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

THE DIVISION OF HEALTH OF MISSQURI

‘ ( . T.e' :
STANDARD CERTIFICATE OF DEATH State File N,‘;JQIS
17
BIRTH N lbzn DEC 2 7 1950 REG. DIST. NO. }-l-2 PRIMARY REG. DIST. NO. _5;'—_315-_,';2,,,-,",,,', No! 14-19
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where:d d lived. It institution: residence befors
a. COUNTY Buchanan a. STATE Mi o) Ouri b. COUNTY BuChana -dmwim‘ﬂ-
b. COI'EY (I outside corpurste lmlis, writs RURAL snd pive c. I?ENLEII:I;‘. QF c. CIT&( (If outalde corporate Lirits, write RURAL snd glva townmbin)
. = )]
town Hural - Washlngtb'ﬁ‘“"’ ST [ nh" ToWN Rural Washington g/ 7 7
d. FULL NAME OF (If not ia hospita! or lesutution, give strect address or ) d. STREET (I rural, give location) d
HOSPITAL OR ADDR
iwstitorion. R.F.D, # 2, 8t, Joceph L‘?{ F.D. # 2, St. Joseph, Mo.
3. ISIE%%ES%% a. (First) b. (Middle) ¢ (Last) a, 03}'5 (Mféh) (Day) 1 gné
(Tvpeor Prity __ GEORGE W, HOCKADAY DEATH 9
5. SEX . 6. COLOR OR RACE | 7. MARIHE% I'EI"EVEFRichElSRRIED , 8. DATE OF BIRTH 9.:.55 (In:n)ul o moa | YEAR | & ONOER 4 mas.
7 .(Bpacify. o Davs | Houra | Min,
Male plvorced % 1-21-1866 2 | |
10a. USUAL OCCLOJ‘PATION (Glve kind of werk | 10b. KIND OF susmmnog_r g{v 11. BIRTHPLACE (State or forelgn cowutey) 12, CITIZEN OF WHAT
meat ilfe, ¥en i rotlied) . . UNTRY?
Braersalt Own shop Buchanan Co., Missouri  [US3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hockaday | Cynthia C. Fields Carrie Rivers
:5. WAS DECEASED EVER IN"U.S.ARMdED FORC!;:E.? 16. SOCIAL SECUR{'I'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. Rp. of unknown} | (If . »; ten of ) N
e | 4y siremarer dsimoluenion) | Nypg ¥rs. Beulah Warner, St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ssnm.:]i gzggm
' Enter onl 1. DISEASE OR CONDITION . . ™
lime for (,{ﬁmﬁﬁ DIRECTLY LEADING TO DEATH () . Lobar Pneumoniz with coma Inknown
This doc mat mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) b.5.4.0.85.9.4.
o# heart faflure, asthenia, | rise to the above couse (¢) stating .
de. It means the dig. | the underlying couse lat.
eaze, infury, or complica- DUE TO (o) OO
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oumditions contriputing to the death but mof . J/?OX
related to the dlsease or condition cotising death. pa s s se
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TiON
po ooy po e s e e e b o.eeev.el YES D NO Q
2ia, ACCIDENT (Specity) 21b. PLACE OF INJURY (eas.. iz orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUHICIDE home, farea, fagtory, strest, office bldg., ete)
HOMICIDE X000 XOmXX HXXTHX
219. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
I - — - wmmna m_rrwnnz_ " .
2. I hereby certify that ] attended the deceased Jrom ﬁ 19_59 that I last saw the deceased
aliveon Do 10, 19_C0, and thatdeath occurrcd el m., from the cauaes and on the date staled above.
2. SIGNATURE (/] emeortitloy | 26 ADDRESS 7,0 He B3 %f Zic. DATE SIGNED
&414 n MDD J2 \Josepb, | 12-14~50
un NB ‘I:!J EFHOAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (iate)
(Snulb)
uria 12-12-1950i Green Cemej;eryn Joseph, Missouri

D, 'rr-:nzc'nan.oc% REGISTRAR'S SIGNATURE o e w' ; T ADDRESS
&Eégsﬁa' Ca & ErC P Tt ¢ g4, St. Joseph, Mo,
(Li By i
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e et — e oot

STATEMENT BY LICENSED EMBALMER -

working under my personal supervision.

STgnedicavececes e rereresastaenean
Student Embalmer -

Licensed Emw.
P. O. Addre e

Nome. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDY
the above constitutes grounds for revocation of license.) } )

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

G, (Failure to comply with




