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INK—MAERKE A PERMANENT RECORD

BLACK

Q.

FILED APR 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13338

S1ate File No i cimsmies s mmesiriss

BIRTH NO. REG. DIST. NO. _Lf_L PRIMARY REG. DIST. wo. Y300 Kegistrar's No ¥5
.. PLACE OF DEATH___ __ . 2. USUAL RESIDENCE (Where decoassd lived. If itgtion: residence before
a.couNTY Tinn —arsTate Missourdl b. COUNTY --.L,1 1N}  adiindon,
b. CITY (11 outcide corporste limits, wrila RURAL and give ¢, LENGTH OF c. CITY ] d. Ia Retidence within limits ;!__
Tg&'N La cl ed e towrakip)| STAY (in this place? TgVFGN ]Ja cl ed e l{lg of rpﬂ:hduw‘nj
d. FULL NAME OF (If not in hospital or iastitulion, give sirect addrem or location} - STREET (If rurs!, give location) o 5/ [&)
HOSPITAL OR ADDRESS O~ ®
INSTITUTION
3. NAME OF a. (First) - b. (Middle) . & (Last) 4. DATE Month Dey) (Y
DECEASED Py - OoF fﬂ) o ear)
(Tyne or Print) Emma Mary Hosel ton . 4 56 7
5. SEX /’ 6. COLOR OR RACE | 7. miADI'\(‘)lt‘IJED IBIEVSECPE\BRRIED. /fB. DATE OF BIRTH 9, lﬁGEhg::i:’.).n Lll' Hgl lDfI:I.l F UNDLR M HE3,
. . . {Bpecily) t ¥, on ays | Boum Min,
female /| white | married 2/28/1878 | |
10a. USUAL OCCUPATION (Gbve kind of wotk BIRTHPLACE

dou during moat of

housew

urklu lifa, sven i retired}

10b. KIND OF BUSINESS OR IN- [ 11.
DUSTRY

{City sad State or Forsign l‘auuﬂ..é 12, gITI_lZ_%N .?FWHAT
near Milan, Missouri D

133, FATHER'S NAME

13b. MOTHER'S MAIDEN

Martha Crist

NAME

, Hiram Helms

14. NAME OF HUSBAND OR ¥IFE

Byard @8@@€¢Hoselton

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yaa, give war or dates of service)

(Yes, no.or unknown)

t6. SOCIAL SECURITY

17. INFORMANT"

S SIGNATURE OR NAME ADDRESS

aliveon M-

, and that death occurred al

none Byard D, Hoselton Laclede, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN |g:§g¥AIhBFr;EEN
y . - - AND DEATH
. Enter only one cause per 1. DISEASE OR CONDITION A
line for s), (1), and (¢ | D'RECTLY LEADINGTO I35"'"""(1:) 2 heg
*This doey nol mean ANTECEDENT CAUSE"'
the moce of dying, such | Morbid conditions, if any, giving DUE TO (b}
at keart faflure, asthenia, | Tise to the above cause (a) siating
de. It means the dis- |- the underlying cnuae_lasg. .
case, injury, of complica- DUE TO (c) i -
fion which caused death. | 16 OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but 2ol .
related to the diseare o1 condition causing death. -
19a. DATE OF OP'FI%AIQ IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. "/ A l ves L] wo [4°

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, inatory, street. office bldy., e10.}

HOMICIDE )
21d. TIME tMooth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™

oF WHILEAT[—] NOT WHILE{—}. .
. INJURY . . m. WORK AT WORK
22. I hereby ceﬂify that I altcnded the deceased from _'Jc_:'i._, IQ_QE, lo , 19, that T laat saw the deceased

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

23s. SI&ATU wa—

(Degree or title) 11 235, ADDRESS

.o

e Nl it

WRITE PLAINLY—USING TUNFADING

24s. BURIAL, CREMA- ATE
Tﬁ &EMOT(BMU) h;é /5 6

24z. NAME OF -CEMETERY OR CREMATORY ~
Price Cemetery

24d. LOCATION (Olty, town, or connty)

Einigan, Missouri

(State)

DATE REC'D BY LOCAL

=14 -S6"

P(STER S ZGNAT@E 2 ‘%

ADDRESS

/foML{%f?;;s“i::ﬁzadville, Mo.

[

(Licensed Embaimier's Statemeot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student.......coooiimueiririsiessrnraiiraanranens
Signsture of Stadant Eabalmer

o957

Licensed Embalmer No o =Y/ ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




