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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

bifsrggpaty

Registration District No.....

k3

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-_é/ﬁj\%

2836)

State File Nowocooveen.

Registrar's No.

1. PLACE OF DEATH:

Stoddard
Rural ”lﬂfu//!f/' f?— m&l;’ﬁ)

_([foumdu city or town limits, write “INURAL" and pame of township}
{¢) Name of hospital or institution: v

{a) County.
(&) City or town

(If not in hospital or institution, write street numbar or location)
{d) Length of stay: In hospital or institution

{Specify whether

In this community.
yoars, monthy or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State_.,Mi SS Our 1 (b) County St Q dda I'd /ﬁ}’

() Cityortown. Rural £
([{ outside city or town limits, write “RURAL") w

9 Miles N,.W,Sikeston Mo,

{I{ rura), give locotion)
{Yes bNo)

(d} Street No

{£) Citizen of foreign country? no

If yes, name couniry

MEDICAL CERTIFICATION

Yoo pRne Edward Hoskins " 10
o) I ver T @ Social Securht 20. DATE OF DEATH: Month day
’ veeran. " uny year, 1 942 hour. 1 1 s minute a M
name war. No. b
2 i1 hefbby certify that I attended the deceﬂ. od irnlrn ;
d $. Color ar 6. (a) Single, widowed, married, n L / =f) /_2_ _________ ) ”‘é"/}/
4. Sex M ! divorced............. i Qllas%awhd:.\n._ aliveon._. " '7 bz__.___ 19.%. Z—
6. (4} Name of husband or wife....ooesieeerne 6. (¢} Age of busband or wife if || and that death “"tfﬂm : hbar st ve. Duration
alive ... ..years Immedia%tw PO e :.
7. Birth date of deceased ) 30 ..-1940 « NENET. ,‘/
(Moath) {Day) {Yeur} .
8, AGE: Years Montha Days If less than one day Bue to
FiW 4 V4
1 l 10 'hr. min '\ \ & U
. 0 Due to
9. Rirthplace. 3L 0Gdard Co, Mo, \ VY
1

(City, tawn, or county) {State or foreign country}

10. Usual occupation

[

1. Industry or b

12. Name Norman HOSkinS
. Birthplace Logm COO .Ark. !

. Maiden name mufélguémBar:re,ﬁB%"wcn eouatry)
Randolph Co's ark, /

(City, town, or county) (Stata or lorsign country)

16, (a) Informant. ... ﬂ Q.rman HOSkinS ;
R.E.D.# 1 Sikeston Mo,

(4 Address........& 7: fll_/ﬂ-z 2

17. () Burial (0} Date thereof
{Burial, eremation, or removal) (Month} (Day) {Year)
McMullin Mo,

(¢) Place: burlal or cremation
18, (a) Signature of funeral director... .&W .Albl"l t ton s ereere s
ceston Moa

(6) AQress.m oo i
M oD etrta

19. (g}
(Dator {Registrar's signatuze)

o,
-

. Blrthplace

MOTHER FATHER

—m,
U
e

. (Inclode pregnancy within 3 months of death)

Other conditiona

PHYSIGIAN
Major findings: —
operations.
. - Underline
tl;le1 ‘l::;lé&e to
W,

Of autopay. should be
sta-

tistically.

22. If death was due to external causes, £l in the following:
(6) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?
{City or town) {County) {State}
() Did injury occur in or about home, on farm, in industrial place, in public place?

(MDﬂd:uj'-

N iNe:
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'STATEMENT BY LICENSED EMBALMER

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

Not Embalmed.
working under my personal supervision.

........ ..., Registered. Apprentice No ,

Licensed Embalmer No. 4210

v

P, 0. Address.....21Kesthon 1o e e

Note: The above MUST BE SIGNED BY;THE LICENSED EI\(BALI\‘IER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




