pt. Health,
., & Welfare
S. Public
Ith Service

', 5. 300
ev, 1=57

/

Doctor, coroner, etc. must use only standard nomencloture in item 18. Ne sympioms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causaliy relgted.

)‘
(S

THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ¢

-58=022453 |

5 STATE FILE NUMBER
‘- A egistration District No, Primary Registration Diatrict No. ___T~ -_-_.- _____________ l ______ R egistror’ s No. No. __!T[_'___l _________
g ggfmomon: i i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be{ore
a. CONTY T owisg o STATE Miggourl ¢ OWNTYLewis odrmssw?)'
b. CITY (I sutside corporate limits, give TOWNSHIP only} Ingide Limits c. CBTRY Inside Limits
©  1ow Canton |[fe=0 N{ romv Canton Yos[J NeX]
c. Sg's_;_IFAA#EOF?F {IF NOT in hospitol, give location} { Length of stay in 1b S h% SBFE%EEES (1f outside, give location) Reside on Farm
A
msuruTion At _home 5 yra, [P0 Rural route #2 ves K] Mo (3
3. (NTAME OF [_’E)CEASED First Middle Last 4. DATE Month Day Yeor
t
ype or prin Addie Ethel Hocker D(?AFTH Ju ly 1 ? 19 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| I¥ UNDER 24 HRS.
MARRIED) ] NEVER MARRIED[ ] FAGE (In years
Female / White wibowes[]  f pivoreen[] April 12 ’ 1886 72’" birthday) | Nonths | Devs | Howrs I H
10a. LISLIAL DCCUPA'U.ON (Fivo kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ng'éwr,é.t., wvan if retirad) INDUSTRY Elk G—arden , w. va. / U - o] . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
William Strauss Louise Buskey OCliver M. Hocker-
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[ 17. INFORMANT Address
(YCI.NOGI' unl:nqwn)l(lf yus, give war or dotes of service) 498 -40-1123 01 1ver M - Hocker ’ C anton N MO -

18. CAUSE OF DEATH (Enter only one couse per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

e for (o), (b), and (c}.)

INTERVAL BETWEEN

ONSET AND DEAEH

WHILE AT NOT WHILE
WORK = AT WORK 0

Conditions, if any, DUE TO (b)
which gove rlze to
cbove ::ulo {e), }
tati dar-
z bying cavas. fosr. 7 DUE TO {c) Y200
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal disease condition given in PART I () 19. WAS AUTOPSY a
b PERFORMED?
& YEs[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART ! of item 18.)
re]
o O O 0O
S| 20c. TIMEOF Hour Menth, Day, Year
e INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.)

21. | antended the decearad from
Death occurred of

n s

W . ond last v P27 alive on
‘ l-{ Yh : on the dote stated chove; and ro the best of my lmow ge, from the couses sh:ted

22a. SIGNATURE

' &j N u (bﬁoi mle): ‘[Q]) F1ES Ao@

¥
1+ L4

22c. DATE SIGRED

1 b
23a. BURIAL, cREMATION, | 26, DaTE
REMOVAL T.::m

va

St.Marks Cemetery Falils

,7)/10. 7-2-58

3: NAME OJCEMETERY OR CREMATORY 23d. LOCAﬁON {City, town, or county} (S'mo}‘{a

City, Richar gon Co.,.

1ed Embolmer’s Statement on Raversa Sida) &‘
.

25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

-2 -’58 W, ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No.-.,.......c....vveee

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
.o : . S

LY




