THE DIVISION OF HEALTH OF MISSOURI 115

FiLED JAN 151957 STANDARD CERTIFICATE OF DEATH -
ofare - ATE FILE NUMBER
i \ Ragistration District Mo, oo e Primary Reagistration District fo_go.. irssinnense Registrar's No. /
\-Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. Il institution: Residenca before
¢ a. COUNTY Aucdrain o. sTATE Missouri b county  pudrath
\ b. Cé':;Y {If sutside corporate limits, give TOWNSHIP only})} Inside Limits c. CITY '-é’ Inside Limits
TOWN Vandalia Yes (X Mol T%%N Vandalia w i) Yes% Ne O
e. FULL HAME OF {If NOT in hospital, givelocation)|Length af goy in 1b I ou I Resid Farm
:-INOSS':I'I’TUATLI:NR 405 West Washing tona?;w i i};%%gs 405 We: % .v et ﬁc?fﬂ AR

4

YesOO NoD

3. NAME OF First AMidd! Last 4. DATE Mont! Year
DECEASED Hurley Cecil Hogs o JAE™, X957
(Type or print) DEATH
5, SEX C 6. COLOR OR RACE 7. MARRI!D (X never Marprigp []] B DATE OF BIRTH |9. AGE {In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
* Ig birthday) [Adonihe | Dows Hours | M
T n.
Male ¥hite woowso(J oworceo 1 M2Y 3€@, 1905 | 81" ]
10a. gSUAL occurA'ruonk(wa Ikmd ojlffurktfo% 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ur t of working life, even tf reltre -
Py ST Stock & Orzin| Pike County, Missour us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fdward Moss Grace Williams
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

o

(YuNo. or unknown) I Uf yee, give war or dates of service)

Y9z 99- /364 ! ‘\{rs Edith Moss, Vandaliz, Mo.
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5 @ 18. CAUSE OF DEATH [Enler only one cause per line jor (g), (b), and (c).]” = INTERVAL BETWEEM
v ox PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 E IMMERIATE CAUSE .{a) | Cancer ef 1ung s 1l _year
£ >
8 -
z Conditionas, if any.
% O which gare risg fo | "o 10 ® - —
Y 5 g dflotiﬁr c:me ;e); ’ - . - . -
0% - staling the under- .
EG @ = lying couse last, DUE TO (¢)
c 4 Q- PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |{a) 3|T37WAS AUTOPSY
o O b PERFORME
5L x g / é 3){ ves O] nof ]
s _é ; . = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Purt I or Part 1 of ftemn {8}
=g | a O O
»= (33 I
€3 af 2]%c. TIME OF  Hour  Month, Day, Yeor
° a J INJURY a.m, J . . N . . - . .
sv 3 |8 i :
= _8 g : Zﬂd INJURY OCCURRED . 20e. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 '= e WHILE AT [] noTwHiLe farm, foctory, riveet, office bidg., etc.) .
EY b WORK AT WORK P15
; E D 3 q -
U . - by +
T - 21. 7 attended.the deceased from Dec -20 1356 s to Jan'? 1 1957 and jast saw Iﬁ.’;’:’aﬁva onTan'4 l1957
S 5 Death occurred ar 1 100 8,0, m on the da te stated above; and to the beat of my knowledge, from the causes stated.
g a -} Za. SIGNATURE ﬂ ux@, titley 1./| 226 apDRESS . | 22c. DATE SIGNED
2 ¢
e i - . . -
S % /4’/ £ I )9' Vandalia, Missouri 1/8/57
5 5 23a. BURIAL. cm:nm_on\. m DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, lowrn. or county) {State)
§ ] BIfLEYe® 1 Jan 9, 195'? Vendalia Cemetery Vandalia, Missouri
-

yb‘ AL DIRECTO % Aooasss 2. m‘rs cn /LocAL REG. |26.(BFGISTRAR’ s SIGNATYRE //-' :
) % mj Vandalia, Mo P

NG

{Licensed Embolmer's S!afemo‘f onfReverse Sido)

—




%I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .._._.._. S I wsvienen, Student Embalmer No........

working under my. personal supervision..

Student......coensymneeennnnns e teceeeseenenees Signed. WMM-&J W 4@/

Signsture of Student Embalmer
Ltcensed Embalmet No. 7/

Y
¢ P. O. Addresm.{

+ -
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
g to cornply with the above constitutes grounds for revocation of license). '+ - <+ A

If embalmed by a STUDENT he alsc shall sign in his OWN handwntmg o

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




