' No. 300 THE DIVISION OF HEALTH OF MISSOURI LT3
. ‘ ALED JUN 21 1950  STANDARD CERTIFICATE OF DEATH N

NS £004 d ke a0 ot e ek s

1. 10.48

Q | BIRTH NO. REG. DIST. w0, LS_PHIWY REG. DIST. N-M Registrar's No / '7 q‘
\\g 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d od livud I institad remdd

a. COUNTY a. srATE b. dmhloa!
Cape Girardean ane Girardeau

b. CITY (1f outeide sorpurste tmita, write RURAL and give c. LENGTH OF c. CITY (/] om-u. mma writse RURAL and give tawnehip)
OR townahip} | STAY (In this plare) OR /é

d. FULL NAMEO; (If not in boapital or institution. give strest addrem or losation) d. STREET mmrl.l.dvlbednn)

HOSPITAL OR ADDRESS
wstiution  3.29:5outh Loprimier St. 129 "South Lorimier- _Lorimier-Street _
3. 5|E%MEASI.E %‘E 8. (First) b. (Middle) c. (Last) | 4 Dg}-g (Month)  (Dey) (Year)
(Typeoi Py TRA HOCKING beA  May 31,1950
5. SEX 0 6. COLOR OR RACE | 7. mﬂ-ﬁ% EIE\YEQCESRRIED. 8, DATE OF BIRTH J B.SE tln n)u- ; DR | TEAR | o OeoEm uowRs.
, {Bpacily) h ] Hours | Min
Male White 7" nJanuary, 3318800is 701 Y| 3B ™|
10a. USUAL OCCUPATION (Give kind of work- § 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn ocuntry) 12. CITIZEN OF WHAT
done during moet of working llfe, sven if retired) DUSTRY COUNTRY?
Bone Gap, Illinois U. S,
ll:ia. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
—Charles Hocking 1 Fliza Nading Jrs. Mora L. Hockdng
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yen, 0o, o7 cnknown) | (1f yes, give war or dates of sarvice) NO.

No ' . Na Mra‘wmw
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION . INTERVAL

| Enter only oneceusaper | |, DISEASE OR CONDITION . . ONSET AND DEATH
Mime for (), (o), and (5 | DIRECTLY LEADING TODEATH*(,y ___ Heart, attack
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, grfniaq DUE TO (b) '.,
- as heait fallure, asthenia, rise to the abose couse (o} ating A : T T T o ~- - -
ete. It means the dis- the underlying cause last.
case, injury, or complice- . . DUETO() -. - ..o o o oev
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 3
Conditions contributing to the death but not - 7{34
related to the dizease or cmdition causing death. s - _ . %
19a. DATE OF OPEAA- | 19b. MAJOR FINDINGS OF OPERATION o T ’ ' 20. AUTOPSY?
TION
s S o S ves (1 wo 3
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sx..lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) - .+ (COUNTY) . (STATE) .
SUICIDE home, farm, faetory, strest, offios bldg..et0.) . ' .
HOMICIDE .. 129 S, Lorimier St Cape Girardeau Cape &e Mis sourd
21d. ngi (Mogth) (Day) (Year) 7) -2le. INJURY OCCURRED ™ 21f. HOW DID INJURY OCCUR?
- ILE HOT WHILE -
INJURY May®: 91kt 19508 en. MHORK AT WORK Lt
217 hereby certify that I aumded the deceaséd from , 189 , lo , 19, that I last saw the deceazed
alive on , and tha! death occurred al _______ m., from the causes and on the date stated above,
T titl 23h. AD! 23c. DATE SIGNED
’ 12 SIG//A/!‘\ G (Degrooortitle) | 28y, g“&ﬁ.h Pacific St., o
' /@ M ‘ Coroner - | "Cape Girardeay , Missourd May 3lst 37
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Elate}

WRITE 'PI_.A.INLY—zUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD _—

"mBu Ae'if"'“’; June 22,1950 Memorial Park Cem.-

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25, EUNERAL DIRECTQR" '
~/a- 5_ M&g—m@ag&ﬁi ./ % : / ,,_/




STATEMENT BY LICENSED EMBALMER

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

arenransreaene e anee s resrsensere v Student Embalmer Mo. » ‘

working under my personal supervision.

:. : — ’ - a . : : } . , 4 /
S5tudent ...cvesssnaarssscnrnsasersnanss vave ] Signedm.-"...‘eg%mu.
Student Embalmer - .
Licensed Embalmer No..... 44[ »

P. O. Address z s

Note: The above WST BE. SIGNED BY THE LICENSED EMBALMER in hl.s OWN TING. *(Failure to comply with
the above constitutes grounds for revocation of Ilcense.)

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




