. Mo, 300
., 10.49

%3

WRITE PLAINLY--USING UNFADING BLAGCK INE—MAEE A PERMANENT RECOR% .

FILED OCT

BIRTH NO.

6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _l;aL FRIMARY REG. DIST. ®0. H_'a_QQ Reépistrar’s No.

State Fite No.owsouermn. 29960
50

I. PLACE OF DEATH

a. COUNTY

Greene ;

2. USUAL RESIDENCE (Wh-n . decossed lved. I {omtitution: reskience before
- i iowd
a. STATE Missouri = b COUNTY Greene ‘5 o

b. CCI,TY {If outoide corpurste limits, write RURAL and give

<.

LENGTH OF

. e o o B7)
¢, CITY (If ouwide corporate limite, write RUHAL and Live tawnship)

71

;

woabip)| ST. place) OR
TOWN Ash Grove townblo)] STAX dppbeplessll 1SN Ash Grove /
d. FULL NAME OF (If aot in hoapital or inmitation, ive street addrem or Josstion) d. STREET (I rurel, givs location) p
HOSPITAL OR ADDRESS
INSTITUTION. -
3. NAME OF . (Fimst b. (Middl Last 3
DECEASED e (Firmt) ¢ i © (Last) 4 DATE (Month) (Day) (Year
{ Twpe or Print) Mary Elzeda Hosman ™ September 20, 12 49
5. SEX 6. COLOR OR RACE | 7. mnmso NEVER MARRIED, -~ 8, DATE OF BIRTH 5, AGE do yesn| ¥ Bock YO | 7 weor 4 wes.
. ol H Min.
Femsle / White } =" | October 3, 1867 T T |
108. U u§uAL OCCgPA'rloN (Gire kiod of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Suste or forelan ooustrr) 12, CITIZEN OF WHAT
1t 3 - )
Sasewire ™ | Home Dade Co. Missouti p a.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L, Stockton bilie E. Studderd Thom&s Alfred Hosmen{Deceszse

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yos, mnnkmn) | (If ya, wive war or dates of servica)

T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Ivan L, Hosman Ash Grove, Missouri

18. CAUSE QF DEATH

. Enter only onecause per

line tor (a), (b), and (¢}

*Tkis doer nol menn
the mode of dying, such
os heart fallure, asthenia,
ce. It meena the dis-

MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

}h!/.lun

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid eonditiona, {f ony, giving DUE TO (b)
stating -

rise (o the above catite (a)
the underlying caune last,

. .DUE TO {c)

&MM /MM

case, tnjury, or i
tion which caured death.

11, OTHER SIGNIFICANT -CONDITIONS

Condilions contribuling to the death but -M
related to the dizease or condition causing

M mWM

19a, DATE OF OPERA- | 19b. MAJOR F[NDlNGS QF OPE.RAT]ON
TION
: ves L) wo L]
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE Botos, larm, Iastory, suest, ofies bidy.. exe.)
HOMICIDE
219. TIME {(Month) (Duy} (Year) (Hour) 21s. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT MOT WHILE
INJURY =. | “work AT WORK

2. T hereby certify that I attended the deceased from A4L= 19 ¥F1cSeptenber £Qg 49, that I last sow the deceased

. alive on L 194, and that death occurred aki: 00 A, m., from the causes and on the dale stated above.
Za. ATU 4 (Degroe ortiily) | 23b. ADDRESS Zi. DATE SIGNED
Fd Du. D. 17

Tl BURTAL, CREWA
Beptember 21,

Urle

24b. DATE

Z4c. NAME OF CEMETERY OR CREMATORY
1949 Ash Grove, Cemetery

%ﬂj&snn:ﬂ{ ) 9"’21—49
“ZAd. LOCATION (Oity, town, or county) {5tate)-
Ash Grove, Missouri

DA D BY LOCAL
REC REG.

RAR'S SIGNATU

/

/04

25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDNESS

 Rpip Funeral Service,Ash Grove, Ho.

1 s

Embalmer’s

on Revoae Side)




RECEIVED
Greane County Health Offloe,

County File Number. _i{-f:_f.&_

Date Filed .70 - _ s

STATEMENT BY LICENSED EMBALMER

D)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oecrocmneceimnn.

................................................................................. : [E— Student Embaimar No. ...

working under my personal supervision.

Student.................' .................. Samei%‘em

Student Embalmar

Lxccn ed Embalmer No.«72 0@-5-

- . P. O. Address %Z//%d‘"f s

Note:__ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wuw
the above constitutes grounds for revocation of license,} -

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




