THE DIVISION OF HEALTH OF MISSOURI nr‘- gy
Health, 956 STANDARD CERTIFICATE OF DEATH SO @-0033
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. 21 I attended the deceased from to _J_unﬂ_zo_,_lQS_h_and last saw }?i::-: alive on June 20 ] 1956
Death occurrod at m on the date stated above; and to the beat of my knowledge, from the causes arated,

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [F institution: Ruid-n;- bafore
- a. STATE b. COUNTY admission)
0 a.. COUNTY Illinois Randol ph
. 0506 b. C{I)'I;I' {If outside corporote limits, giva TOWNSHIP only) ] Inside Limits c. CCI)EY 7} 0 Inside Limits
TOWN st, Lonis, Mo. YosB MNom town _ Sparta g g Yesu NoX
h ) LA - " - - l
3 © sgkll’-l#ﬁ%gpﬂxﬁrﬁﬁg"ﬁagi;iﬁl‘i&) [-l‘_nngfh of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
= . INSTITUTION ApDRESs Rural Route ; 2 YesO No¥
w< o
b § 3 ::::A :‘r First Middie Lot 4. DATE Month Day gym
° ] oF
o (Tvpe o7 print) Mabel NN Hoshaw & June 20, 1956
- 5. SEX 6. COLOR OR RACE - |7, MHP’{D NEVER MARRIED [J] 8- DATE OF BIRTH 9. AGE (/n yearas | I¥ UNDER 1 YEAR IF UNDER 24 HAs.
g 2 . > SE test birthday) [afontha | Daws | Howrs | Min.
= Fema le Negro wipowen (] ovoreen [ Sept 23, 1900 35 |
‘QB : 10a. USUAL mcuPATmnk(Gipf}:ind o)‘u.r}:rt‘gorx 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or counery) / 2. CITIZEN OF WHAT COUNTRY?
b4 J { A working life, even if retire
S W RO P &t homs Uniontown, Ky. UsA
‘tE't‘f-, g (V3 FATHER'S NAME. 14, MOTHER'S MAIDEN NAME
g LA
Nl § “ " Johmmy Spauldirg Kate payne
2 : “w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {¥Vex, faw unknawn) UF yes, vive war or dates of service} L m e e
G2 X Nore Arthur poshaw-RR £2 Sparta, 1llinois
g T = 114" CAGEE OF DEATH [Enter only onc causs per line for (g), (), and (c).] . T Ig‘hrég.\:"gtg;:f:
v = . PART L. DEATH WAS CAUSED BY: . . ‘ S
c% w IMMEDIATE CAUSE (a) Pvelonephritis, Acute-and:chronie
= >
25 :
5 ,
£ L. £ . Conditions, if any.
| ——: 2 8 ﬂ:’r’ch gare f{-«l )to DUE TO (&) T
ve  caouse (8),
5 g E stating the under- . Gﬁ 19-6'
: §u 4 Iying cause last, DUE 70 (<) -
B g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. ;V&%gg;ggv
B
B ‘E ¥ ) - . ves B .no [
| Ee = & [0 ACTIDENT SUTCIDE RUMTCIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enler noture of tajary i £-art 1 of Parf 11 of Uem 18.)
.8 |& O o |
i = - (=] N . N
2 o 20¢. TIME OF Hour  Month, Day, Year
o 5 @ 3 “ INJURY o, m® N
s e : E p. .
2
-~ 2 g X { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abou! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE AT [ NOT WHILE ] farm, factory, street, office bidg., etc.)
CE 2 W § | woak AT WORK
o-E 2
o :
5 -
= 8
§°~ 24 851G " - gree or ¢ “J2s- sooress 2Z2c, DATE SIGNED
0 c .
5 2 7o~  M.D, BARNES HOSPITAL 6/21/56
coa 23a. BURIAL. CREMATION, | 235, DATE 23c. WAME OF CEMETERY OR CREMATQRY  * 23d. LOCATION (City, towrn, or county) (State)
% 2 REMOVAL {Specify) . . , i 11 inod
23 Removal June 25, 1956 Eest gt. Louls, Jlllinois

24, FUNERAL DIRECTOR LZi DATE RECD, BY }.OCAL REG, IREGISTRAR'S 5IGNATURE/_/
- b y

ADDRESS . s
hall neral ane-gaa%. gt. Louis, I N L .
i 1y S o I H D

{Licensed Embalmer’s Statement on Reverse Side) Ay




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate wés em|
Lo o o - S - , Student Embalmer No,.........

working under my personal supervision..

Student ...oooveor it i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
10 comply with the above constitutes grounds fpr revocation of 11cense) |
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
If this body is not embalmed, fact should be so stated above. .
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