THE DIVISION OF HEALTH OF MISSOURI

- No.300 .
e FEB 13 1958 STANDARD CERTIFICATE OF DEATH State File Now 48@______
53 ' 3o/0 /78
BIRTH NO. REG. DIST. NO, _______ < PRIMARY REG. DISY. NO. o Regizirar's No
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lnetituthon: residenms bofors |
a. COUNTY - . . . b. COU Qinkmion).
| Cape Girardeau * Pinois Prton a
' 0 b. CITY (If sutide corpurate limita, write RURAL and aive ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL wad give township) ]
OR township)| STAY (in this place) 9_
TOWNCape Girardeau 8 davys|l  TowN Jonesboro 217 4
d. FULL NAME OF (If not ia hoapltal or institution, give sirest address of location) d. STREET (1f rarul, ghvs location) v
~HOSPITAL'OR ADDRESS .
INSTITUTION St, Francis Hosp 209 North Main
3. NAME OF . (First b. (Middl . (Last
DECEASED o (it ¢ 9 & (e * OO (%tg (%m 1‘%’@)
(Type or Print) Earl Calvin Hoss DEATH .
5. SEX & 6. COLOR OR RACE | 7. VP'J‘["I‘)%%EB. EF\\{CE)EC!UE‘BRRIED. 8. DATE OF BIRTH 9.&5:&:1 yeurs n: UOER | YIAR | * ©omERr 4 was,
male white marzied | June 30 1923 | Mgyt |Mere| P | Hewn e
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) I 12, CITIZEN OF WHAT
1L if retirad) . DUSTRY .
HESTUTant "owier™ Eating place Jonesboro, 111 Rvpashe ¢
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hoss | Viola Mathew Kathleen Hoss
{3 WAS DEE!‘EASE? EVER IN U.S. ARMED IZJRCES? 16. SOCIAL SECURIP'{I'J 11 ANF R ANT'S SIGNATURE OR NAME ADDRESS
su, DO, OT wD Y]
n o) | s xgg ol rviod 340140052 - %44/ Jonesboro, 11
18, CAUSE OF DEATH DICAL CERTIFI INTERVAL BETWEEN

 Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for {a), (b}, und (<) DIRECTLY LEADING TO DEATH® (5

*This does not mean | MNTECEDENT CAUSES

L]
the mode of dying, such | Afordid conditions, if any, gmﬂg DUE TO {(b) —M_%Q‘JL— -

o# heart faflure, asthenia, rise to the gbove cause (a) slating
ede. Jt means the dig. { - ¢ underlying couse last. .

cere, Injury, or complica- DUE TO (e)
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FI%A!‘E 18b. MAJOR FINDINGS OF OPERATICN AR L 20, AUTOPSY?

Prat gartum = _see abave_ 430 ] L’E wo []
21a. ACCIDENT Bpecliy) I 21b. PLACEOF INJURY (e.g..in crabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Boroe, farm, fagtory, atreet, offios bldx.. se.) .
HOMICIDE
21d. TIME (Mooth) (Day) (Yes) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, 1 hereby cemf that 1 altended the deceased from J riat to Fabe 6t 1958 | that I last saw the deceased
alive on ._.9__5_ 19_5_. and thal death occurred at , from the causes and on the date siated above.

. (D or tius)) | 23b. ADDRESS 3. DATE SIGNED
'_@ 1;Broadway, Cape Girardeau, HoJ 2/7/58

24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, or county) {Stale)
Jonesboro Jonesboro I11.

DATE REC’D BY LO:AL l REGESTE 3 S[(.-'nNATUHZf 2 Hw %:‘1::: B GNATURE ADDRESS
et ] T

*s Statemnent on Reverse Side)

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embalmed by me, ombs.
: . “ " Studeat Embdalmer No.

working under my p&sonal mpervu:on. _
Student ........g..a..;.;;.; ..... Signed ﬁd/;/ W
tuden almar B o ‘
e Lo . l’_:censedEmbahue Nn 4o Y

‘P. 0. Address
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