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- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q i z PRIMARY REG. DIST, N-MQR’M'

.........................

30

N L "

1. PLACE OF DEATH
a. COUNTY L 1 nn

2. USUAL RESIDENCE (Where deceased bived.
Misgouri

&. STATE

b. COUNTY

If institutlon: residence belors

Linn

?ﬁlon).

I Thomas Marshel Hoselt

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

¢qn Lucy Ann Romine
7. INFORMANT " ¢

b. C(_-I‘EY (I cutnide corpurate limita, write RURAL and give , g‘r ALENG;I;}; OF . Cg’g’ (If outside eorporate limits, write RURAL a5 give township)
Ml
1My Rural-North Saler™ T 78°¥fd. 1Sww Rural-North Salem Twn. 4L
FHI(SIF:PPT{”‘LEOOF (If oot in bospital or Lastitution, give strest address or location) ASDTDRESS ( rural, give loeation) P2 4]
INSTITUTIoN Home 24 mi. 8. Winigan 2% mi, 8, Winigen
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yean)
DECEASED .
(Typeor Pty JODTL Marghel Hoselton peamOct, 24,1857
5. SEX 4| 6. COLOR OR RACE | 7. MARR\;‘EB. NF\YERC,.E‘SRRIED' 8. DATE OF BIRTH 9. AGE un _va;n n: u:.n le F UNDER 3 HRS.
' . , (Bpacii . on H Mio.
Male White ed | Jan., 29, 1878 g™ 2 B
10a. USUAL OCCUPATION (Owvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {8tate or torelze sountry) c\ 12. CITIZEN QF WHAT
done daring moet of working Life, sven if retired) . DUSTRY . S RY?
Farmer Gen, Farming Migmgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Blanche Hogelton

3 SIGNATURE OR NAME

ADDRESS

You, or unknown) | (Il yes, wive war or dates of service)
o TN UT Y 496-42-1998 | Mrs. Blanche Hoselton, Winigan,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
 Enter only onecausoper | | DSRASE OF, CONE To%EATH-(,, ( Uro fr ol et 4 ) -

line for {8}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

\

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
as heart failure, asthenia, ”’;“ to the abore cuu.rf {a) tating .
de. It means the dis- the ynderlying conae lagt.

ease, injury, or lca- DUE TO (_c)

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but not
related to the disense or condition causing death.

19a. DATE OF OPﬁ‘OAN. 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? O

_ . A 33/X | ws [ [
21a. ACCIDENT {Bpecity) 216, PEACEOF INJURY (a.x.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, lastory, surset. offics bldy. ova.) E .- -
HOMICIDE
210. TIME {Manth) (Day) ({(Year} (er) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILEAT[™] NOT WHILE .
INJURY = | “work AT WORK L
21 hereby ceptify that I attended the deceased from dud /i 1987 , lo eV ¢ ¢ 19__-177 that I last saw the deceared
alive on 2 , 19.£7 ., and tha! death occurred at _9._&._ m. from the causes and on the date stated above.

23a, SIGNATURE
70 Iedntl

(Degroc or uua){i 23b,

Mo

23¢c. DATE SIGNED

/9/24/57

24n. BURIAL, CREMA 24b. DATE

TIO% 'I?,Elh'l 3\'&1(8”1)

24c. NAME OF CEMETERY OR CREMATORY
Cct, 23,1497 Price Cemeterv

24d. LOCATION (Olty, town, or county)”
Linn Co., Ho.

" (State)

‘VRITI-}‘PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ned, 4,M4%¢ Waa

DATE RECD BY wcm.} REGISTRAR'S SIGN TYRE =~
. Lo R 'l_.

25.

UNMERAL DIRECTOR;

(Licensed Embalinet’s Staternent on Rmrle

8 81 GNA‘I'U!E

#
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STATEMENT BY LlCENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or- by
H ¥ o
Student Embalmer No. . .

working under my persona} supervision.

Student Jvisvecrecnrneanns rasmsassneaaanes i ol Sy S M @A.

Student Embalmar
: I..ncen ed Embalmer. N0\303/] ..............................

o ‘ o P. 0. Addre-n/%cw’g.. ......... >74

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to co with
the above constitutes grounds for revocation of license,)

. I this body is not embalmed, fact should be so stated above. L : < - S

-




