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STATE FILE NUMBER

. PLACE OF DEATH ’

2. USUAL RESIDENCE (Where decoased lived. If mslmmog Residence before

. COUNTY STATE b. COUNTY cdmission)

° [l Ex * 2 13s0umi )l EL"

b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Ingids Limits c. C(l'.;rRY tnside Limits
o L Jd o/ Yes [ Mo [] TOWN E /o | Yesld e[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

Dector, coraner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

c. FULL NAME OF (lf NOT in hespital, give location)

Length of stay in 1b

STREET

Reside on Farm

R (I our:.d‘e,{qwa location)
eToTon 2 E. 3 pb0 0 MRS gl £, F | YO v
3. FTA\.«':ES’:;%E)CEASED Firsy ' Middle Last , 4. DSTE . Month ; Day Year
Carpre _ Belle  FHoskiys | 5% Juve (31958
5. SEX 6. COLOR OR ’SACE 7. MARRIEDB’NEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE. 9."‘::;,.-; :::::‘ER [I):E.AR I:cli:i.DER 2:‘:RS.
Fermnfe N epucas,pa | ool [ ovorceoDlpylaR, a1, /1650 78 " [> [ ™

100. USUAL OCCUPATION (Give kind of work done
during

INDUSTRY

st of working life, syen if ratired)

105, KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or countey] 12. CITIZEN OF WHAT COUNTRY?

Ashlowd, Mo. O U SA

130, FATHER'S NAME

Jﬂmuf/ J. Ay

13b. MOTHER’S MAIDEN NAME

Tsa bl

14 NAME OF HUSBAND OR WIFE

fAm«u.E/ ). //o.n('//\f

aW/EJE’

15. WAS DECEASED EVER IN U, 5. ARMED RCES?
{Yes, no,Waknqm)| (If yus, give war or dates of service)

16. SOCIAL SECURITY NO.

No w E

17. INFORMANT

clay Hoshins

Address

PART !. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (o

18. CAUSE OF DEATH {Enter only cne cause per line ior {a), (b}, and {c).)

£ /a’u%_aza_,__
INTERVAL BETWEEN

ONSET AND DEATH

. M

Death occurred at

Condltions, if any, DUE TO (b)
which gove risze 1o
above ::un {a}. }
1 d - -
z Iying cevre. tesr. 7 DUE TO {c) 443 X
- PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted ta the terminal diseass condition given in PART I () 19. WAS AUTOPSY
h PERFORMED? £
I YES[] NO[]
| 20e. ACCIDENT SUICIDE HOMICIDE 2%b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
17
v O O 0
3| 20c. TIMEOF Hour Month, Doy, Year -
ol INJURY  am.
E3 p-m. B
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e!g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE ATD NOT WHILE [:] form, factory, street, office bldg., etc.} i
WORK AT WORK ’ L
21. | attended the deceased from / qi{ J , 0 Zz i; z zml ﬁsuw t:m_ohv. on M J- /?J?
on

the date stated above; and to the best of my knouﬂdgn. from the causu stated.

(Degree or title)

nu/-%TURE

23a. BURIAL, CREMATION,

22c. PATE SIGNED

L ASh ~5F

Bl P

OF CEMETERY OR CREMATORY

L /Ao v

73d. LOCATION {City, town, or county)

E/O’oy'; No .

{Srate}

25. DATE RECD. BY I..OCM. REG.

'ﬁu“m o | &%

26- REGISTRAR'S SIGNATURE

d Embal .

on Reverse Sids)




RECEIVED

NN 24°58

Hifter Connty
Health Department

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...vviivriniieriie e, feteeseretereenrnnreareentbaaaaaserrasteeenrssataaes .+ Student Embalmer No, ........coee.

working under my personal supervision.

Student ..ot s e
Signature of Student Embalmer

Licensed Embalmer Ng. > &2 % wd.....
P. O. Address... éa@‘*—*—*—-

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

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

¥ S e, - s - -




