THE DIVISSION OF HEALTH OF MISSOURI '
No. 300 . n STANDARD CERTIFICATE OF DEATH State Filc No 34924

o ‘ alﬂr[u_t;g OCT 2 7 1953 REC. DIST. NO. _“L__ PRIMAIY REG. DIST. MO. _‘AQ/_‘é_. m.-m..',m.._n.l.}_’:_._.."...

?0 . PLACE OFX 2. USUAL RESIDENCE (Where decossed lived, if mumum: Taldonce before
0’0 a. COUNTY tc-{jison a. STATE ssouri b.counTy At chigorpeen.

b. CITY at wlwmu writa RUBAL and give . g_rALYE:ISE d?F) c. CITY {If outside corporsts limits, writa RURAL sxJ give township) 0&;;{0
od
et om  Westboro

FH!.-SLP?TIF#_EOORF {If mos in bospital H ive strwat add or | Jan) d.ADDREﬁ (T2 rural, plve location)
INSTITUTION Community Hospital |
3. NAME OF . (First) b. (Middle} c. (Last} 3. DATE omh) (D ,)
DECEASED "
{ Type or Print) Nancy largaret Hostetler oeaH Y lgg%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| If vwotn 1 YOR | & Unotr ey,
Femare|* “Uh Y PYGRCED /|~ Jand7-1880 | 73 [Her] B | Fem ) il
ID:‘.’ UEUAL OCCUPATION ((‘.k‘qkln!;lnlwork’ 10b. KIND OF BUSINESS OR IN- | 11 Eﬁ?'HPLACE (Btata or forelgn ecuntrr) 12, CITIZEN QOF WHAT
= eEHEEWITS= ™" | Gen House WOPK ssourl 2] oG
138. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
"Kichard Miller i Fannie McGowan Chas Hostetler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCI SECURITY | 17. INFORMANT" §
(Ymorunknnwn) I (11 yeu, wive war or dates of sarvice) NoArl;e NO. .] © ’ T(z ' Hs : MAQT !? E! oR 'W‘éestboro :D%ss
18, CAUSE OF DEATH ;SICAL CERTIFICATION - mﬁm
I. DISEASE OR CONDITION
'lr‘l::z:'(’;)” o ana v | PIRECTLY LEADING TO DEATH® (5 £yt Cop -agantier &og éM

P ANTECEDENT CAUSES J/‘ J_,_
This does not mea
o i, e Cloascecel vt

the mode of dying, tuch | Morbid eonditions, if any, gleing DVE TO ()
at heart fallure, asthenia, | rite to the abooe cause (o) sdating
the underlying cause last. A -

de. It the dir- | - L
€ o meams the DUE TO () oiil.y D@&&é«

:51"7};:;) y

eare, infury, ar plica- _ — _ y _
tion twhich caused death. § 1, OTHER SIGNIFICANT CONDITIONS 2.% . .« . L L
Conditions contributing to the death but not ’
related to the disense or condition causing death.
«|| 19a. DATE OF OP.FIF\‘OA& "19b. MAJOR FINDINGS OF OPERATION . .+ CeL Tl gy : PO PR . &, AUTOPSY?
- . %?Z I X YES D NO
' 21a. ACCIDENT {Bpecity} 2ib, PLACE OF INJURY (o.c. lnorabouwt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory, sirest, offios bldy., sv0.) A S R VoLt
HOMICIDE - - 4 ; ’
21d. TIME (Menth) (Day) (Year) (Hous} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT KOT WHILE
INJURY = WORK AT WORK - se e o

2. I hereby certify phat:I atiended the deceased from ﬁ%&f , fo _Cgé%'&_.z 19, that T last saw the deceased
alive on _M_)_ 19____, and that death occurred at ﬁ_ Sfrom the causes and on the date slaled above.

Za. SIG = @a@, b. ADDRESS

‘//f%ggg,?%%f EAHELT 1 Gyt T A@Abéﬂ?

24a BURIAL, GQREMA- DATE % Izae’ NAME OF CEMETERY OR CREMATORY . 4| 24d.,LOCATION (City, town, orcon.nty) i (Btate) -

-
-

WRITE, PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Bpwaity) une-l Center Grove __Westbore? Missouri -
DATE REC'D BY L%(l:-:’él' ISTRAR'S SIGNATURE {J)../ 25, ruusan. DIRECTOR'S S1GMATURE ADDRESS

ps ot T . Vestboro, Mp.

(Licensed Emba{mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cert:év that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6Bby-.
cott Tucker

Student Eabalaer No.

. W T‘“—’\.&A/\Mﬁ_
Student .coicasavranan serenssannaan P Signed

Student Embalmar
Licensed Embalmer No 2824

P. 0. Address__neStboro, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 sbove.

’
1

working under my personal supervision.

*




