- .- THE DIVISION OF HE_ALTH OF MiSSOURl - i 3}?
i, FILED JAN 173 1958 STANDARD CERTIFICATE OF DEATH

STATE FILE MUMBER

felfare
|bli.¢ Registration Distriet No. _....................l.....v..—-. Primary Registration District No. ..s,ﬂﬂa-t........ Registrar's No. ...:2-.-_-......_......
adld ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence I:-lcr-,
. odam, QN
o. COUNTY . Adalr o. STATE ’1158011?1 b. COUNTY Adalr
300 l b. CI';Y {If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
~56 TOWN Novinger—)serry Yest MNoX e Novinger g0l vew nEo
<. lFigIS-II’_I'rIﬂ:I?EOSF (1f KOT in hospital, givelocation} L'ﬂig'l of stay in 1b 4. STREET R #élf outside, give location) Reside on Farm
: INsTITUTION R8T . %2 yrs. appress OB Yeso No®
]
; § 3. NAMIE OF First Middle Lost 4. DATE Month Doy Year
' w DECEASED OF
™ {Type or print) HENRY EDGAR HOSKINS ctarn JaN. 2, 1958
; § 5. sEX T{ 6. COLOR OR RACE 7. MARRIED (3 sever marrigo [J B. DATE OF BIRTH 9. AGE"(!nh%tarc 1F UNGER 1 YEAR LiF UNDER 24 HRS,
2 N 3 877 ’g‘o"' 2V} [Monihe | Do | Hours | Min.
o Male White YITWED ovorceo (JAUEZ. S, 1 ~
3 ; 10a. gSU’AL OCCUP.}TIONk(iGlnf_}dnd ojttg)fkt;taz; 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT CORINTRY?
'S W uring most of working life, even if retire . .
S Farmer Farming, Ret, Sullivan Co. Missondi U.S.4.
}'E = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.2 .
- & | Sidney Hoskins Sarah lorris
o u 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address Mis SOur i
E-—— ( Yer, no., or unknown) () wee, oive war or dates of service) M L d Z i l N . R -t 2
, 2 No —_—————— e none rS.LOoy elgler, Novinger, .
= 28,
: t. I {8, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERYVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ONSET ANEDEATH
s o IMMEDIATE CAUSE {a} : y
- ( /
8
Y
4 Cenditions, if eny,
& O which pare rjra fe DuE To (ﬂ:) v
5 g nfoue ‘K“" : v
stating the under- .
g = > lying cause loat. DUE TO (¢}
' g =] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTATION GIVEN IN PART I{a) 3. gﬁisx;‘gg‘g\f
5 =
k]
8 x 3 334 X ves (J no O3
-: - = 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ftem 18) '
- W [~ ;
- 2 § O O O
'§ s 2|2 TInJuE OF Haur  Month, Day, Year
] 5] INJURY a. m.
- 2
Pr] a B.om.
= W
_g g X | 20d. INJURY QOCCURRED 2e. PLACE OF INJURY (e. g., in or aboul Aome, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
s w WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., ete.}
2o WORK AT WORK ) n
E D —
- 21, Jattended the d d fro AO= - 'y ‘.ro S — & - and last saw }‘?i:l aliveon £ = = d—'g
- E Death occurred at __i:._éé)_#ﬂ"m on the dato stated abave: and to the best of my knowledge. from the causes stared.
a 2a. z@%m (% o tile) }M)- 22h. ADDR N zzc DATE SIGNE
- b - B o
- & 23a. BURIAL, CREMATION, 236, DATE 23¢. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, torcn. or county) (Stale}
2 REMOVAL (Specifit L .
2 Burial 1= -1958 | Pratt Cemetgne Adair Co. ;.igsonri

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by mMe, OF BY .ttt it iaeaa i rar s ceteeanee. + Student Embalmer No........

working under my personal supervision..

Student ... ...eii i
Signature of Student Embalmer

Licensed Embalmer No.! 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘_I'fr{!hig b?dy is‘not embalmed, fact should be so stated above. . -




