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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE ?13520 P
Primary Registratien DistrictNo. _______ Registrar’s No 91_

29-00'7239

!'HED MAR 10 1q5§3gmmnon_m;z Na.

rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘i{dgncg afore
a. COUNTY a. STATE Missowi b. COUNTY cmef missiin)
b. CITY (lf outside gorporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TgVRIN St .Lo‘uis Yes No [] Tg\r\;'N Va!l Buren Yesy, HNe Ex
e, FULL NAME OF (if NOT in haspital, give lecation) | Length of stay in 1b d. STREET (If eutside, give location) Raside on Farm
HOSPIT AL ADDRESS
0 fHostiALMEssouri Baptist Hospital 6 days Yos (X No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) QP
Leons Hoskins pEATH  February 22, 1959
5. SEX & COLOR OR RACE T'MARRIEDDNEVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeara }F UNDER i YEAR| IF UNDER 24 HRS.
F 1 mt la girvhduy) Manths l Days Hours I Min,
emale | e wiooweD["] % pIvORCE Oct. 19,1882 i

yyw myTVNRTErTIE YT

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

-N dl!aﬂ;ﬂl in P:;n | n-'u-.nn be causally reloted.

106 USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and

state or country) 12. CITIZEN OF WHAT CQUNTRY?

durin. st of worki Ife, oven if retired) INDUSTRY
ousewife At Fome Van Buren,Mo, UeSa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A,Hoskins Theodosla Stephens Unavailsble

15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
A . knqwn)| {If yes, give w d 1] ice) :
:X& or unkng n)l[ yes, give war or datas of service N ne C.Q.HOBkins. v Burent}lo
18. CAUSE OF DEATH (Enter enly one cause per line for {a}, (b), and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: 4 f- % N ONSET Abf}DEATH
IMMEDIATE CAUSE (a) frletee fa tid 2 4’-/4/f

Conditions, if any, DUE TO () ré& ¢S Zt—-r 2 eA iy 3 K/J
which gave rise to } u [ I
above couse ([al, -
tmiing th d

z Iying - cavas last, 4 DUE TO (<) Amum_z._p_i_eu:_sé W T /__yr.

= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to th¥ terminsl {ijease condition given In PART I (a) 19. WAS AUTOPSY 2.

& /_7 ;L . 71, ) 7L 6)/ . PERFORMED@/

E| Mrieria relerefse Larp CLEELE  ~ Lo -~ YES(] WO

[ 2Da’ ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter fature/af injury in PART | or PART Il of item 18.)

w

; O 1 0O

Y| 20¢c. TIMEOF Howr Month, Bay, Yeor

‘a INJURY  a.m.

E p.m.

20d. INJURY, OCCURRED

20e. PLACE OF INJURY {e.g., in or about home,

20/, CITY, TOWN, OR LOCATION

COUNTY STATE

o BUNTAL,
LA

23¢. NAME OF C{METERY OR CREMATORY

WHILE AT NOT WHILE farm, factory, streat, office bidyg., etc.)
WORK O ATEIORK ] 4 / p / /
A. | attended the deceased from g Lo 2 [’3‘1 Z;!"ﬂ and last Saw gf; aliveen 2. /z./ ’/ J7
Death occurred ot 0 / m on #he date stated gbove; and to the bost of my Itmwladg./from the causes :mf’d.
= ra = rra . i
) 22b. ADDRESS / - zgc.y'(e 7&50
MDY 3220 M/L«VZ: Moo 2. /24/53

Local

234. Loc:\ﬂ@}:im tawn, or county}

Ttsiere)
Van Buren,Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 4700 Washington Blwd,

25, DATE RECD. BY LOCAL REG.

_FER 9559

{L}. on Ravetsa Side)

d Embalmar’s

28, RE: :'f.ﬁ“‘ RE
BT 20 o
PR



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 tiiiiriniiereenn e ienisiinrsre e s rresbiaa e b r b s et ., Student Embalmer No. ...................

working under my personal supervision.

LT T L= 1 PP
Signature of Student Embalmer

icensed EmbWéﬁ/ 7\.?
P. O, Address . c7§0 ..........
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. - . .




