V.5 No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 7 5 U 2

50M—0-4-41 BUREAU oF THE CENSUS
Rev. 5-17-39 HLED DEC 1 1 STANDARD CERTIHCATE OF DEATH Staie File No.
%I Xaasd Registration District No..../. % %2 ...... Primary Registration District Nosa'gd Registrar's No. / 9 e

.57 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: P34
/ (a) County..... Li.v:!.ﬁ%st on @ sae.Missouri @) County.. Li—V ingston _______ /
g (&)} City or town. lllc Qt he . 2

‘ (If outside city or town limits, write "RURAL" and nama of township) (¢} Cityor mwn_Gh].lliﬁth.,e
¢} Name of h_osmtal or [nstitution: / (if outside city or town limita, write "RURAL™)
623 Missouri Avenue @ StreetNo....22. Fast Third Street

{If not in hompital or institution, write street number or location} (If rural, give location)

{d) Length of stay: In hospital or institution
{3peacily whather || (£) Citizen of foreign country? HO..
In this community. 1 Da’,v

(Yegr No)
years, montha or days) If yves, name country.

MEDICAL CERTIFICATION
Yull vams. Hubert Hoskins Jrae ..o

20. DATE OF DEATH: Month... NOV.a .. _day. 23
3. (b) H veteran, 3. (c) Social Security Vos
yr..__lg_éz hour. 5 : 50 mmul‘p A_ M.
name wat No V‘P
21, I hereby certify that I attended the deceased from / 0 s

5. Color or 6. (a) Single, widowed, married, Y‘LIB ' & 1 : 19,y [ 75— ;F‘SD%}:"@'&;\
s sex Male arncewhitﬂ o divorced...sj.ng.le..... that Tlast saw h.tasb_ aliveon.. Y1 0. 2 3. LY - 19552

6, {b) Name of husband or wife ... 6. (¢) Age of husband or wife if |} and that death oceurred on the date and hour stated above. . Durati
uration
1L — ..years || Immediate cause of death...} T
7. Birth date of deceased NO‘V 'Y 22 ] 94? ------- .
{Moath)} {Day) {Yeur)
8. AGE: Years Months Days If less than one day Due s

0 0 1 ar. gl Due to i M;

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

9. mimmpiace. CA11icothe MlSB ouri.s \ 3V ag Lol
(City. town, or oounly) {State or Lreign munlrx) \l
s Qth diti
10. Usual occupation — - s (ln;;dﬂ::re:'n‘:::y within 3 0uths of death)
11. Industry or business g di. PHYSICIAN
= ajor findings: .
2§ 12. Name.. Huber. t 0O.. Hoskins.. /- Of operations l i () {B # | Underline
E 13. Birthplace mss Ouri ) # thﬁcf,“é“ :f,
@, ﬁ town, or (State or orciea cousiry) Of autopsy z l 1 should be
g { 14, Maiden name. LEOTE, TBEKBON. o o2 t Chirid
tistically.
g 15. Birthplace. e {f}usﬂshgﬂiuing 22, If death was due to external causes, fill in the following:
16. (a) lnformant....H.‘u.b.e.r.:b..._H.QEk.inS......_._._...._._................_........._..... (@) Accident, suicide, or homicide (specify)
@ adaress. Chillicothe, Migsouri.. ... .. [[® Dateof occurrence
17. @ -.Laclede, Moa ¢ Due thereaf 1 =M =142 | Where did injury occur? i pro— yrom—— T
(Barial, cremation, or removal) onth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publi¢ place?
{c) Place: burial or mmauan__Lﬂcleie ﬂemetery R
18, (g) Signatnre of funeral director... _Ba_ Nﬂmn...(a Lo I While at work?ow. ..ot (smf'(‘;m v nmgf iniury“"‘
) Address. Ch.;Lllic: at. Ilie.., ..... ssa - H ; (M v
} ture.. . L W ot dgher)............
19. OV .. Aic ‘Zfé b O.JJ'.. d I‘ A s
(@ aur\e{uvedlcen registrar, 2( ) eru:rlrlntnatn.ru ? Addres.s......@/l A M O.. Date sign ) ﬂaH

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. i ] : E |
1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalme*by me, '9'1' by

Eo. R Norman , Register;:d Apprentice No. o

working under my personal supervision.
Sined M V] mfncvm ~

Llcensed Embalmer No.. 8214 :

P. O. Address.. ch 111icothe ._..Mis..s.our.i...-

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

] . 1

If tlns body is not embalmed, fact should be 50 stated above, e ’ -




