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

DEPARTMENT OF COMMERCE
BUREAU OF THE Ca:\s

LED NOV

Regis mltmn District No..... _./’ a

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3321

State File No.

L0

-

dii

Primary Registration District No.... __5_‘?_-_1- Registrar's No,
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 42
E:: ‘éf’:‘“"";""‘"‘lgﬁﬁ“ﬁﬁg Gity (@ State... Missouri ) County Jackson 5
1ty or town

(1 outsids ¢ity o town limits, write “RURAL" acd name of township)
Name of hoepital or institution:

1005 Norton

L
{If not 1n hosapital or institotion, writestreet pumber or location) f
(d) Length of stay: In hospital or institution

In this community*_)_.___...ﬁ..a...,yﬁ.ﬂr 8

ycars, months or doys,

(c)

(Specify whalher

(¢} Cityor towz_ KANGEA Clt'?

(If culkige city or town limita, writs “RURAL")

1005 Nortoir

(d) Street No.

g

{If ruzal, give !nca.unn)

(e) Citizen of forelgn country? No....

R I
If yes, name country. E—

(Yea or No)

77

- |

MEDICAL CERTIFICATION

{Licensed Embaliner's Statement on Reverse Side) /

3. (a) PRINT cl ‘
LL NAME ay_A. Hosmer
Fo v 20. DATE OF DEATH: Month.. Q€tober 4., 26 ‘
3. (b} If veteranm, 3. {¢) Socia urity ﬁc
name war___11O o 486-10-56T3 vear__1944 hour Ty
21, I hereby certify that I-atternded the decaﬁfmm_ z,...: E————
O 5. Color or 6. {o) Single, widowed, married, . G/ 19._..;
4, Sex Male TRCE ite d:vorced.....l:l.]_g'f.?_ig‘.i that I last saw he*"*% alive on &) MI Ak("" 19_"‘_{_Q
6. (3) Name of husband or Wif€.....e.verrercsevneer. 6. (€} Age of hushand or wife if and that death occurred on the date and hour stated above, | Duration
M&ry A. Hosmer a_uw:__E_T_ ____________ yeary || Immediate mnz-h'lf‘nh
7. Birth date of decensed.. OCEODOL 14 1884 rrvonaie. A c Yy
{Month) (Day) {Year) ﬂ L }
7 rﬂ.e/&/l,
8. AGE: Years Montha Days If less than one day Due to %W I
) ‘-2'_* 2y
60 0 12 br. in. Lo
- U Due to ’() >
9. Birthplace . Bonking an f ! ~
) - (City. town, or covnty) - * . (Suu or l'ums: emmuy) - i
(0. Unialoocanation._ S1109P_Salesmen (retired s poosney i womiis o ki
11, Indastry or b . y 5 PHYSICIAN
a Major findings: l J—
& ( 12, Name_______Abner F. Hosmer Of operations. S Ao T8
£ " (/ ' . . B w ! rhlzx:g;ﬂ.i?e
= { 13. Birthplace ; _(SMJ. higan. on i dearn
= o, nrno BI)‘ tate ar foraign munt.r, of t sh vid b
= { 14. Maiden nam:.__.A‘ifa ¥ &1 autopsy D[ c:ﬁ sta‘.:
s i tist y.
& ; un]mown . ,
15. Birthpl R
g irthplace (i T on saantdy (Bata o foreimn comatey) 22, 1f death was due to externzl causes, fill in the following:
160} Taformint. -~ MI'Be Mary-Ae Hosmer - - - = |[(@ accdent suicide. or homicide.(specify) -
@) Address...........3Q08 Norton (8 Date of occurrence
17. (@) _j.[.emﬁt.i_ﬁn_ ________ —_ (b) Date thereof 10=28=1944 (¢) Where did injury oceur? et =5 s
(Boriel, cremetion. or remoyal (Month) (Day) (Year) || r#) Did injury occur in or about home, on farm, i indr.tsmal pla.cc in publ'.{c place?
() Place: buriat or cremation EJIOQA,_Crematory.
18. (o) Signature of funeral director. BONL 18y Mo I't'uazy_._._..m,._m_ While at_work?...... (Specily I3 N . o T
(b) .__H s BBLY b / . }ﬂ
19 (n) ;é (¥ ,J 3 &%ﬂ_ﬁn 7 >, (M.D 7
i {Date received lou T ” (Registens™s signoture) Address. .Y } ey’ f o é...... Date m'zncd{ v ¢7
/ L 4




Dre Ge Co Remley
Argyle Bldg.
Vi. 8873 D : .

~

- ane

| ' ) ] L
i .
STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certiﬁ}&ate was embalmed by me, or by.

Registered Apprentice No S ,

“working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E‘\/IBALI\IER in his OWN HAI\DWRITING. (Fcu]ure to comply with
the above constitutes grounds for revocation of license. ) e

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




