I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUL 21 185

—

DOCUMENT

¥
f

BY AFFIDAVIT OF

Registration District No. ______ﬁ-?.-..-___!rimcfy Registration District No. 53..0.2‘:'___-5!&“#0?'5 No, -.5_-_-..___-____

59-024579

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived.

(Yes, no, or unknown)l (¥ yas, give war or dates of service}

a. COUNTY TATE b. GOUNTY
Cole 3 &
b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY
R
TOWN
° Henley, Mo. (lark TOWN Creveﬂgp=1%4u1¢j ves & No O
<. L%;PPIJ‘I":TEO%F {If NOT in hospital, give location) Inside Limits d. .:1;%?5‘55 {If cutside, give |ocation) Reside on Farm
INS”TU”ONfbé’KUDZfé Eg{ 'M:l« Yes O Mo O AU Yes O Ne O
V|
3. NAME OF DECEASED I/ Firat Middia Last 4. DATE Month Day Year
{Type or print} OF
Iydie Araszona Hoskins DEAH  June 29 1959
5. SEX 6. COLOR OR RACE 7. Married Naver Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) { IF UNDER ) YEAR [F UNDER 24 HR
Female ""\rl'li t e Widow! Divarced (] g_ 23- 18m '79 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of}rorking life, Men yarimﬂ
ouse Mai Henley HMo. U,5,A,
13s, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herve Richardson Maxine Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. ENFORMANT Address

Kenneth Hoskins Henley, Mo,

18. CAUSE OF DEATH (Enier enly one cause per line
PART I. DEATH WAS CAUSED BY:

IMMED IATE CAUSE (a)

T Gocerdiat Al

INTERV AL BE'I
ONSET AN

Conditions, if any,

DUE 70 (&) /fm, Ww

S

which gave rise to
above cause {a),
stating the wnder-

lying cause last. DUE TO (¢}

[.d

PART 1.

OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART 1L If

deceased  was

female  was

there a pregnancy in last 90 days.

z
[+
-
;:p ID Yes I 3 No LD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I of item 18.)
= PERFCRMED? O m} 0
o YESOO NOO
&1 720 TIME OF  Hou Maonth, Day, Year N
a INJURY a.m. - i
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g.,.in &r about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, tactory, street, office bidg., ete.)
/NOT WHILE AT WORK O .,
i
ﬂé 2). 1 attended the deceased from. /L ?55' to. ___[?;;zand last saw ::;_plive o I
\ /’J_s.m occurred at /// ‘3n gM: m the date stated sbove, and to the best »f my knowledge, from the causes stated.
X - ~ Degree or title) 22b. Al 22¢, DATE SIGNED
4
Vol Z2. 7 PR aectn  Plco Toreio
234 BURIAL, CREMATION, | 23b. D)ﬁe / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ICny, own, or cnunfy) (S1ate)
REMOVAL (Specify)
Burlial 7-2=59, Henley, Cem. Henley Misaouri.

ADDRESS

&

25. DATE RECD. BY LOCAL REG.

1959

R

—
{Litensed Emiv

Gl B e 45K

25, REGISTRAR'S SIGNATURE
0.0 Mousce , Hoh~
AF 3




656, Iz Ty

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed z

Signature of Student Embalmer

Licensed Embalmer NQAM.
F. O. Addresiz 34‘44 4,._6

t .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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




