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300

0 PLAlNiLY—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~

FILED JUL 8

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é XL PRIMARY REG. DIST. NM Kegistrar's Nn_./z?z.

I8IRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
2. COUNTY  Spotlend & STATE Migsouri . b COUNTY Seotlandsdmi~in:
b. CIEY {1t auteide corpurate limits, writs RURAL and give | ¢. LENGTH OF || . ng 4. Tn Residence within limits of

TN Gorin townahip) % {in this nhto) TN GOrin l{,l.l'y uﬁnwmﬁr:udﬂlwn.

d. FULL NAME OF (If ot in hospital or inatitution, kive streot addresa or location) o STREET (If rural, give location) f ? m
HOSPIT ADDRESS o >
INSTITUTION

3. NAME OF a. {First) b. (Middle) ¢. (Last)

NAME OF e Hoslki 4, DsTE (M;nl.%é (Da§57(YW)

{ Type or Print) r o8 n DEATH Jun

5. SEX p 6 COLOR OR RACE | 7. MARRIED. NEVEgchE‘ISRRIED./ 8. DATE OF BIRTH 9.1::55 (In ye;n 2:; I.Il::lca 1 TEAR | WF UNDER 4 MRy,

A - t D .
male white GGrCED Gt | Nov, 6, 1885 WL |Pena| P | evm | M

10a. USUAL QCCUPATION (Give kind of work

10b.

KIND OF BUSINESSD%R IN- | 11, BIRTHPLACE

{City and Staste or Foreign Country) )

/]

' 12. CITIZEN OF WHAT
Y?

. Enter only onecouse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
of heart fatlure, asthenia,
etc. It means the dis-
ease, Injury, or 1

DIRECTLY LEADING TO DEATH® ¢

. ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a} stating
the undeslying cause last,

DUE TO {e)

3 5] if rptired) : - - UN
LockEr PIERE Operator Van Buren County, ITowa ETs,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
' _Nehri Hoskin Cornila Holmes _ ) _Alme Hogkin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR/NAME ADDRESS
(Yee, 0o, or unkoown) | (If yeo, xive war or dates of serviu)Agz_l’O_ég 53 NO. . Y
Gorin, Mo,
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

tion whick caused death,

[1, OTHER SIGNIFICANT CONDITIONS

Conditions confribuling fo the death but nof -
related to the disense or condition causing death.

19s. DATE OF OPERA- | [ 150 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 22—
T [
YES w [
21a, ACCIDENT.’ {Bpecity) 21b, PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, sireet, office bldg.,e10.) :
HOMICIDE : :
2id, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. KOW DID INIURY OCCUR?
: "WHILE AT KOT WHILE
INJURY WORK AT WORK

22, I hereby cerm'y that 1 auended the deceased from

19¥2, lo

= .
' 196_2 that T last saw the deceased

alive on 18 ) and that death Pecurred ot m., fidm the causes and on the date slated above.
23, SIGN RE . (Degros or til.le)? 23b. ADDRESS . DATESIGNED
: . zd %M\ a9 47
24s. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIJN (Clty. town, or ooune) (5thte)

s s

June- 29, 19 7

Cantril Cemstery

Cantril

Towa

DATE REC'D BY LOCAL

1T s /o571 Y

RGI

25 FYMERAL DIRECTOR'

S SIGNATURE

ADDRESS




'STATEMENT BY LICENSED EMBALMER

™ -+ LI .. b . - Tt

. EY
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embal

rnnn , Student Embalmer No............ ..

workmg under my personal super\nsmn
K i_ L e

4

Student.;:............_-....-..........,.-.-....' ....... -
Su.p-mre of Student Fnhalnug

[ L : ' P. O. Address

&

: Note: , The above MUST BE SIGNED BY THE LICENSED- EMBALMERm h1s OWN HANDWRITING {Fail
\to coinply with the above constitutes grounds for revocation of license). e v
if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
74 this body is not emba.lmed fact should be so stated above.‘ - :



