THE DIVISION OF HEA

5564

LTH CF MISSOURI

5. No. 300 m_m 3
o MAR 2 1950  STANDARD CERTIFICATE OF DEATH S FeN
SIRTH NO. §~'?0-?_-~,3'/= REG. msr.-—no:ﬁﬂ-_ PRIMARY REG. DIST. uo._.gs.%@_ Registrar's No.....3...£~ .-
§ 7 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d Hv.d I i id before
. COUNTY - STATE . adinision),
° Nodaway ° Missouri >V owtn ™
b. CITY {1f cutelde corpurate Umits, write RURAL aod give c. LENGTH OF c. CITY (I outaide sorporate limits, write RURAL acd give wIan)
0 . townahip) ﬁAY (in this place) OR (/
TowN  Haryville ay TOWN Graham
. FULL NAME OF (If not in hoapital or institution. give street addrem or foeidon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  5t, Francis Hospital none @
3. l:’)“E?:%ES%’E a. (First) ‘ b. .(l:v?lddle) ] c. (Last) 4, DATE (Month)  (Dsy) (Year)
( Twpe o Print} CHARLEDS MICHAEM l'iObHOR DEATH 2 14 50
5. SEX /I}G. COLOR OR RACE | 7. MARRU!'E[[)) EF\)’,CE)ECESRRED’ 8. DATE OF BIRTH S.hA.GE tIs ru,r- L‘; UNDER 1 YEAR | & UsDER M s,
N (8, . t birthday onths | Dy H Min,
dale White eV Er " Ba T r i ey 2/13/50 — o
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE {(8tte ot forsign oountry) 12, CITIZEN OF WHAT |
dons during most of workiog life, sven if retired) . DUSTRY . - COUNTRY?
none none Maryville, #iissouri UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 . ] .
Lharles W. Hoshor |Alice Marie Harpders none
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAM ADDRESS
{Yes. 0o, orunknown) | (If yes, give war or dates of earvios) - NO. . -
none Lharles W, Hoshor, MM W

b

. Enter only onacause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c} DIRECTLY LEADING TO DEA'H-['(RJ

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (0 the abore couse fa} .uazing
the underlying couse lagt. -

*This doex mot mean
the mode of dying, such
a2 feart fatlure, asthenia,
cle.-“It theana the dis-
case, infury, or complita-

- -

a—

DUE TO (¢}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANE

II, OTHER SIGNIFICANT CONDITIONS -

" Congitions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

Waa

1%a. DATE OF OP'FI%?*i 1%b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
. ves (1 wo

21a, ACCIDENT ' (Bpecity) - 21b. PLACEOF INJURY (o.x..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factaty, street, ofice bldg., et0.) N .

HOMICIDE A o
214. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

aF WHILEAT—] NOTWHILE

INJURY WORK AT WORK

21 hereby certify that I altended the deceased Jrom Feb, 134 1945% to _ﬂ_._lﬁ 195_0_ that T last saw the deceased

WRITE PLAINLY—USING UN’FADING BLACK INK—MAEE A PERMANENT RECORD-

" qglive on 19 cmd that deaﬂt’bccurred at , Jrom the causes and on the dale slaled above.
23, SIGNATUR gree or title} | 23b. ADDRESS . DATE SIGN
E» U Q/QWU\L A, -0, il il i1 i g‘«qf—'u j?
. i, daryviile, #dssouri
z NB'IilR Ié\\}'. CREMA- | 24b. DATE l 24c. NAME OF CEMEFERY OR CREMATORY 24d mTION (City, town, or county) (Btote) -
{Bpeclly) . - . -
*g ' -8 2/14/50 Salem Barnapd, #issouri

DATE REC'D BY LOCAL

_3$\r3E6.

ADDRESS

AR'S SIGNATURE 22 FUNERAL DIRECTOR IGMATURE At 3
E%w M@ m_lg#uﬂﬂlarwille, Mo.

(Licensed Embalmer’s Stat

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.
. o}
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was/fmba!med by me, ot by

........................................................................ . [N Student Embalser No.

Student coceuens e eettaerarereanarenasanaas Signed /ﬂ%/‘j f o 2 2 WY
Student Ernbalrner
Licenzed Embalmer No... '7/ f‘; .......

P. 0. Address

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

G. (Failure to comply with




