No. 300 Ll . . THE DIVISON OrF HEALIR OF MISOUURL | ‘
Pl HU 1uG 31 1951 STANDARD CERTIFICATE OF DEATH e e 20344
\‘ ‘ BIRTH no.-_ REG. DIST. no._z_é_/énmmv REG. DiST. m.mkm.‘umr',;q.. 3 4 3

. 1. PLACE OF DEATH ayf?a 2. USUAL RESIDENCE (Wbers decossed lived., If institution: residence befors
a. COUNTY Jackson a. STATE Misaouri b, COUNTY JRCkSOl‘l adinimlon).

b. CITY (If oatslde corpurate limita, write RURAL and ghve €| c. LENGTH OF ¢. CITY (11 outadde sorpocats limita, write RURAL and give wruh!p)
mwnd:l )
town "Rural" Fort Osage

OR STAY {ln this placs} OR n [
6°'yrs TOWN Rurgl @cy(?g
d. FULL NAME OF (I not in hoapizal or instisution, give stewct address or location) d. STREET (1 raral, ghve loeation) @

HOSPITAL O B ADDRESS . .
insrturion Res .10 Mi R, of Indep PF® Res.10 Mi.K.of Indep.
3'DNEQ:~E‘§ SOEFB a. {First) b. (Middle} ¢. {Last) ‘ 4. DA;E {(Month)  (Day) (Year)
(Typeer Prine)  JOSEPH ELVER HOSTETTER DEATH Aug,.16,1951
5. SEX 6. COLOR OR RACE | 7. MiADRO%Eg gE\‘fOEgC'éARBRIEEf;) 8. DATE OF BIRTH 9. AGE {In n;n l'l;' ervt:'n 1 VEAR | 7 wDER 0 s,
' {Bpe; a Hours | Min.
Melel | Wnite | Maeyyedo™? ept.20,1879 | 71 [
10a. USUAL OCCUPATION (Give kind of week | 10b. KIND QF BUSINESS OR TI!‘; 11. BIRTHPLACE (&tats or forelgn couttry) 1Zbg|TIZEHOFWHAT
o of working life, svan If retired) UNTRY?
FAYIEY - Sibley, Mo.& USA
1133. FATHER' S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hostetter | Margaret Vv ) [Lela Hostetter
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknowa) (Hr—.:lnwﬂ'ﬁdn-dmiu) None 0. HI‘B Lela Hostetter" a.b°ve
18, CAUSE OF DEATH MEDICAL CERTIFICATION . mghgm
. Enter onlyonecsusoper | I, DISEASE OR CONDITION _ | w WW -
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) = D (Edl’._M/-\
“ T4 docs mot mean | ANTECEDENT CAUSES Az L"W E’n' e 7 < :
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) &ﬁéﬁ S SRS A

a rise to the above cause (a) stating .
an heart fallure, asthenia, the undertying eouse losl. . -

'

ec. It means the dis-
care, infury, or complice- DUE TD_(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

NLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2 19a. DATE OF OP]EIFgN 19b. MAJOR FINDINGS OF OPERATION : . S ) 20, AUTOPSY?
é’ 28 / ves L] wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..lnorsbeut | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, office bldg., e10.} M .
HOMICIDE ) ]
2'd. T‘I)¥E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oy E R M o
2. T herebycerti that I lended the deceased fromwM s 19-’ 7 , lo d"""ﬁ 74 , 1957 | that I last saw the deceaced
= alive on _,;9 and that death occurred al _/ 28 m., from the causes and on the dale stated above.
I~ 23a. SAGNATURE /-t - (D or title) DDR j, 2%,
&0 WW - 3? /7 ;;7
a A
E/ 24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY | 244, LOCATION {City, town, or county) (State)
i) MqﬂL (Specify) 18 19 . .
S ug. o1 5mi . Bagtof T“deig-.-onu—h-var
DATE REC'D BY I.OCAL} 25. FUNEBAL DIRECTOR'S S| GNATURE ORESS
£G. q!/ , ,
o [ 8155 s /% ﬁ?} Tl ekl frder, Mo
=l :

/

Emlulmj Statement on Reversé Side)




- —_— EE TR RS I Iy
LR g A i ' - L

e ——— v —

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......_...MQ; ..........

__________ , Student Eabalmer No.

working under my persona! supervision,

Student cuciavarvecacinaes dsbnenvietraanan
Student Embalmer

P. 0. Address._indep, Mo,

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

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

L




