aith,
elfore

pblic

(00
57 G

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

THE DIYISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

urvi:nj:liij MAR 1 6 1959 Registration District No. /’Zy___ . .Primary Registration District N°é‘0—7-_D

59-005155

STATE FILE NUMBER
.. Registrar's Ne. 2 4

SAS..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Restence h)éfore
. COUNTY . STATE yrs b. COUNTY admi'ssjén
° Greene ° Missourl Polk /
b, CBTY {If ourside coeporate limits, give TOWNSHIP anly) Inside Limirs <. CgY F) g Lf‘, Inside Limits
R . . R . o
TOWN Springfield Yes (g No (] Town  Bolivar : Yes[ X No T3
c. FULL NAM%OF {If NOT in hospital, give locction) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
iNsTiTuTion B urge Hospital 10 days Ne street address Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
(Type or print} OF )
HENRY HOSKINS oearn FEB 27, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR] IF UNDER 24 MRS
p MARRIECEE]NEVER MARRIED[ ] (In yoars
irthda hs | D A T
Male ¢ | White — bivorcen[ ] Sept 15, 1880 7‘8" rthdoy) [Months | Days ours [ Min
105. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
urin % life, aven if retize s
durinfiert §etng life, aven if ratired) rY@T Missouri U.S.A.
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen Hoskins Marla Fike Sara Hoskdns
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

{Yas, n ounknnwn)l\'” yo3, give war or dates of service) [{,

gO1=1395

Mrs, Wayne Marshall, Bolivar, Mo

PART 1.
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only ene couse per line for {a), {L), ond {c}.)
DEATH WAS CAUSED BY:

Rilateral Massive Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

this followed

Czndlim“' if any, DUE TO (b}

which gave rize to

Sring e nder } Super pubic Prostatectomy
lying cause last. DUE TO {c}

PART . OTHER SIGNIFICANT CONDITIONS cg"eﬁ’fjji‘%fo DEATH but not related 1o the terminol disenss condition given

in PART 1 {9}

610X

19. WAS AUTOPSY
PERFORMED?

YES[] NO[3 2,

20a. ACCIDENT  SUICIDE HOMICIDE

Hb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of iteam 18.)

MEDICAL CERTIFICATION

Denih'occu"ed ot

m on the dote stated obove; and to the best of my knowledge, from the couses stated.

O J O

20c. TIME OF Howr Month, Day, Year

INJURY a.m.

p.m.

204. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ortended the deceased from :2_5_59 , to ?—??—59 and lost saw l]:::, alive on 2—27—5_9

22a0. BIGHATUR

Ce

A

gree or title)

fa]

22b. ADDRESS

22c. QATE SIGNED

’-

]
230. BURIAL, CREMATION, | 21b. DATE

BPT4L * March 3, 1959

" A‘.’

Charry, Sor
g2
23c. NAME OF CEMETERY OR CREMATORY

Greenwood Cemetery

ingfield Missouri

23d. LOCATION [City, town, or county)
Bolivar, Mo

{5tate)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL

9-S

EG.

Piths Funeral Home, Bolivar, Mo

2. R R} saounua%
.
L}
vV

Petl |




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oot e ettt e r et e e e e e raean e rn et as et ratiaaanan , Student Embalmer No. _......c.ce.n...

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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.




