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WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

LS. No. 300

S

4

ALED JAN 7

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __ /.25 PRIMARY REG. DIST. WO. _£2-CBD  Registrar's Na..,//_g.é._..........

State File No. .4.1..142_...

as heart failure, asthenis,
etc. It means the dia-
case, injury, or complica-

Morbid conditions, if gny, giving DUE TO (b)
rise {0 the above cause (a} stating .
© the underlying catise last.

DUE TO (¢)

! BLRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
a. COUNTY Greene a. STATEMissouri b. COUNTY,gWT @riC e *d=kmioal
b. CITY (U outcide corpurste limits, writs RURAL and give ?rAI?ENﬂHu pF ¢. CITY (If cutelde sorporate limits, write RURAL snd give towmbip) (
Town  Springfield tommatie) Bave TOWN  Aurora 55
d. FULL NAME CIF (If not ia bospital or institution, cive strect sddress or location) d. STREET (I rural, give location)
HOSPITAL ADDRESS
INSTITUTION St. 8 spital 929 Jefferson
3. NAME OF a. (First) b. (Middle) c. (Lest) 4DATE  (Meth) (Day) (Yew
( Type or Print) FRANK MARVIN HOSEY peath Dec 30, 19D6
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED} 8. DATE CF BIRTH 9. AGE (lnn).n ; m‘:n |D'g g UKDER & Wib.
(Bpacif; oo oum | Min.
Male | White ed - “™% [ June 14, 1890 | 88 l j
'IO:. UiUAL DccUPATlONu(fGH-Hnddlwork 10b. KIND OF BUSINESS OR INY- ft. BIRTHPLACE (Btate or forslgn country)} C 12. CITIZEN OF WHAT
one during moet of working life. even if retired) RY?
Ret, Farmer Agriculture Brookline, Missouri
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben jamin Hosey Anna Hennig -=
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 15. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) (H yeu, wive war or dates of service) %J
No —— 94-20-048 Sherman Hosey Aurora, Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg‘ggﬁm
. Enter onlyonecausoper | [. DISEASE OR CONDITION '
line for (&), (by, and () | P'RECTLY LEADING TO DEATH® q) G ol ] =2 w%‘
it é rg oo AT m
This docs mot mean | ANTECEDENT CAUSES LR~ , -
the mode of dyring, sich

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseaze or condition causing death.

e

IDC’)/L

192. DATE OF OP_FIIg}i 19, ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, . ) 02 0 ves K wo (]

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.c..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, satery, sireet, offioe bldr., ete.} , wo . :

HOMICIDE
214. TIME (Moanth) - {Dax) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OoF . - } WHILE AT NOT WHILE .. .. L. . . .

INJURY WORK AT WORK -

22. I hereby certify that I atlended the deceased from L 19 3% 1o IP_S.E that I last saw the deceased
alive on _t_).,z’xa_, 19.5%., and that death occurred at _7.2&1:1 Jrom the causes and on the date stated above.
2. SIGNATORE ' ' (Degres or titlab 23b. Anom:ss ) W (;gja,. Zi. DATE S1
R > 11/30/} £
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY zﬂ "I.OCATlou (oxly. town,oteoumy) {State) -
TESRLE e | 1 /2 /5% Brookline Cemetery | Brookline, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

ra =57

REGISTRAR'S SIGNATURE -
REG. ]

d Embal e S

Arnold's Funeral Home

Aurora, Mo,

(L

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 embalmed by me, of by mvnccrrna

Student Embaimer No.

working under my personal supervision.

SEUJ@NT savevcnnaancrsonsnsrsasanansadansban
- Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above consritutes grounds for revocation of license,) _

It this body is not embal!nccl. fact should be sa stated above. . . -




