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STANDARD CERTIFICATE OF DEATH
Primery Registration District No. «éﬂ [ ............ Registrar's No.

200

STATE FILE NUMBER

197

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE {Where decsased lived

o. STATE m 88 ’

. I institution: Residence

b. COUNTY
Cole

before
ssion)

Inside Limits

Yasi Ne O

b. CITY {If outside corporate limits, give TOWNSHIP only)

T%3¢'N Jefferson City

c. CITY

Tow Jefferson City

rnsid‘fyivs
Yeos Ne D

ri

FULL NAME OF {If NOT inhospital, givelocation)

i Length of stoy in 1b
HOSPITAL OR

(Il autside, give locotion)

0% ISTREET

Reside an Form

(Fea. na, or unknown) | (I yeo. give war or dales of sarviea}

No None None

INsTITUTION 500 Vetter's Lane | ten years Apores§00 Vetter's lane YesD No&r” |
. NAME OF Firgt Middle Laxt 4. DATE AMonth Day Yeer
DECEASED . OF
(Type or print) FANNIE ELLEN HOSKINS carv  June 6th 1997
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | W UNDER 1 YEAR [iF uNDER 24 MRS,
/ Marwieo [ wever uarmen ] | é:g birthday) [piomma fdv. Howrs | Min.
Female vhite woowso®___ oivomceo () Feby 26 187 k| I
100, USUAL OCCUPATION {@ive kind ofwark done (105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - .
e Home Maries County, Mo. UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
AmoR Roberds Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Mrs Pearl Hickey Jefferson City, Mo,

19. CAUSE OF DEATH [Enter only one cause per line for (u) (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,
which gave rise to
above cauge (0),
daling the under-
lping cauge last,

BUE TO (b}

DUE TO (¢}

INTERVAL BETWEEN

ONSET AND. DEATH
/5/ Q 2e.cy
' -

» 4 / Lol oW

Q PART 11, OTHER SIGNIFICANT CONDITIONS con‘rmnyfu( TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} . 13. WAS AUTOPSY

=4 L/ L{ 3 PERFORMED?

hi x ves [ wo 0

E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1] of item 18.)

g O a a

[+]

= | ®c. TIME OF  Hour  Month, Doy, Yeor

] JINURY e m, : tow

= p.m. - .

w

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abotul Aome, | 201 CITY, TOWN, OR LOCATION ¢ COUNTY STATE
WHILE AT U NOT WHILE Jarm, fectory, strect, office bidg., ete.)
WORK AT WORK 4 Vi s

her

and last saw him alive on

{ %
21. f attended the deceased from /o
. Death occurred at m orl the date atated above; and to the beat of my knowledge. from the cplises Jtated.

MGED 8. flegh

o7

23q. g‘gﬂl‘;\: C?g:::l?:‘. 23b. DATE , 23¢c. NAME OF CEMETERY OR CREMATORY
Burial Jmne 8th 1957 |Hickory H11l Cemetery

23d. LOCATIBN.(Cirp, town. or county)

Hickory Hill,' Missocuri

7 (Sthte) 7

24. FUNERAL DIRECTOR ADDRESS

Tarmer Service Jefferson City, Mo.

[/

25. DATE RECD. BY LOCAL REG.

1757

{Licensed Embolmer’s Statément on Rav.rn'Sldo)




H
i

b . CoT R .STATEMENT BY LICENSED EMBALMER

e e o e
-t d . - - B

I hereby ::.ertify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by «..oiooiiiiiiiiiiiees s e e e s P , Student Embalmer No........

working under my personal supervision..

Student....ooviriiaiiiiiii it cr i
Signature of Student Embalmer

S - - Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F:
“to comply with the above constitutes grounds for revocation of license}. .o :

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

‘If this body is- not embalmed, fact should be so stated above. - o Tale o




