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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

UKD APR 53 g

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.La_LPRIIM!Y REG. DIST. no.36-_23 ng:'ﬂmr'.lNa—[ ................. e

kazws

i5. WAS DECEASED EVER IN U.S, ARMED FORCES’

(If yws. give war or dates of service)

{Yea, no, or unknown)

'SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If 1 : reaid befors
a. COUNTY a. STATE . b. CO adinimion).
Nenvy ey Y He vy
b. CITY (U outzide l:orpunlgﬂmh.u. write RURAL and give ¢. LENGTH OF c. CITY (1t outalde corporate limits, write RURAL acd give towmhip)
OR . townghip) STA} (in the place) OR 7 2
o O fiNty o, )| Town 11 Ko Xod
d. FULL NAME OF (I not in bospital or institution, glve strest address or loul.lo‘) d. STREET (I rural, sive location) 44
HOSPITAL OR ADDRESS -
INSTITUTION é l N Foom -Iren.e ra.\ H_;Q_A,? S5/ = S'ec.o\LJ
SDNEI::?EES%IB a.l(l Irst) b. (Middle) ¢, (Last) . 4. Dé';g (Mt‘mlh) (Dey)  (Yean)
{ Type or Print} Ch‘_ﬁ_l_s —nl eRoN \*O Sk W3] DEATH A.F 2 ¥ |
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yedra| 1 wnper 1 1 1 UNDER M HES.
WIDOWED, DIVORCED Baa:ﬁy) Iast birthday) {Months| Days | Hours | Min.
Male W L 1 1e / ec. wi”) | |
10a. USUAL OCCUPATION (Giwe kind stwork | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (State ar farelgn sountsy) 12, CITIZEN OF WHAT
dones during most of working Life, sven if retired) DUSTRY . ' / COUN 1
he | Refiged Zanesgville Oh,o 2.-5..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

,Sgg_g_lr__é_bhﬁ' Mariavve W, Hoskws
16. SOCIAL SECU Lr()Y 17. INFORMANT'S SIGNATURE OR.NAME

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERV. B' EN
| Eoter only onecnus per | I. DISEASE OR CONDITION _ ONSET gH TH
line for {a}, (b), and (&) DIRECTLY LEADING TO DEATH (2) .
—_— |
*This does mot mean ANTECEDENT CAUSES 4 |
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) =
at heart fallure, qsthenia, | Tise to the above cause (a) stating . L JR ) i
ete. It means the dig. | the underlying cause laat. - -~ - Y Sl . .-
eate, Injurt), or complice- DUE T {c)l _g——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~~ * &
Conditions contributing to the death but not 4
related to the disexse or condition causing dmth 7
15a. DATE'OF OPTE'E)Ari 13b. MAJOR FINDINGS OF OPERATION : T ol et * |- 20. AUTOPSY?
| L H >0/ ves 0 w0
21a, ACCIDENT (BJ;uﬂ.r) 21b. PLACE OF INJURY (e.q. inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP (COUNTY} . (STATE)
SUICIDE - home, farm. fagtory. streat, offics bldg..ete.) - A e vl .
HOMICIDE .
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT?
oF ) i WHILE AT NOTWHILE
“INJURY -— . o | ook AT WORK R e e :
22, I hereby certify that I ptiended the deceased from , 19 , lo . 19.Ll¢, hat I last saw the deceased
alive,on R , 195 2and ihat death ogburred/nt L4 ., Jrfn the cqlises and on the date stated above.

BURIAL CREMA-

TION. BBMOVAL ¢
Y 14

E_ge.wodl O NTon A

z4d LOCATION (Ony. town, ot count

Avl I;owrg

DATE REC'D, BY LDC.AL
-

2735. 152

NATLIRE . runleam. n:c‘ro S SIGNATURE AD
‘EV'-(A«C:. a w é M

Cey

(-f_c:med Embal.mnlw:m Reverse Side)

ORESS
ul‘_



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 Embdaleer No.

working under my persona! supervision.

SEUABNY wuveranorsoessaraatascsnsnsstonsnse Signed....L27
Student Embalmer

A

P. O. Address_ ot
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

LA

If this body is not embalmed, fact should be g0 msted abave.




