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ealth,

Wollote STAN DARD CH“'HCATE OF DEATH STATE FILE NUMBER
Y ubli
S:rv;:u l." ED MAR I 6 TQgggisfl‘ﬂﬁﬂﬂ' District No. 3 7 4 Primary Ragistriiofl District N°-.4-’:g7_..- Regisirur'sfi& ...... q_. __________ i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Res&dence b)eio
mi ]
w o CONIY  yiorth County o STATEMi ssourl b COUNTY {Jopth oo™+
1-57 b CIOTRY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY H 3 [N Inside Limits
T Grant City Missouri ("ol ™U rom Grant City Missourd | Ye@ O
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1t outside, give location} Reside on Farm
e ohon 508 South Bigh St. 5 years ADORESS Ves (] No[]
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year |
{Type or print} + OF .
Kate D.. Hotaling peard Fedruary-4+-I959 |
5 SEX }| & COLOR OR RACE T'nARRIEDDNEvER maRRIED ] 8. DATE OF BIRTH 9. AGE (ln years JF UNDER | YEAR| IF UNDER 24 HRS. |
, s i a o hs | Da Hours n,
-. femald | white wooweo® 2 owosceo[]| AUGUSE-TI3-IB6G ' g ™ [Pwy [ ™ | =
1
E I 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 12- CITIZEN OF WHAT COUNTRY?
4 during most of working lile, even if retired) INDUSTRY
: housewife housewife Grant City Mlssouri U.S.4A..
3 132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
-, i son Francis M,. Tandy William Hotaling
?- I:-D' 15. WAS DECEASED EVER [N L. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMART Address
- - Y ey, _ng. or un win 2, give wat or dares of sarvice =
] et e v St Mrs Allen Robertson Grant City Missour
r o 18. CAUSE OF DEATH {Enter only ene cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
3 v PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
L W IMMEDIATE CAUSE {a) Cerebral Emboll ———————
& Arteriosclerotic Cardiovascular Disease| 1Oyrs
I' w Conditians, if any, DUE TO (b)
4 > which gave rise to
E Lol obove cause (o),
r4 stating the under
-1 P Iying <ouss. toss. ) _DUE TO (c)
s S e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disscse conditlon given in PART 1 {a} 19. WAS AUTOPSY
- & o 6 L{ ‘2' 2 PERFORMED?
2 3= { YES(] noX] 1-
; - % 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)
= - w
S & o o o
i & < NS] 0c. TIMEOF Hour Month, Day, Year
2 afs INJURY  a.m.
i
3 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
;e w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
2 9 WORK AT WORK
;E 21. 1 attended the deceased from 1649 . 1o Feb é M 59 ond last sow t:’; alive on Feb 2 3 1959
% E Death occurred o m on the date stoted above; and to the best of my knowledge, from the causes stated.
- :g‘. cmrun% %f Wﬁ;,%\ | 2 ADDRESS 22¢. DATE SIGNED
- ©
3 Frank B Mattéasan Grant CIty , Mo 2/6/59
e 230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
i REMOVAL {Seecify) " .
T - burial |February-6-%$9 Grant City Cemetery | Grant City Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REPASTRAR'S SIGNATURE .
, oy
@2y oy, | "haned 19,19
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STATEMENT BY LICENSED EMBALMER

e body whose nape is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .......cevvvvnnee.

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. 1

|

|




