. No, 300
10.48

WRITE PLAINLY—USING TUNFADING BLAGCK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 12 1953 STANDARD CERTIF!

CATE OF DEATH 2361

State File No...

'BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 3048 R;g:':frar’t No. ........‘?...... .
. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived, 1 lustituth idance befors
a. COUNTY . STATE . b. COUN adiission).
Nodaway ° Missouri ou “’Nodawdy imton
b. CITY (I outaide corpursts limits, write RURAL and give . AI?ENGTH OF ¢. CITY (If outelde eorporate limite, write RURAL and give township)
woahip} (i this place)
oWy Mzryville TIBTYTEYT) tows  Maryville PRL A
d. FH%PNAMEO%F {If not in hospital or § wive strect address or loeation) dAsDTgPFEE-SrS (If rural, xive Jocation) g
stiuTion 118 No. Charles 118 No. Charles
3. NAME o a. (First) b. (Middie) . (Last) . 4 DATE (Montn)  (Dsy)}  (Year)
(Type or Prine) INA LOVISA HOCHSTETLER | ofm 1 5 53
5. SEX 6. COLOR OR RACE | 7. #IAD%F;'IJEg glE‘yoEchgsﬁﬂlED. 8. DATE OF BIRTH 8. AGE&&:T“ r.l;- Uﬁl | YEAR | oF uwDER 1 mxs.
o . . (Spacify) ¥, on Da H Min.
Female | White Married " |_=/18/82 l i) e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelzn country) 12. CITIZEN OF WHAT
dona duriog most of working lils, sven if rotired) STRY / [TRY?
Housewile Own home Lenox, Iowa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Lyddon

16. SOCIAL SECURITY
none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yesno. of unkoown) | (If yes, cive war or dates of service)

Nno

Qlive L. Page |

14, NAME OF HUSBAND OR WIFE

Everett Hochstetler S
t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Everett Hochstetler, Maryville, Mo.

. Enter only oneecatw per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Ilne foz {a), (b), and (¢} DIRECTLY LEADING TO DEATH® () -

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO (b)
rise to the abore cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
o8 keart fallure, asthenda, |
ete. It means the dis-
care, infury, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tl. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the disease or condition causing death,

19k, MAJOR FINDINGS OF OPERATION

tion which caused death,

19a. DATE OF OPERA-
TION

20, AUTOPSY?

: 44 7 X ves (1 o
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY te.x..lnorabout | 2lc. {CITY, TOWN. OR Td,WNSHIP) i {COUNTY) (STATE)
SUICIDE bowe, farm, fuctory, strest, office bldg..ate.) Ha 2 :
ROMICIDE 7
2id. TIME {Month) (Dey) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: - WHILEAT ] NOT WHILE
INJURY m- | “workK ATNORK

22, I hereby certtfy tha.t I aitended the deceased from%_l’i
alive on deln , 1853 , and that death ocburred ot 1 2 S0P

\(0' to Jan. 3 19 55 , that I last saw the deceaced

m., from the causes and on the date stated above.

- rs

23a, SIG M {Degros or mle)
e, D -

23¢. DATE SIGNED
l1- 7-53

23b. ADDRESS
Maryville, Missouri

2 ng SM‘I’A‘}.\ CREWA. | 24b, DATE Ty l\A‘\‘lE OF CENETERY O CREMATORY | 24a. LOCATION (City, town, ar conaty) (State)
BUFTRL- o= | 1/6/52 ‘ Dexter Dexter, Lowa

DATE REC'D BY LOCAL R'S SIGNATUR Jq 75, FUNERAL DIRECTOR'S SIGMATURE ADDRE SL
[-10-83"° @ W ‘ price Funerzl Home, Maryville, Mo.

(rxnnud Embdmr » Statement on Reverse Side)



= ' )
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Ay
~y
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L3
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, 0f by

...... [ Student Embalmer No.
working under my persona! supervision.

; ‘
Student suveernssranaraseratorssansrsedhens Sigmed...... % SN,
Student Embalmer
Licensed Embalmer No... 5 ... -2‘5// ................................

P. 0. Address &G oo I %‘r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. (Failure to comply with

If this body is not embalmed, fact should be sc\ stated above.
)

A



