ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _________
et

?_&_-_-J’nmary Registration District No. 'ﬁzgf_{__liegmnr s No. _.,___g_//_____

=61=040435

STATE FILE NUMBER

AMENDED [ X o ST Sn
1 [y |
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
| -
uo.x a, COUNTY c 1 ay a. 5TATEM1 gaour 1b. COUNTY c 1ay admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI;Y Inside Limits
i
e TOWN Smithville 3 Hra. own  Smithville Ye: O NgD
< €, FULL NAME OF (If NOT in ho, Qiv ﬂon) Inside Limits d. STREET [If cutside, give location) Reside on Farm
2 e | Smithil wi w0 5 METSE
8 o Y N
g communitar uﬂﬁ\ﬁ"+n1 K es No.East smit’th.lle e O XD
- -VMIIHMIJLUJ Ad HH‘U‘;‘
3. (#AMI. OF DE)CEAS!D First Middle Last 4, Dé\FTE Menth Day Year
ype or print .
Mack Dowell Hoskins ot Nov. 20, 1661
5. SEX 6. COLOR OR RACE 7. Married Y]  Never Married [1 |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- . Months Days H Min.
Ma Vih Widowed [ Divorced [ 9_. 12_ 93 67 ours i
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyrin 1t of working life, even if retired)
armer Farm Platte Co., Missouyl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. Y. Hoskins Nancy Ellen Morton Frances Hogkling
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 BASIAL SRAUHBITY 0 17. INFORMANT Adge“
{Yes, or unknown) | (If yes, give war or dates of service) mit hv 11 1e
Ko Mre, M. D. Hoskins e DED
— 18. CAUSE OF DEATH (Enter only one cause per line for fa), (b}, and (c). ki ﬂN'fEWAL WEEN
uz.l PART ). DEATH WAS CAUSED BY y - T WATH
w = IMMEDIATE CAUSE (s)
0 3 - ~ . z -
2 g W
w [A] Conditions, if any, DUE TO {b)
e which gave rise 1o ] -
2 asbove cause ({a),
= stating the under- % /W
lying cause last. DUE TO (&) A o 7
F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related to the terminal PART [II. If deceased wfs f female was
g dueal’ecz\dmun givey in PART | (a there a pregnanck dn last 90 days.
s\ M lrgZ-c” Jo” G v ] @ e | G vt
é 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMD|CIDE 20b. DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFQRMED? .
u YES P NO O
X | 20 TIME OF  Houl Month, Day, Vear |
: INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [J /
Pl P ape— 2 la - gt Y /
é 21. 1 sttended the decaased from. 0 . fo_Lm,Z__—end last saw hlmalwe unM/é
Death occurred at on the date stated above, and to the best of my knowledge, from the ¢auies stated.
o p— —
1w ) E (Qfgree w" 226, E 22c. DAHTE SIGHED
= J/// /77 4 770 2
i S 2 /2o,
= | 37 eurniAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION #lity, town, or county) ¥ Grare]
[a) REMOV AL (Specify)
| EBurial 11-22-61 | Platte City Cemetery | Plattef/City, Missoyri
TOR AD 25. DATE RECD. 8Y LOCAL REG,
i 24. FUNERAL DIRECTO| . %E&Pit hville .
sl McComas Funeral Home Mo. .| //~-

{licensed Embalmer’s Statement on Reve:;e Side) /




STATEMENT BY LICENSED EMBALMER

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

or by i, Student Embalmer No.

working under my personal supervision.

Student ' Signed W/ 4(/ M’

Signature of Student Embalmer

Licensed Embalmer No.#J’—Z dy

/ Y 74 VL
P. O. Address<iazg el cerlty 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.






