S, No.300
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. 10.48

- BIRTH NO.

FILED APR 20 .1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _I-LZ__?mif»'w REG. DIST. NO.M Regisirar's No Lo ‘)/

State File No...

ii?Jo

1. PLACE OF DEATH 4
3. COUNTY  Collavay

2. USUAL RESIDENCE (Where o

d lived. If L

il

-~2iSTATE 114 sgouril

before

b. CQUHTE alla‘-’ay ad:oimion) .

b, CITY (1! outoide corpurate limits, write RURAL and c. LENGTH OF

muhlp)

l: CITY (M cutside corposmte tmits, write RURAL and give towmahip)

Tom Rural Fulton Twp. T ‘bm' Fol  TowN Fulton g/ ¢ 78
d. FHOLJS'HN‘&T.EO%F (If not in howpital or institation, give vireet addrest of location) a.;s[;rl;afg (1 raral, ghvo location)
nsTiTunion Home 6 Mi.N.W. Fulton R.F.D.# 2
3DNE¢:MEESOEFD a. (First) b. (Middle) c. (Last) " 4 DSTE {Month) {Day) (Year)
{ Type or Print) Richard Lee HOXSGy oeatH April 12 .1951
5. SEX 0 6. COLOR QR RACE | 7. &"AR%‘IIEB EIE'?’ISECESF!(QIED) 8. DATE OF BIRTH 9. AGE_ (I-;:-;).n LI;' mu;-.:a aDrm ; oK0ER nMpEu
Male White MErried 7 | Feb.12,1893 By [ Py | Howm | M
m:o .E?U.,,& loncc:‘ﬂa;ﬁ u(!(:l-::.knh:;i:.l:,:;k mbngﬁg iysmass ogr H‘Y 13. BIRTHPLACE (Btate or forelgn country) 12, CITNII%Eu ?OFWHAT
Zpieys Int.Harvester Burlington, Iowa LS.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Hoxsey Emma Bollman Dora Mae
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S SIG‘AT}JRE OR NAME ADDRESS

(Yea, s, or unknown) I (Y yev, eive war or daten of service}

3207-01-1156

Mras.Dors Mae Hoxsey

rulton,Mo R#2

: cerlify I atlended the deceased from
@. and that death occurved at 2

18. CAUSE OF DEATH MEDICAL CERT|FICATION INTERVAL BETWEEN
| Enter only cnecsumper | I, DISEASE OR CONDITION _ y ONSET AND DEATH
line for (a), (b, and (¢) | D'RECTLY LEADINGTO DEATH
*This dos mot mean | PNTECEDENT CAUSES -
the mode of dying, such | Mortic conditions, if any, gicing DUE TO (b}
as heart failure, asthenda, | Tis¢ (0 the abooe canse (o) dating . ... . . . e =
ele. 1l meane the dir- the underiying cause last.”
case, injury, or complica- - DUE TO (.C) e
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS ~*
- Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF op{:%uﬁ 195, ‘MAJOR FINDINGS OF OPERATION * ™ - : -7 T p, 0T T 20, AUTOPSY?
» n 42X | wdwd

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o.x..inorabowt | 21c, (CITY, TOWN, OR TOWNSHIP). ., {COUNTY) (STATE)

SUICIDE . bome, tarm, tastory, streot. office bldg..e1e.) v ’ - R

HOMICIDE

I 210. TIME (Month) (Day) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
of R . . WHILEAT[] NOT WHILE
INJURY . = | woRx AT WORK -

2 I hereby c , 1807 to ‘9‘// £, 194 >3 , that I last saw the deceazed

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

(Licensed
PR

*s Statement on Reverse ‘Side)

" alive on m., from the causes and on the dale stated above.
[z si1GN (Degree or title) M\’\ l 23:. DATE SIGNED
L )‘M el fho | fy ey
%. Bumal'.. CREMA-A 24b. DATE - 24c. NAME OF czﬁiErERY OR CREMATQRY | 24d. LOCATION (City, town, or county) (State)...
a Apr,16 . 10cl Memorial Gardens .. Davenporyg, Iowa .
DATE REC'D BY LOCAL ISTRAR'S SIGNATLRE L,L?é 25. FUNERAL DIRECTOR'S SIGMATURE ) '?ﬁggss';_ ol
-13-/4s1 /
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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

Student Embaimer No.

STUOENE ooisuincianityissrsstianes ) Signed_ .2 1 (D mﬂbag/
- an almor .
’ . . | Lxcenaed Embalmer No 4? & y

T - ' ’ P Q. Address W’/ %

working under my persona! supervision.

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply mth
the above constitutes grounds for revocation of hamse.)

. Ifthubodyl_anotembalmed.factshouldbesomdabove.

-




