4. Heolth THE DIYISION OF HEALTH OF MISSOUR] _026‘?55

o & Walfare STANDARD CERTI FICATE OF DEATH STATE FiL M,
5. Public ”'ED VS JUL 2 1 1959 E NU BER
Ith Service Registration District No. Primary Registration District No. Registrar’ .___5_935‘__
b ! ; ey g it 5
| | A
/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residepfe before
5. 300 a. COUNTY a. STATE _. . , b COUNTY . adpfssion}
, Migsonri St, Inris
V. 1-57 b, chY (11 outside corporae himifs, give TOWNSHIP only) | Inside Limits < chv 72 7 Inside Limits
3 y tomw  St. Louis Yos [ No 2 TOWN Ferguson YosHE No [
c. FgLL ?AF%SF (If NOT in hospiral, give location} | Length of stay in Ib d. STREET (If outside, give location). Reside on Farm
HOSPITA . ADDRESS d
nstituTion  DaPaul Hosp, 9 hraé., 411 Robert Ave. Yes{] o [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Foster . P. Hockett pEATH June 22, 1959
5. SEX 4é. COLOR OR RACE] 7. MARRIED% NEvER MaRRIED[ ] 8. DATE OF BIRTH 9. AIGE'H,, ;;,,; ;UN'I')E! L!;YEAR l: UNDER Q:MHRS.
- grt! anths 'ays our. LM
Male o hite J WIDOwED owvorceo[J| Dec, 28 s 1897 BY" ’ * ]
100. USUAL OCCUPATEON (Give kind of work dons | 165, KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country) ¢ | 12 CITIZEN OF wiaT counTRY?
yri o3t of wprking hfl, wven if retired) INDUST . .
§ DVEE)MeP A1115<Bhalmers(as. Sterling, Kans. U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Hockett Sara Foster Monica M. Hockett
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

(Fyen give we o doies o servic). §Q5.09-5098 |  Mrs. Monica M. Hockett, Ferguson,

18, CAUSE OF DEATH (Enter only one cause per line 8 . / v INTERVAL BETWEEN
PART b DEATH WAS CAUSED BY: - f m— 4 y ONSET AND DEATH

i IMMEDIATE CAUSE (a} A At ‘ Y i s
Cenditiony, if any, DUE TO (b) z. J 8 £ - v }0 M
which gave rize ro } , b 7 )

above couse (a}, 2 EE ] : ;

{ying cavss la:: DUE TO (c) '” p . v %—_P/

(Yas, no, ol\rnokmwn]

stating the under-

USEJ ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standerd nemenclature in item 18. No symptoms will be listed.

z
5 ;9-‘ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te rln/unnl diseass condifeh glv& in PART ( (4} 19/ WAS AUTOPSY
% a: b PERFORMED? /
- o YES
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in F’ART 1 or PART Il of item 18.)
- w
] © O O O
H 2
© U] 20c. TIME OF Heour Month, Day, Year
;] 3 INJURY  a.m,
F E pem.
=]
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE farm, factory, stroet, office bldg., etc.)
5 AT WORK ., fod
—
E 21. 1 gttended the deceased from . o and last saw him u[we on ‘E g 1 _m
é Death occurred at m on the date sfu%ubova, and to the best of my knowledge, from the causes sruud
3 22a. SIGNAT% {Degree or titl o Mﬂ; DATE SIGNED
p—

: ) B A 7223
2 2A37

23a. au(u. CREMATION, (ﬁb.‘DATE 23c. NAME OF CEMETERTBR CRE TORV 23d. LOCATION (Citry, ‘town, or caunty) {Srate)

EMUVM- 59 ify) _
Hem 6-23-59 Iit., OLivet Cemetery St. Joseph, lo.

24. FUNERAL DIRECTOR ADDRESS 25 DATER BY LOC% EG. GISTAR'S §
WHITEMULLEN HORTUARY, FERcuso| . JN 2588 |22t f AN A

{LicensddlEhimimer's Stotement on Reverse Sids} ‘ 6‘
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STATEMENT BY LICENSED EMBALMER

t 5
"1 hereby certify that the .body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ¢AFe T TRL L U, , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed ¢./.
Signature of Student Embalmer

- Ce s ' Licensed Embawjﬁyf
" plo. Addréss...?ééﬂg/ S

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.

T .. e



