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WRITE PLAINLY—USING UNFADING BLA;‘CK INE—MAEE A PERMANENT RECORD ~—

FILED MAY 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11669

State File No
BIRTH KO. REG. DIST. NO. 4{ PRIMARY REG. DIST. MO._J 3_% Registrar's No 38
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lvad, I iostization; resklence before
a. COUNTY a. STATE b. COUNTY adinissfon).
Navieas Missouri Daviess
b. CITY (1 oatelds corpurate Umits, write RURAL and give LENGTH OF {| o. CITY & Is Resiance within Hamits of
township) STAYﬂnd:hph ] OR a o
©SWRural Liber oy { “i_7own Rural Liberty Pwp ™ H™% y’m;
d. FULL NAME OF - , R X
UL NAME Of {If not in bospital or Institution, give streat address or location} . ASL;’-DRESS (I Fusal, give location) 2N Y P
INSTITUTION 1 Mile West Gallas 1l Mile West Gallatin, Mo,
3. EEQ:ME OFI': a. (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Day) (Yean)
(Tyer Print} Myrtle Belle Hockensmith | ofmw April 18 1954
5. SEX 6. COLOR OR RACE | 7. #{\D%%I{EB gﬂgs&tsnmm 8. DATE OF BIRTH 8. I-A-?Eh-g:n")u‘ o woa 1 LY
(Bpecify] a! Dayy | Houra | Mig,
Femsle | White | Married June 12 1881 78 !
102, USUAL OCCUPATION (Gwe kind of work | 10b, KIND OF BUSINESS CR IN- | 11 BIRTHPLACE . .. ¢ & 12, CITIZEN OF WHAT
dona d. ¥ tats or Foraign Couatry)
merstsEErEn it Own Home Daviess Co. Missouri BARRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
b James M, Royston Sarah Reed | BEdward Hockensmith
IS. WAS DECEASED EVER IN UI.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S 5(GNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (f yes, gire war or dates of servios) NO.
No —-——— None Ed., Hockensmith, Gallatin, Mo,
18 CAUSE OF DEATH } . MEDICAL CERTIFICATION ’ :gf:nw. gl-:gwﬂgrz“u
.Enwgnlyon'.mm- 1. DISEASE OR CONDITION .
line for (s}, (b), and (¢) | DVRECTLY LEADING TO DEATH®(y)

~This dots mot mean | ANTECEDENT CAUSES

Mvuwsa

the mode of dying, such
ok heart faliure, asthenia,
ete, Il ineans the dis-
case, infury, or complica-

rize to the above cause () stating
the underlying cause last.

Morbid conditions, if any, gieing DUE TO (b)‘%a';'m""
DUE TO (c)M Mm@ ')Mﬂﬂ_%‘_

b Lo e,

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dzath it ot

reloted to the disease or condition cousing dsaﬂla,d/u/&‘d q j"dr‘l

alive on

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF Of nou 20. AUTOPSY?
TION S .
YES [:] NO D
21a. ACCIDENT (Bpecty) /zm PLACEOFIN Rfc.. inorabout | 2lc. (CITY, TOWN, OR 'rowusum (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, streat, office bldg,. ete.)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
oF WHILE AT{—} NOT WHILE
-INJURY WORK AT WORK
2. I hereby certify that } attended the deceased from %—d L - 198V that T last saw the decensed
and thai death occurred ot = ¢ 2 =%

m. from the causes cmd the date staled above.

2. SIGNATUNE

oLy " TB™

23c. DATE SIGNED

H4-29.5 F

Z4b. DATE

4-20-~1954

24a. BUR AL, CREMA-
TION, REMOVAL (8pecify)

24c, NAME OF CEMETERY OR CREMATORY
Hillcrest Cemetery

24d¢. LOCATION (Oity, town, or county)

{5tate)

REGISTRAR'S SIGNATURE

! O
¥

2. FUN“;;K r
Hope :




. e s \;--4‘\;,‘: 'A\...‘l‘ k"‘fb‘
¥ L" S'I‘ATEMENT BY LICENSED EMBALMER
\ . . -
L hereby certﬁy that the body whose name -is;recorded on the reverse side of this certificate was emb

ST mow

- - ‘ \
. L t
byme, orby ... .......... e eeaeetaeesesemennnaaanaanas LD T PP , Student Embalmer No............
working under my personal supervision... &
Student....couiiiaiiiiiiiii i irraes e et
Signature of Student Exbslmer
W vy _ oo
T : ¢ P, Q. Addresg T 6 .

Note: The above MUSTxBE SIGNED BY-THE LICENSED- EMBALMER in, hts OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon of hcense) ¢

1f ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.



