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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16

egistration District No.

Primary Reglsmmon Dlsmcr No.

28-028134

" STATE FILE NUMBER
3004

chislrur’s No.

M R

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o COUNTY Barton > STATE Miggouri P OUNTY Bargo °d""’}9"
b. ClOTY {If outside corporate limits, give TOWNSHIP enly) [ Insida Limits c. chY o B & ] Insidetinits
TO&N Lamar Yeos No (] TOWN Lamar | Yes(@ Mo []
c. FgLé. NAMI(E)'gF (1 NOT <in haspital, give location) | Length ef stay in 1b d. SBRD%E"!S"S {If outside, give focation) Resids on Form
HOSPITAL A
INSTITUTION Memorial Hosp:.tal 9 hrs £5803 Mﬁplo Yes [] Nof]
| |
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yoar
{Typs or print) OF
ANIS CLAUDIUS HOSSELTON DEATH  Aug 27 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH ©. AGE (In yeors JFUNDER | YEAR] IF UNDER 24 HRS.
(& MARR'EDB'FVER uaRRIED[ ] S tin::{:,; Manths | Doys Hours Min.
N w wiDowep [} oivorcep[]| Sopt 7 1882 7] | |

- USUAL OCCUPATION (Give kind of work dene

Reti5d ‘Hats " éperator

10b. KIND OF BUSINESS OR

Hotel

11. BIRTHPLACE (Ciry and stats or country)

Graymont, Illinois

12. CITEZEN OF WHAT COUNTRY?

U. 8.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Henrietta Zimmerman

14. NAME OF H.UéBANQ OR WIFE

Frank Hosselton

Besgsie D, Bunn

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y--_ﬁo, or unknown)l(lf yus, give wer or dates of service)

N

one

¥rs. Bessie D. Hosselton, Lamer, Migsouri

Eonantz Funeral Home, Lamar, Missouri

_AUG29 58

{Licensed Emboimer’s Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . - . ONSET AND DEATH
IMMEDIATE caust (o __CoTronary Qcclusion after onerastion
€ i -r ééé-u__
Contirins, € amwy « DUE TO (b for strangulated Hernia, Jie
which gave rise 1
above couse {ao}, } dM
tating th. d
Z l’yiﬂgﬂgecu:uw:u:: DUE TO (<) 5-6 !s-
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {0} 19. WAS AUTOPSY
s PERFORMED?
£ ) YES[] nOX] A/
% | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Enter nature of injury in PART | or PART §l of item 18.)
W
o O J O
S[ 20c. TIMEOF Hour Month, Day, Year
] INJURY .,
k3 p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE n farm, factory, sireet, office bldg., erc.)
WORK AT WORK
21. | ottended the 4 d from 1952 s Qe - 5 and last 'snw:"'qliv. on — -
Death occurred at T ;656 : Dq__ m on the date stoted above; and ta the best of my knowledgn. from the couses stated.
22a. SIGNATUE g We or title) g . 0 22b. ADDRESS 22c. PATE SIGNED
Edmond Guldner, D, Iamar, Yo, 8.28.58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
REMOV AL (Spacify}
urial Aug 30 1958 Lake Lamar, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ettt e e et et et e et sttt reerntatararnaran , Student Embalmer No. ......c..cuv.......

working under my personal supervision,

StUAENE  ceeviiiniieiie e Signed é“wjgz, AP

Signature of Student Embalmer
. .. Licensed Embal%No

P. O. Address. [/t F 2 0....00~°

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

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

- . . .




