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Nationat Office of Vital Statistics

FLED JUL 2 8 1943
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEA&'H
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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{If not In hospital or institotion, write streat nnnf( caloe-mn) (d) Street No. (1 raral, give location)
(d) Length of stay: In hospital or institution © Citis ¢ forel . no
whe €] itizen of forelgn country (¥ Ni
In this communisJ.AC KS0ON _County. 81l hiB e : ea or No)
years, wonths or days) If yes, name country. XX
MEDICAL CERTIFICATION
2 e _T.W. Hostetter T/ 5
3. (b) If veteran, 3. (¢) Social Security No. 20. DATE OF DEATH; Month: "u ™ ........_....dny A
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21, I hereby certify that I attended the deceased from |
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6. (b) Nameof husbemdorwife. .. .. 6. (c) Age of bosbemd or wife if || and that death occurred an ¢ and hour sgted abave. Durati
Grace Hostetter ali o years || 1 te cause of death mranm
7. Birth date of deceased Tuly ~1 1878 S S, W, & CQ&C«ZJMM_ i
(Month) ¥ (Day)” (Year)
7 v
8. AGE: Years Moaths Days If less than one day Due to
69 | 11 | 15 e -
- C Due to
9. Birthplace.{DN€AL) . Buckner... ourit
{City, town, ar county) (Siate or foreign country)
R Other conditions,
10. Usual occupation.. § ALRETL . LA e " ot || Unelode proganney SiEinS meniia 5F diaity D——
11. Industry or business..._. 018 own ferm Eaior &t PHYSICIAN
g 2 Name GEOTZE We  Hostetter - ., 2% operations | —
> Walnut Creek Ohio / [/ ihe canse to
=1 13. Birthplace (W e Iwhich death
City, town, or eatnty, . {State or foreign country) of autopsy . R - R . should be
8 { 14. Maiden mm AT EBLE _“A.nnﬁ_ma.ughnms F B . charged sta-
g i Jackson tvy_ Mo U et tistically.
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16. (@) Informant W.E, Hostetter {a) Accident, suicide, or homicide (specify)
() Addr Buckner Missouri (&) Date of occurrence
17. (@ burial () Date memr____lth'ZZAE (e} ‘Where did Injury occur? BT p— T
(Baziel, cremation, or remaval} _ (Manth) (Day) (Year) (&) Did injury occur in or about home, on. farm, in industrial place in publ.u: plaa?
(c) Place: barial or cremauon....B.Ll.cm emea b o
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{Dote received bocal registroff
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STATEMENT BY LICENSED EMBALMER

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

M ............. ., Registered Apprentice No é /

Signed*%fﬂ.imﬂa._..f :

Licensed Embalmer No o Fs7

P.O. Address..._.. W L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




