wwo 1 FLEDMAY 21 1909 gl O O e O arou 16752

o200 | STANDARD CERTIFICATE OF DEATH Stete File o,
—7 Lf ' mIRTH MO, REG. DIST. MO, 2—5]-- PRIMARY REG. DIST. m.._:.s_Qﬁl_L Registrar's No.__.J_.Lﬁ_._.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. If inetitution: residence before
. COUNTY . STATE . b. v sdinimlon).
. Nodaway ¢ Missouri N ™Modaway oov
b. CI‘IF;Y (I outstds corpurste Umits, write RURAL ind .9':“ X c. I?ENEE: pEF) c. cg;{ (If outnlde oorporata Limits, write RURAL and give township) 4 (j
- . . tor { ch]
TOWN Maryville 2| 18 @8y tow Barnard n
d. FH&.SLPﬁ_AAhI\qEOOF (If mot o hoapltal or boatitction, glve streot sddrems or location) ﬂ.“\Snl":;iREéE‘l‘s (1f rural, give location) L)
stituTioN:  St. Francis Hospitel None
3. NAME OF 8. (First) b. (Mlddie) ©. (Last) 4. DATE (Month)  (Day) (Yean)
DECEASED ) . - OF
{ Type or Print} GERTRUDE YAY HOSHOR DEATH 5 8 49
5. SEX / 6. COLOR OR RACE | 7. #&RIEB. glEggchnglEz) 6. DATE OF BIRTH S.l.A'(‘;E {In r-;n ;ﬂm 1£ ; IPGER 1 KRS,
. (Spé birthday Min,
Female White darried ro 3/10/87 il el
10a. USUAL OCCE‘I::TIONugGH-kh;drwr 10b. KIND OF BusmmD?.lngRN\; 1. BIRTHPLACE (Btate or foreign country) O IZ.CSITIZEP{’OFWHAT
most wven if retired! . 7
‘HouTEw e Home Barnard, Missouri
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Samuel J. Icke 1 Caroline Frazier Clyde W. Hoshor
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, or unksown} | (If yem, give war or dates of sarvice) NO. . . -
no ‘ none Clyde W, Hoshor, Barnard, io.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entee caly cnscowsoper | 4, DISEASE OR CONDITION ‘ OMSET AND DEATH
ae fer (23, (5. 2o d’(’g DIRECTLY LEADING TO DEATH(5) ( W -

*This doer nol mean ANTECEDENT CAUSES d l'
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b) - "‘L‘ s ZY >
‘a8 Aeari fafluse, axthenin, |- rive Lo the abore cause (a) sating - N

' the underlying cause last. .
ete. It meana the dis- -_
¢m-ﬁ\fuf1.wcm;1iu- : DUE TO (0)( L-Mai MMW WML/J

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7— jv ,

amdmommnmmwmm but not
related to the disease or condition cousing death, -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD F\

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION . = oo T 2. AUTOPS‘;'?
TION .
i . de 80— m - X o - mD NOD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e~ lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) . .  (COUNTY) | (STATE)
SUICIDE boma, tarm, actory, sicee, offos bids..eta) . veooee .
HOMICIDE -
21d. TIME (Moath) {Day} (Year} (Hown) | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; INJURY Whonk [ AT WORK.
. iay 8 49
22. ] hereby certify that I attended the deceased from —, 19 , lo , 18, , that I last sato the decéased
alive on 1.9 , and that degth occurred al £ A gy , Jrom the causes and on the date stated above.
Za. SIGNA hz ) Sk (Degree or title)~| Z3b. ADDRESS 7. DATE SIGNED
l/ - -y, DL Maryville, Missowri Sfro/d e
% BHRIAVL CREMA-< b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.. LOCATION (Clty, town, or county) (Bthte)
(Bpeelly) . -
og BTl 5.10.49 Masonic¢ |.__Barnard,; Missouri
DATE RECD BY LOCAL RAR'S SIGNATURE DI RECTO SIGMATURE - ADDRESS

E..
2‘2‘?6 el Maryville, Mo.

b /449




1

STATEMENT BY LICENSED EMBALMER
I hereby certify thaltﬁ body whose name is 5(1
) ADBERT..A..

working under my personal supervision.

. s o Priie

recorded on the reverse side of this certificate was embalmed by me, or by
PO TEL

Student Embelmer No.

309

L

(/ Licensed Embaimer No 4&'25 /
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

P. Q. Addrm%wgé’%

If this body is not embalmed, fact should be 5o stated rbove.

G. (Failure to comply wit




