MISSOURI DJVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_027429
DEPARTMENT OF PU BLI:GB::;;T;!":: :owji.::l:? g‘  Primary Regismation Diswric N _g_z_“ Regishar's No/é [z__ STATE FILE NUMBER

DO NOT WRITE AME] e g :
ON THIS STUB NDED FHED- 161563
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decomed lived. If institution: Residence before

a. COUNTY BUTLER a. sTATE MISSOUR ! b counry  CARTER admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b <. CITY Inside Limirs

own  POPLAR BLUFF 7 DAYS rown VAN BUREN Yoo O No X

c. FULL NAME OF (If NOT in hospitsl, give {ocation} Inside Limirns d. STREET If outside, give locati i
HOSPITAL OR tee M ADORESS {If cutside, give lecation) Renide on Farm

INSTITUTION YA HOSPITAL Yes)1 No[ ROUTE #1 Yes [] No O

3. NAME OF DECEASED First Middle Lasr 4. DATE Manth Day Yaar

(Type ot prin) LAWRENCE EVEARD HOSACK DEATH JULY 4 1963

5. SEX 8. COLOR OR RACE 7. Mortied ¥ Never Married [] [8. DATE OF BIRTH | 9- AGE {leat birthday] [IF UNDER 1| YEAR [ IF UNDER 24 HR
MLE wH ITE Widowed (O Divorced [] ]0-]4-95 67 Months I Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfale or country) | 12. CITIZEN OF WHAT COUNTRY
during mest af working life, even if retired)
MERCHANT MERCHANT DETROIT, MICHIGAN U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

GEORGE N, NELSON BARBARA HENRY PAULINE HOSACK

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT Address

(Yes, no, or unknown) |(I!' yes, give war or dates of tarvice) - UA HOSP lTAL RECORDS , POPLAR BLUFF , HO.

18. CAUSE OF DEATH (Enter only one tause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B CONSET AND DEATH

{MMEDIATE CAUSE (8) IRREVERS IBLE SHOCK -
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Condition,if any, ) DUE 10 (6 GASTERO- INTEST INAL BLEED ING
Wl gave rise
] ooetorg  MARGINAL PEPTIC ULCERATION

above cause (),

stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminsi PART III. If deceased was female was
disease condition given in PART | (a) thera a pregnancy in layt 90 days.

fying cavse last.
PERFORATION OF GASTERO-JEJUNAL ANASTOMOS IS EZIIEL ] O Unknown

9. WAS AUTOPSY | 204, ACCIDENT  SUICIDE  HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ar PART 1l of item 18.)
:ERFORMIEOD?D s o ;

20c. TEIME OF Hour Month, Day, Year
INJURY - a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., e1c.)

NOT WHILE AT WORK [J
June 26, 1963 | July b, 1963 ans=nroaces

1: ]5 a. m. —m on the date stated above, and to the best of my knowledge, from the csuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.“1’/\ nﬁended. the d

Dna!h-oﬁurred at

USE BLACK INK

(Degree or ritle]_—_ 775, ADDRESS Zic. DATE SIGNED
VA HOSPITAL, POPLAR BLUFF, MO. 7-44-63

23d. LOCATION (City, town, of county) (State}

WLML REG.™ B sl Ok 7
' 2ttt w 7

t on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

RIAL, CREMATION,
B S EMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO,




2" STATEMENT. BY "LICENSED :EMBALMER

e .- e aa -
PP S R R

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

or by A ' L cooe = = Sfudent Embalmer No.

working under my personal supervision.

Student,

Signature of Studont Embalmer

Licensec‘ Embalmer . ‘;Zs—-éé 2

| -

s P. Q. Address |

) Nlote . The above MUST..BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply
with 'the above constitutes grounds for revocation of license). «1 st - 2o L L S W

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg
If this body is not embalmed, fact should be_ s0 stated above.

.




