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All disecses in Port | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-012915

FILED MAR 17,1958, oricne B 6

STATE FILE NUMBER

Primary Rggul’mrlon Dlsmcr No., ‘ .!__'_’__.E__,..._g Reglsfruv s No., ____‘é__e___._--___

| o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resuden:a before
a. COUNTY . STATE b, COUNTY -4+ admission
Sullivan Missonri sullivan / 5—0
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits 0
Tow Browning Rural Yos () Ne[x tome Browning  Rural Ves[] Moy
FULL MAME OF {If NOT in hospital, give location) | Length of stay in 15 d. -STREET (If outside, give location) Reside on Farm
" HOSPITAL OR ADDRESS Yes No
INSTITUTION q
3. NAME OF DEfEASED First Middle Lost 4. DS;E Month Day Year
{Type or print
Arthur D Hoselton DEATH & 7 58
5. SEX . COLOR OR RACE] 7. _DATE OF BIRY, 9. AG ~ IF UNDER 1 YEAR] IF UNDER 24 HRS.
M D W MARRIED[_JNEVER MARRIED[] 6Ct . 2 1370 %ﬁ;:ﬁ Menths | Doys | Hours Win.
wiooweo[R  Toivorceo[] ’

100. WSUAL OCCUPATION {Givae kind of work done

during yFaTmétrlih, svan il retired)

10b. KIND OF BUSINESS OR
INDUSTRY Farm

11. BIRTHPLACE (City and state or country)

West Virginia /

12. CITIZEN OF WHAT COUNTRY?

13e. FATHER'S NAME

Thomas Hoselton

13b. MOTHER'S MAIDEN NAME

Lucy Romine

14. NAME OF H‘UsﬂAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unlmnwn)l(l! yes, give wor or daotas of service)

14. SOCIAL SECURITY NO.

17. INFORMANT
Pearle Thurlo

Address

Browning, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for {a), |

b), and {(c).)

PART I.

DEATH WAS CAUSED B

INTERVAL BETWEEN

IMMEDIATE CAUSE (o)

}

Conditions, if any,
whleh gave rlse to
above couse (o),
atating the wnder-
Iylng ecouse last,

DUE TO {b)

DUE TO (¢)

GLLﬁ‘LL.—u

TSET AND DETH

PART il. OTHER $I1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminel disease condition given in PART I (a)

19. WAS AUTOPSY
PERFORMED?

YES[] nO[]

200,

ACCIDENT SUICIDE HOMICIDE

HEDICAL CERTIFICATION

70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}

Wade Funeral Home Browning, Mo

31 X-YF

O O g )
2c. TIME OF Hour Manth, Doy, Year
' INJURY o,
p.m.
20d. INJURY OCCURRED 20es. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) -
WORK AT WORK R
21. | ottended the d d from M ,q 76 . to 1 { "f ond last 'sa\}hl ilrn alive en M 1 Fi q_i
Death cccurred of 9E2 5pm m on the date stated cbove; and to the best of my knowledge, from the causas stoted.
i éURE {Degree or title) 22b. RESS . 22c. PATE SIGNED
™m. 8 .0 ,  Pe 3_70. 8%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 134 LOCATIREYCity, towm, or courty) {Stare)
VAL {Specily)
BiF{aT 3-9-58 Price Winigan Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

e . v

{Licansed Embalmer's Statemant on Reverse Sida}




STATEMENT BY LICENSED EMBALMER

-
I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by nle/,or 3 TR O U P RO UT U .» Student Embalmer No. .......c.ovennene.

working under my personal supervision.

Licensed Embalmer Noé//7z-——
P. O, Addre ROl

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Faj.lué
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.

Student ..ovvrviiiiii e e e
Signature of Student Embalmer

3



