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oo | FILED SEP 24 1953 wee. oisr. wo. T éﬁJ

- BERTH NOD. — PRIMARY REG. DIST. NO Regisirar's No
1. PLACE OF DEATH LV 2. USUAL RESIDENCE (Whers decoased lived. If institgtion: residence befors
Ol - Sy 2. STATE Mo - b. COUNTY 0o 1 &immion:
b. CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (H outaide corparats limite, write RURAL sn.d give township)
townahip) | STAY (in this place) OR Yenle R 1
8 O __Tefferson City TowN Hen.ey - Lura 52 2.0
g F}‘{OL%PPAAMLEOOF (If oot in boapital or inatitution, give strect addrems or locatlon) d.AsggREEErﬁ (If rural, give locatlon) 4 /
L INSTITUTION g4, Moyyte ITo snital
3 NAME OF . {First] B. (Miadi Last j
& OECEASED m° ¢ T, g ( Jeff) (uladle) o Slen 4OAE o (Math (D) (Yew)
H (Typeor Print) 19 = eff) Hoskins . DEATH —17-53
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;") | 8. DATE OF BIRTH 9. AGE iln v#! IF UNDEN 1 Yﬂn IF UNDER 34 HES.
b Male )] Whit WIRQWED, DIVORCED (8pa faxt Mmh-, Hours | Min.
§ -White Wilidowed September22-1862 90 25 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (st forelgn ) 12. CITI
ﬁ domméiwﬂu Life, mnlf ‘") ) Fa, er DUSTRY C 1 C ua-'bo i d COUN%"‘(?FWHAT
x rm ole County, Mo . 8
B 'y A e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ Thomas Hoskins Sarah Smith Ann I i
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S W OR NAME ADDRESS
- (Yea, narfrdmhown) | (If yau, give war or dates of service) NO.
= 1o rione Mrs Tlel Scrugoa- Henles nro
'l 18. CAUSE OF DEATH s cCoNDITH EDICAL CERTIFIGATIO Y "Ifgmr:lﬁ BETWEEN
. Enter only onscatse per 1. EASE OR NDITION .
Z !l line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® y) ]
-} *This does not meon ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
q as heart follure, asthenda, | rise to the abore couse (o) stating )
o ee. It meads the dis. | the underlying cause last. - : -
o) ease, infury, or complica- DUE TO {c})
P tion which caused death. | 11, OTHER SIGRIFICANT COHDITIONS < - o
[~ Chnditions contributing to the death but not
a related to the disense or condition ceusing death.
| 19a. DATE OF OP'IEE)AI’G 15b. MAJOR FINDINGS OF OPERATION . - . ) - ¢ | 2. AUTOPSY?
-4
7 /53X | wm wD
21a. ACCIDENT (Bpecity) 2¥b. PLACEQF INJURY (e, norabout | 21¢, (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE - homw, farm, tactory. sireet, offios bldg.. eta.) - b . T .
& HOMICIDE ’ )
g 219, T([)EE (Month) {(Day) (Ysar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE .
, J.' INJURY w | “work AT WORK cee e
[ ttended jhe, deceased from 1@:;_ J)o A%:hLL 19)3 that T last saw the deceased
E , 18 and that death occurredjal _,_..Q_ m,fr@ﬁ,!he causes and on the date sialed above. -
wd N
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24c, NA.\'.E OF cmrrsa@! CREMAT

ISTRAR" BSIGNA 2 E

(‘g._o {licensed Embalmer's troent o

24a. BURIAL, CREMA-
g< T:g. REMOVAL (Bpedfy)

] DATE REC'D BY LOCAL
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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, o1 by oo

Student Eabalmer No.

working under my personal supcrvision./'

Student seesn trescennencnnnts Arssnssaveanns
Student Embalmer

- -

P, O, Address I 2 7~ E4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




