
22. If death waa due to external causes, fillln the fgllowinz: 0 96
{a) Accident, sulcide, or homicide (epecify)._ACcident

(® Date of occurrence...... AUZUSH 28 .3 L1948

) a700 Brovm.Road
(¢) Where did injury occur? (Civy ot toay S
{d)

{Coaaty)
Did injury occur in or about home, on farm, in industrial plaoe. in public place?

Public nlace

pec:l‘y l.m of place)
While at wor|
23, Signaturd]

Means of mi
Addresa. ,KiI‘ILWQQd, MQ. .
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STATEIWENT BY LICENSED EMBALMER : . ) I.‘

R - . . . ] _ ' n. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... " s, .. Registered Apprentice No..)-... N ,
working under my personal supervision. e 3 — ’
. Signed........ccceeeen & N £
- b L, o7 Licensed Embalmer Nn :
e S P. 0. Address 'a /

Note: The abovc ‘MUST BE SIGNED BY THE LICLNSED EMBALMER in lus ‘OWN. HANDWH
the nbove constitutes grounds for revocation of license.)".

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




