- 1T . TME AVISNWVIN OUF MEALIN U MIaAURI
= meosoe ) HIED JUL 23 1952 STANDARD CERTIFICATE OF DEATH o pie o 23020
"BIRTH NO._____ AEG. OIST. MO, _| PRIMARY REG. 015T. W0. 3.0 O Kegirtrar's Nowmmroo il Lo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers o d lived, If Insth
a. COUNTY Adair ’ a. STATE M’j-s souri b. COUNTY Schuylerlmhlon)

g"—-

WRITE PLAINLY—TUSING INFADING IiLACK INE—MAKE A PERMANENT RECORD WY

b. %‘gf (1! outside corpurate Umits, write RURAL and give %A%Efﬂ’ﬂ.-?r\ [ Clc',l'l;r (I vateide earporate limits, writs BURAL snd give townshis)
rovn Kirksville towetin! = roan  Downing A9y
d. FULL NA"I‘.EODF {If not in bospltsl or Inatitation, give strest sddrem or loeation) AS'DTDREEETSS {1f raral, give location) ..‘E} /
INSHTUTION Laughlin Hospital Rural Route <@

3. NAME. OF 8. {First) b. (L!:lddl!) ¢ (Last) 4. DATE {me) (Day) et
DEC! D ear)
(Typeor Piny  Mamie Thelma Hocker DEATH July 17, 1952 .

B, SEX 6. COLOR OR RACE | 7. MARRIED. REVER "ESR.E,',.EE.; | ® DATE OF BIRTH | 9. AGE Un E o rani @ T .Dr:: ” tcn 2

X . on oUrs »
Female White ﬁarr eﬁ / Dec. 5, 1902 |
102, USUAL E&CE‘I?IL?.:«I LG Kod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPUACE (i1, wad State or Fareigs Goumiry) l%":g'lgz%""zpmﬂ
Housewife Home Schuyler County, Mo, ¢/| U.s.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S, Thad Peterson | Mary Elizaheth Davis Carson Hocker
15. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
Y . or unknowa) | (I yes, xive war or dates of servies) NO.
Wo None Carson Hocker, Downing, Mo. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;|§snrvm
. 1, DISEASE OR CONDITION
e ey oo | 'DIRECTLY LEADING 10 DEATH+() _Extension of cencer of breast into

*This does not mean
the mode of dying, ruch | Morbid condilions, if any, ng DUE TO (b)
as heort faflure, asthendo, | rise to the above couse (o} “M
e, Jt means the die- | the anderlylng coute ladd, - s - . - -
cas, infury, or compli _DUETO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Cancer of . breas t; removed 1951

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

19a. DATE OF OP1§|ROAIE i9b, MAJOR FINDINGS OF OPERATION i . . ) 20, AUTOPSY?

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Is'!lgh(ﬂ[C)lEDE bome, farm, fsetory, street, offive blds..e%e) . .

21d. TIME (Moats) (Day) (Yeur) (Hoar) 21e. INJURY QCCURRED | 21t. HOW DID [NJURY OCCUR?

WHILEAT[ ] SOTwhiLE
IKJURY - o AT WORK

22, I hereby certify Hmt I attended the deceased from 7=-8=52 19 to _H=17=B2 19. ., that I last saw the deceazed
gljve on l].].l}ﬂ.l.’L 19_52 ‘and_that death occurred at .ll...QSR from the causes and on the daic stated gbove.

WRE (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED

D.0. 2 Kirksville Missouri 7=23-52
BURIAL. CREMA- | 24b,

24c. NAME OF CEMETERY OR CREMATORY LWATION (Oity, town, or county) . (Btate)
T ON, REMOVAL (Bpecity) .

E P
urial /i 0/52 Coffey " Schuyler Co, Mo,

DATE REC'D BY LOCAL | REGIST! 'S St TURE - | B: AL DIRECTOR'S S1GNATURE B ADDRESS ‘
?-@Qm' \ﬁn M C/') A =l Kirksville, Mo.

(Licensed 's Statemnent on Reverse Side)




)

STATEMENT BY LICENSED EMBALMER

{ hereﬁy cérﬁfy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by._.

....... . Student Embaimer No.

working under my personal supervision,

StUdONEt cucescnvscrrvtstnasnsancsatnesanans

Student Embalimer

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




