5, Neo. 2
M--5-42

v. 5-

3

17-39
X32873
*

471

? .

a

{

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

1

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,;3072’

1834+

State File No

Registrar's No..........

ALEDJUN 4 1948

Registration District No...
(@) County. S line
{8 City or town TRy o ehal 1, MO .

(lfouuniu cny or town limits, write “RURAL" and numu of mwns]up}
(¢} Name of hospital or institution:

i tzgibbons Hospital
(If notin hospital or institution, write street numhrrs ml{s

(d) Length of stay: In hospital or instjtution

25 yearsg

{Specily whether

In this community.
yeurs, munths or doys)

2. USUAL RESIDENCE OF DECEASED:

77
7

(s) State Mo. ® Cousy....S2dine
(e) City or town...... Slater 2 }[0 *
(I qutside city or town Jimits, writa "HUHAL") *
(J) Street No. /
ﬁjfrurul, give localion)
3
(¢} Citizen of foreigh country? (Yes or No)

If yes, name country.

3. (@) PRINT Phamag Walter Hoskins

MEIMCAL CERTIFICATION

FIULL NAME
B 20, DATE OF DEATIL: Month May day.... 20
3. (B I vet . . 3. {¢) Social Security
@) veteran no ¢ none YeAar. j 048 hour.
name war. No. _‘},4
hereby gertify that 1 attended the deceased from
] 5. Color or 6. (a) Single, widowed, mnr@ ‘% _______________________________ 955 278
4. Sex mae m""“‘hi te dlvor‘:ed“'idowed' that T last saw hgeet aliveon..... [, 4
6. () Name of husband or Wife .....ooocooeurevmne 6. (c) Age of husband or wife if || 2nd that death occurred on the date and helir “stated above.
. Ve vears zte cause of death. .
7. Birth date of deceased J ly 20 18 7 il
{Manth) (Day) {Year}
8. AGE: Years Months Daye if lesa than one day Due ta.. I L/
}
70 9 6 hr. min. M, 0 f—
0 Due to
Van Buren Moo [ ¥

9. Birthplace.

10. Usual occupation

(Ci&ﬁﬁﬁnnﬂook keé&‘_?[l),ntélir‘!uuigncoumry) .

I

. Industry or business

Chas- Hosid ns /
don't lknow /

12. Name

PHYSICIAN

Major findings:
[o}

f opemllnm

\ A\

Underline

13 " Blrihplaﬂ:

14. Malaen

r——

MOTHER FATHER ~
o

nl.v) {State or foraisn’.cou;n.}y)
Hil}l. bt

name. THEHGS
don ' t know

_L" éf{uu\;;syi

¥, £
1f death was due to external causes, 6 in the following:

15. Birthplace '22.
'-\ (City, town, or county) (State or foreign county) ) - .
iﬁ\-{a) Informant }.{1" S _.\ Glenn B[]._tﬂhell (@) Accident, suicide, or homicide (specify)
®). Addre ' Slater s Moes () Date of cccurrence.
A t -

17. (a) h al. (&) Date thereof. 5-"' 48 {e) Where did injury occur? (City or tawn) {County) (State)
] {Burinl, cremation, 0'““’0‘”") Slat (ﬁ“‘“’z {Day) (Yeur) {d) Did injury occur in of about home, on farm, in industrial place, in public place?
\ (¢} Place: b:x\nal or,cremm.mn I ater,

. Hi11 Brother s """"""""""""""""""""

{a) Signature of I'uneml d!rectur Ny — While at wi
® Address Slafer, Ho- o :

1. 0" f_/ fﬁ‘ J‘/ g : 23. 'Signature.

( & ived local registrar) (ncgn s ugn-lure)??-; "Address...

Llcensed Etibolmer's Statement on Reverse S:de)




RECEIVED
District Healit Nffenr No. 8,
\\

District File Nombher Q

e -

Date Fil.d___é____-g‘:%t“: %, _ S

S?ATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name LW&I on the reverse side of this certificate was embalmed by me, or by_...

working under my pe fision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hua OWN HANDWRITING. (Fallure to comply wit
the dbove constitutes gmunds for revocatlon of license.)

I this body ismot'embalmed, fact should be 5o atated above,




