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FADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING' S

l‘FilED FEB 20 1957

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _5_9___Pmmv REG. DIST. W07 .5.220._.. RmmauNa.....?Z,.%_..._...._..

4248

State File No..,

-Fleming I.. Hollolay

Mary J. Conper,

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residance befors
a. COUNTY a. STATE | b. COUNTY - . adasion),
- CASS. ‘ MiSsanrs 8,
b, CITY Uf outsids eotputate limits, wtita RURAL and give £ LENGTH OF c. CITY (1r. corperate Smits, write RURAL and glve townahip)
OR P OR = s V4 ? &7
rowsRural, Coldwater Twp TOWN g
d. FULL NAME OF (If pot in bospital or institation, cive etrset addrem or location) d. STREET o runl cive hnﬁon) &
HOSPITAL ONR.N ADDRFS;
nstmuTioNN o in Hosp. &t - farm homels Miles fi/E Drexel, Mo,
3. gE%héE s-%i-: © A (First) Co b. (Middle) c. (Last) I3 DATE {Month) (Day) (Year)
(Typeor Prine)  BLIA " FARR HOCKER oea Feb . 10, 1962
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (lo years| F vnDER § YEAR | o kR 4 wis,
\;VIDOWED. DIVORCED (Bpacity} - Last birthdsy) | Months , D, Hours | Min.
Female Whibe |.Widewed Nov$_7, 1862 | 89 I
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHRLACE 3 or {orelen ] .
dopa doring most of working life, even f nt.‘l::) L DUSTRY R e ° eonater d !zcgb.ﬁ%%’\"?oF WHAT
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. N F HUSBAND OR WiFE

James Hncker,

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 5o ot unknown) | {1 yes, £ or dates of service) NO.
Ho None, None. Ray P, Hocker, Tisle, Missnruri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION IgTEWAL BETWEEN
E 1. DISEASE OR CONDITION INSET AHD DEATH
- m‘l‘:}‘:r‘““g "(‘t',‘)’“;n“z‘(’g DIRECTLY LEADING TO DE»_RTH‘“(W { Z ;"&"Ww ~3 ¥ s
~This does not mean ANTECEDENT CAUSES
the mode of dping, such Morbid conditions, if any, giriag DUE-PT (b)
a2 heart follure, asthenia, | Tike Lo the abore couse (o) dating —
cte It -miana the dia- | e underlying cause last. A EOCEREEI .
case, infjury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT.CONDITIONS 2.7 .-~ .
Conditions contribieting to the death but ot
related to the disease or condition causing death. N
'lQa'."'DATl_E OF OPERA-°| 19b. MAJOR FINDINGS OF OPERATION © . ) 20, AUTOPSY?
: TION 3 3 171_)(
i maimmaeT e i YES D NO
2ia. ACCIDENT ** (Epecity) “| ‘21b. PLACE OF INJURY (... lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE bomse, faren, fugtory, street, offies bldg., ste.} C LT LI UN
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY GZCURT
oF .. . - WHILE AT[~] NOT WHILE T T R
INJURY. ST, 4 WORK AT WK PR A
z I hercby ify that altended the geceased from % _? lo M_ 19_5_3 that I laa! saw the deceased
ahve on d tha! death dof L1 :18% ., from the causes and on the date stated above.
Zh. Sl RE . . {Degros or title) 2b. ADDRESS | 23:. DATE SIGNED
Q/W _ . M.D. _Drexel, iissnuri. 2/19/52.
%‘1?: BURI OAJ.ALchEMA 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY  1.240. LOCATION (Oity, town, or couaty) . (State)
M 2 B Al BmnMaLTery /A' 2AC 1/ (o I S 1)
DA Ee'R BY-LOCAL | REGISA R S57-4 25, FUNEQAD)-p n's $1 GNATURE ADDRESS
3 o/ I ? ! 2 Drexel, M
- /95 L0 ¥ I A - 1 0.
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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, oxﬂ@lﬁ.ﬁ.ﬂ&lly

Studen CA LKL XX XREX XK FX XX KXXX .

Student Embalmer

P. O. Address.... . DTexX0ls  Ma,...... i

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. v
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