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.FILED. JUN

BIRTH NO.

Earl Hoskap §

13.1950..:.;

1e oy

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, /0 7 _ PRIMARY REG. DIST. mia,tg_. Registrar's ﬁné ?

16304

State File No...

line for (a}, (b), and (c)

*This does not mean
{he mode of dying, such
a# heort faflure, asthenda,
ete. I means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditiona, if any, ﬂfﬂﬂﬂ DUE TO (b)

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d Yved, I i foa: residence before
a. COUNTY . a. STATE . b. COUNTY admhﬂonl
Durklin M{ ssoury Pesmiscot .
b, %TY (I outaide corpurste Li.mlu'. weite RURAL and give . & L.YE::EE PEE, c. cg’v {If outide corporate limits, write RURAL and give townebip) 0 ny v
Town Kennett Davs TOWN Brageadocio. Mo, /
d. FULL NAME OF {If pot in hospital or Institgtion, Live strect address or location) d. STREET (I rural, give location) )
HOSPITAL ADDRESS
INSTITUTION Presnall Hespital
3. gé}:’éﬁ S%Fc" a. (First) b. (Middie) ¢ (Last) 4. DATE (Mcnth) (Dey) (Yeor)
(Typeor Prin)i 2 1y Elizabeth Ash peaTH June 1 1950
5, SEX - | 6. COLOR OR RACE | 7. M%RIEB. EEVOEFRiCJESRRIED. 8, DATE OF BIRTH 9. AGE&::;;:. -4 % 1 TR | & UaoER o HAs,
. . (Spacily) : ‘ ) | Mo Daye | . Min.
Female) White METTDEAO > @ | pugust 31,1874 i | e N
10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN. { 11. BIRTHPLACE (State or forelan soantry) 12, CITIZEN OF WHAT
dona during most of working life, sven if rotired} DUSTRY . - RY?
Housswife Home Tennasses oA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
L George Chaffin Unknown | James P, Ash
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[a orunknown) | (If yes, xive rordm-a—-l.n BO. - : "
W™= X None James P. Ash  Braggadocio, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hopsedinonms gﬂle Lepot digiase - ff&;Zﬁ;,’,.
Fsbilio Wllitno w dyitidic

rige to the above cause (a) statd ing_

the underlying couse last.

DUE TO ¢ %Mawn W‘L“?ﬂm

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS® - - ( ? U “ A}
Conditiona contributing to the death but not .
related Lo the dizease or condition cauring dealh.
19a. DATE OF CPERA- | 190. MAJOR FINDINGS OF OPERATION S ’ h ' " | 20. AUTOPSY?
TION X .
I wOwd
21a. ACCIDENT {Boecily) 210, PLACEOF INJURY (e, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE) :
SUICIDE Lome, farm, fastery, strest, ofos bidg_ ete.) i . :
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . -+ | WHILEAT{—] NOTWHILE,
INJURY WORK AT WORK

aliveon _G -/

217 hercby cerlify that I attended the deceased from 85 Ao 1950 1o
1957 2 and that-death occurred at _M! m., from the causes and on the date stated above.

e~/ 19\'5 O, that I last satw the deceased

2. SIGNATURE 7

@a4cw¢umu@wJu& £}

(Degree or title)

2. DATE SIGNED

4~/ -5°

.\AIDRES 1! N

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQON (Olty, town, ot county) (Einte)
TIQN. REMOVAL toiveity) . I
Removal & June 1,'50 Mapla Cemstapry Caruthersville Missouri

D,

REC'D BY LOCAL

RAR'S SIGNATURE

75

25. FURERAL DIRECTOR'S SIGMATURE ADDRESS

H.2.3mith Funeral Home C2aville;Mo.

(cmedEmthlSu!nnmtcuRmStdt)




RECEIVED DUNKLIf COUNTY: HEALTH
DEPARTMENT ... 4 ~8 -3¢0 ...
COUNTY FILE NUMBER 50 .~ /73

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By ccmerrcicees

_______________________________________________________________________ ~ Student Embalemar Mo,

working under my persona! supervision.

SEUJEAL vevennnnnscssseresssiasnorassnnness | S:gned %KQM’ M

Student Enbalrner
. Licenzed Embalmer No %%f#—
p. 0. Address CAPULAL G s, AU,

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




