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WRITE PLAINLY~USING fUNI'FADING BLACK INE—MAEKE A PERMANENT RECORD

X

ALED 0CT 24 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 34257

. Enter only onacause per

Iine for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any,

*Thir does nol mean
the mode of dying, such
a4 heart fallure, asthenia,

se.” It tieans the-dig. | -ihe underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

B [ )
' BIRTH No. -3 XT8N 5 ~S5Crec. pisT. M. le___ PRIMARY REG. DIST. m.%, Registrar's Nowoo.ctbo! 0 ..........
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad lived. If institution: residence befors
. COUNTY N . STATE ... . b. COUNTY o adunimion),
' Nodaway : Missouri Nodaway ~
b. CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde sorporate limits, write BURAL asd give townakip)
R _ . . toweabip) | STAY (in this place) OR . -—
Town cfaryvillel i 5 wo. TOWN Maryville Jd25 =
. FULL NAME OF (If not in hoapital or institution, give street nddress or locstion) d. STREET, (H rucl, ive location) . . "J
HOSPITAL GR : ADDRESS . o, =
mstirution 1225 Bast Thipd Léc% East Third
3. DNECEES%FD a. (Firit) b. (Middle) c. (Llst') _ 4. Dé}.E (Mu:‘nth) (Day) (Year)
{ Type or Print) BETTY J ANE HOSTETTER DEATH - = 'Q 29 B0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | O WeDER 34 s
. . . |DOWED. DIVORCED gsped: "last Birthday) | Momthe l Days | Hours | Min.
Female White never marrie 5/8/50 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [~11. BIRTHPLACE (State or forelan aowntey) é' 12. CITIZEN OF WHAT
done during meoat of working lifs, sven if retired) DUSTRY . rs . COUNTRY?
none none Maryville, ilissouri USA
13a. FATHER'S NAME 13b, MOTHER™ 5 MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Burns Hostetter Dolores Stevenson none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ws. no, or unknown) | {11 yes, xive war or dates of service) * NO. . . .
no : none Burns Hostetter, Maryville, Mo.
RTIFI ION INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL CERTIFICAT ONSET AND DEATH

THa s d.d g

Y vty

giving DUE TO (&)

rize 0 the abore cpuse (a) dctma

DUE TO (¢}

case, fnjury, or 2
tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS . . .. '

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

¥n/0

19a..DATE OF os'%n&i _19b.. MAJOR FINDINGS OF OPERATION— - .. 2. AUTOPSY?
21a. ACCIDENT (Bomcify) 21b. PLACE OF INJURY (s.s..ln oratout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = (STATE)
SUICIDE homa, Iarm, factory ., street, offios bldg..ee) . v . Co
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. - - WHILEAT ROT WHILE|
INJURY . . - : m. WORK AT WORK IR . . . ke m a e
= ] 3 B0 .. -
22. ] hereby cert I gtiended the deceased from %&,Z, 1948 to S ep t’ M ‘89 18 '-’O_ that I last saw the deceased
alive on 2 “,‘195_0, and that death occlirred al Aﬂ m., from the causes and on the date stated above.
2. SIGNATU o 0 (Degt% titte) | 23b. ADDRESS 2. DATE SIGNED
. .| Maryville, Missoupri  -Up-43-52
24a. BUR Mm\ur.. CREMA- | 24b. DATE 24z. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .. (State)
TION, RE (SDedity) | - - X e s
BUFrat 7 10/2/505 Qak Hill Maryville, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE _Q_g? 25 FUNERAL DIiRECTOR' S S)GNATURE RDDREAS
REG . B -
JO-2/{-S0 ggz ) Mi}_ 1 Price Funeral Home, Maryville, Mo.
= = —_—

icttsed Emba{mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
.. . —
‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate WasAcmbalmcd by me, of by

|
Student Esbalesr No. . J

‘Student Embalmer

.2

P. 0. Address ’.

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

If this body is not embalmed, fact should be so nated‘_above. - -




