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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ __'

FILFD MAY 11 195 1 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. - REG. DIST, NO. __6_ PRIMARY REG. DI1SY. MO. afﬂp_[ Registrar's No /j’é
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessassd lved. o afors
a. COUNTY Audrain s STATE MisBouri: b. COUNTY Audr' ain e
b CITY (11 outside corporats limits, -duaml'--addn ¢. LENGTH OF c. CITY (If outslde corporate Uimits, wrise RUBAL and give sownahip)
Ry Vandalia- rtte)| STRY Syl toww  Vandallas a6 9'4’/ 4."?*:
Fgé.sLP#ArtEDOF (11 tiot 1n hospital or lnstitation, give atres .ddr-_-’os location) d'A%rDRESS (I rucal, sive koostion) O3
INSTITUTION 37 07 U ). M 502 W.. Union
3. NAME OF a. (Flrst) b, (Mlddle) <. (Last) i 4. DATE Month) __(Dag)
DE . . :
o ooy John William- Hosmam o Mayy 1 1d5Y
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MAR(RIED.) 8. DATE OF BIRTH 9. AGE Un renn| ¥ oo | Dg v woen u
. R ) Bpaclty! . . Houra | Min
M W Married ™ Sept.l4, 1899 | “BY )7 |
0a. USUAL OCCUPATION (v work | 10b. 'OR_IN- | 11. BIRTHPLACE a i !
0. U OCCUPAT H?“ (Qwskiagot werk | 10b. KIND OF BUSINESS OR IN: ‘ CE (ate or nlnnou?tu) / 12, CITIZEN OF WHAT
none - , Roodlousey . Il1..
1l3a..n'msa's NAME 13b. MOTHER'S MAIDEN NAME ' 14. MAME OF HUSBAND OR WiFE
Dllas: Monroe :Hosman, Georgla: Dean- Velma: Pearson Hosman
i5. WAS DECEASED, E\(.'S.R mdu 5. ARMED TRCES} 16, SOCIAL SECURITY | {7. I FO ANT" 5§ G ATURE OR NAME ADPRES
um.w wa) ! ¥u4, xive war or dates of sorvice!
B | T h94-16-6898 ¢ U Ld4d 4 ,I/tr 4

18. CAUSE OF DEATH STt T MEDICAL CERTIFICATION IgTERViL"gET\VETiN
only onscauseper | |. DISEASE OR CONDITION NSET AND DEA
- fnter only anecsPer | 14y RECTL.Y LEADING TO DEATH® ) Mw& M e

Itne for (s}, (b}, and (c) 7

s Lt e,
eThis does not mean | ANTECEDENT CAUSES' ’ -7'—, e

ths mode of dying, such | Morbid conditions, if any, gising DUE TO (b) j !

as heart foflure, asthents, | rise o the above cauae (a) stating ) R ] .-
ete. "nfmm; the dis- | the underiping cause loat.

case, infurp, or complice- |__ DUE TO {c}
tion tehich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related bo the diseass or condition cauting death.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION to 20. AUTOPSY?
: TION 3 3 / @
ves (] wo (2
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s, fnorabess | 21, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
1CIDE - bome, farm, inetory, surest, office bldg., ete) :
HOMICIDE ]
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID [NJURY OCCUR?
nOF 5 . WHILEAT[—] NOT WHILE
INJURY . . me | UWORK AT WORK
22. I hereby ify thal I atiended the deceased from M 19“’/ o W‘Y ! mﬂ that 1 last satw the deceased
alive on o 1 , and thal_\death occurred af _ll.lﬂ m., from the causes and on fhe date stated above.

23, SIGNATURE™ (Degren or title) | 23b. ADDRESS 23, DATE SIGNED

’ %’)PW%,Q- Yecetaten e R Y LY
24 BUR M| A ‘;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, to'n.o:eounty) T (Biste)

(Bpgaify)}
__@4,’1( B |Moy 4,1051] Vondalia Cemetery |Vandalia o Missourd
DATE REC'D BY LOCAL RAR'S SIGNATU ATURE
P TRl T e il Yo D
14571 -




%
e Date Received: MAY‘i vm‘

% DISTRICT HEALTH OFFlCE #2

B District Filte Number S-s7/-§FFé
Date Filed: MAY 1 0 195

!

STATEMENT BY LICENSED EMBALMER ‘
'y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....__......-........._....‘

-

. .. St farenbessacsssnnnn venens
working under my personal supervision. udent Embalmer No.. J

Signed. 72/’/’4( " 5 2/1‘ a. g 4.2

Signed. .........s;;a;;;..sr.n;;iﬂ.”r........... . . | Licensed Embﬁ 4/ é y o
; P. O. Address M ....................

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so sated above.




