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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘Re&

AILED MAY 4

! BIRTH NO.

1351

THE DIVISION OF REALTH OF MIOUURS
STANDARD CERTIFICATE OF DEATH

nes. pisT. wo. _ L L 0 primary rec. oist. m.m Registrar's Na.__.....&' -

12491

f—

o A

State File No..

1. PLACE OF DEATH
2. CONTY Goantry

2. USUAL RESIDENCE (Whers decesssd lved. If lustitution: resldence befors
a. STATE . b. COUNTY o v inimlon).
Missouri Nodawsy

b. CITY (M outslde corpurats limits, write RURAL and give ¢c. LENGTH OF

township)

¢. CITY (If outaide vorporate limits, write RURAL and give township)

07 O

15. WAS DECEASED EVER IN U.S. ARMEDFORCES?- lﬁ_ SOCIAL SECURITY

(Y-Ijl:‘bwunkm-u) (I{ yee. tinmwd.ul.'o!urﬂu)

OR Y placel||
TOWN  Stanberry }ég“ﬁ'ax: TOWN Guilford
d. FH(;).IF;PII‘I_I.}ANII-EOORF (I ot in hosphtal or i Jon, give strest address or ) d'AEgI:?éEEErS (IF rurst, give location) /
mstrurion: Monroe Nursing Home none
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 Dg}-g (Month) (Day) (Year)
{ Type or Print) JOSEPH LEE HOCKER DEATH 4 13 51
5, SEX 6. COLOR OR RACE | 7. #IARRIEB, NIEJER EBRRIED. 8. DATE OF BIRTH 8. AGE ﬂ::hn,-n n: c&n IDr'u.l ; UNDER 4 W
- ., {Bpecity) - > § on ours | Min
Male White WELPYEEP P | 5/17/69 g [ P |
102, USUAL OCCUPATION {((iive kind of work Iﬂb {KIND OF. HUSINESS OR IN- | 11. BIRTHPLACE (State or forelo cowutry) 12, CITIZEN OF WHAT
done during most of -otklu ] USTRY d TRY?
Farmer - {ilreﬁ Own accoun Guilford, Missouri
1!13&. FATHER'S NAHE rab. HOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles D. Hocker” |- }iirudnknown Effie Richards Hocker

7. INFORMANT § SIGNATURE OR NAME ADDRESS

.none Roxle Wilson, Skidmore, Mo.
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION |mvhg€m
, Enter only onscause per DISEASE OR OONDITION - ] + ¢ :
1ine for (8}, (b), and (0} DIRE(.TLY LEADING TO DEATH" (5) Uarealyy Wﬂ-yy / Ye.
“Thiz does 1ot mean ANTECEDENT CAUSES
the mode of dying, such Mofbidmmﬁ!:om if 71:15 &ﬁug DUE TO (b)
a# Beart fallure, asthenia, | 1iee fo the above cause (o ing
e, It means the dis. | (he uaderlying cause lost.
caae, infury, or complica- : DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ledh’ﬂﬂ]/
itions contribuling to the death but not = e

%wmemme or condition causing death, [ﬂ‘?"”fc Lecomppnshrion & FpEmp ;‘J WS

19a. DATE OF 0P1E_|%ﬂ“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 33/ ves [ wo (B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.., Inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) + ' (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, ofios bldg., ete.) ’ :
HOMICIDE
214, TIME (Month) (Day} {Year) ' (Hour 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " worx AT WORK

2. 1 hereby certify that 1 attended the deceased from [E€ ¢

IQ.ﬁ_ lo Apr. 13 , 18 51 that I last saw the deceaced

alive on _HpR1 =13 , 1951 _, and that death occurred at'2 - P m., from the causzes and on the date stated above.
2. SIGNATURE 0 (Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
sst § - Ko ducte M. D. Conception Jct., Mo. | #+7/51
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (51:!_1(:) .
eIl 7 | 4/16/51 Graves Guilford, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N o 25. FUNERAL DIRECTOR'S SI1GNATURE ) A‘BD.E‘S‘-S :
y e . / o Price Funeral Home, Maryville, Mo.

oo Reverse Side)
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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 ccomercsimenns

............. . Student Emabalmer No.

working under my persona! supervision.

Student coevncirinasmsasransiser s atnuns
Student Embalmer

| Licensed Embalmer No / F 2.2

22 YV,

(Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

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




