MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF VDEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300

Rev. 4/59

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

™

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

DEPARTMENT OF PUBLIC HEALTH AND WE 3“5 /
Registration District No. ___. _-3.,-____.Pr|mnry Ragistration District No,

Bﬂ__z_ﬁ___nngisfnr‘l‘ '.No. -.!&2-------

~62-045576

STATE FILE NUMBER

1. PLA
o b

2. USUAL lEsIDEHCE {Where deceasad lived.

If institution: Residence before

a, STATE v b. Coﬁg sdmission)
ouri w Madrid
b. Ccl,'l;( (If outside corparate limits, give TOWNSHIP only) Length of stay in 'l!) <. I Inside Limits

o S/AESTIV o Morehousé Yoy No D
[ Z%;PT‘&TEO%F (I1#f NOT in hospital, give location) Inside Limits o, :I;%%EJSS (If cutside, give location) Reside on Farm
wstnioN o, ZIE T4 Comm MY 7Y | T N Yes O NofQ

3. (lj:AME OF DECEASED First Middle d. DOAFTE Maonth Day Year

¥pe or print} N
' Corype  Cilpvoe HOSTLER| B oo P ,oca

5, SEX

& COLOR OR RACE

7. Married X]

Never Married [] 8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER | YEAR | IF UNDER 24 HR

YA E WhrtsTE

Widowed (]

Diverced [J

3/9/1903

Months

Days

Hours Min.

10s. USUAL OCCUPATION (Give kind of work done

durmiprking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY
retired farmer

11, BIRTHPLACE (City and state or country)

Big Opening, Mo,

U.

S.

12, CITIZEN OF WHAT COUNTRY

L

13a. FATHER'S NAME

Williem Hostler

13b. MOTHER'S MAIDEN NAME

Bertha Wilson

14, NAME OF HUSBAND OR

WIFE

Lorene Hostler

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, non. of unknown) |(lf ye1, give war or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Lorene Hostler, Morehousse,

Mo

.,
S

1B. CAUSE OF DEATH {Enter only one cause per lina f|
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(

) and [c).

Ve CARI/IAL /NSRS T

ART S<eep. HeART DS,

NOT WHILE AT WORK O

Conditions, if any, DUE TO (b}
which gave rise 16
above cause (a),
stating the under- .
e - lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to - the tarminal -PART {1l. If deceased was female was
.g_ disease condition given in PART | (a) there » pregnancy in last 90 days.
§ I C] Yes | O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturae of Injury in PART I or PART |11 of item 1B.)
i PERFORMED? a (] )
w YES[J NOQO
- . .
&) T20c TIME OF  Hour  Month, Day, Year
a INJURY a.m.
o p.m,
20d, INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
Vs WHILE AT WORK [J arm, factory, street, office bldg., etc.)

& . /91‘% LA =7 A
u"‘;/ /6 to. //. / (9 mt‘?;,aliv.nn //"'7' 26

21. | attended the deceased from
Death oc:urred 7 /o /’ 2 m an 1ho dan stated abovt, to the best of my knowladgl, from the causes stated.
22a. SIGNATURE egm or u b ADDRESS"S 2%, DATESIG
23a. BURIAL, CREMATION, | 23b. DATE 23c. NA, E CEMETERY oRr CRLMATORY 23d. LOCATION (City, town, or tounty) {State}
REMOVAL ISpecify)
bari 11/9/1962 ! Essex Cemet Egsex, Missouri
24, FUNEKAmECTOR i ADDRESS 23, En RECD. BY LOCAL REG. . GISTRAR’'S SIGNATURE

Watkins & Sons Morehouse, Mo

{Licansed Embslmer’s Statement on Reverse Side}




R = W T o . §3
 Cogy -
I 8-1' 40 o

STATEMENT BY LICENSED EMBALMER
1 hereﬂby cerfifys that the body whose name is recorded on the reverse sid~e of this certificate was emba[mc—.;d by me,
or by Student Embalmer No.
working under my personal supervision. - ' v \
Student Signed Mdﬂéﬁ \
Signature of Student Embalmer \
Licensed Embalmer No. 49‘ ,9’ \Q
P.C. Addressm N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Q‘
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.




