DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH ‘} 4 4 7 (J
L8

Bunzau or mc“m. STANDARD CERTIFICATE OF DEATH Stats File No
. __Repisirar's v 9017 _

Registration District No. Primary Rag!ﬂ:rst!an District No..

1. PLACE OF DEATH: lwg 9 2. UBUAL EESIDENCE OF DECEASED

(a) County. : “ L - NNTY /

(8) City or town_D.lre... Ll QULS ,:w“ ey ==l (a) State_.. MissOoUTie (& County

(If outside city or town limits, write “RURAL" and name of towoship) :
(¢} Name of hospital or institution: (e) City or town.. St I Q]Jj 8
2009 Desoto . (7 outalde city or town limlts, write “RURAL")
{if not in hespitat ar i Son, wrils strest ber or location)
natity Street” N 2_Q_Q9 De 8 Ot Qu
{4) Length of stay: In hospitalor tnstitution ermermererrvenl | It (Uf roral, give loontion)

In this community. 33 Years,
years, months or dayw) {¢) H lorelgn born, kow long In U. 8. A.Tm.._.és ¥ears.

MEDICAL CERTIFICATION

3. (&) PRINT . ~
e Julius U. Hover. (O ey
20, DATE OF DEATH: Mon i
B. (1) If veteran, 8. (£) Social Security ’
name war. No..ﬂ:BQ....la_...l&E J: yoar

21. I hereby certify that I auended the deceazed fro

=]
&
&)
=
=
2
=
=
B
>
El . 5, Color or 8. {a) Single, widowed, n.mrr{ed. , to. , 15
) e.sexiale | nedhite avorcedlaTTiOd, that 1 last saw b.Legatativo on % (ﬁ-c,l- o2 7 _, 1832
E 6. (k) Name of husband or wife_.— .cceccreeernr_ 6 (€} Age of huaband or wite if || and that death occurred on the and hour stated above. Dusaiion
Y Katherine Gallagher Hoyem.. 69 ol te cause of dea ?
M—W
% 7. Birth date of dmmd_lmm_zg___'l.ﬂg_laﬁﬂo_— ;‘W .
2 (Manth) {Da {Your) -
4] 8. AGE: Year Months Days I lem than one day Due to Iﬂ
Z )
a 70 9 11 hr. . min. 17~
Due to 7
‘2 9. Birthplace " haslebinatind ] ]/q /‘/
=) (City. town, or county) (H1ate or 0 conntry) o
; - -y {ons.
% 10. Usua! occupatie: Wate P 21 0:{1::; ::Fﬂ:cum — /6. pryrens ——
:? 11. Industry or business Clags Co, / PHYSICIAN
3 Major findings: _—
-5 g 12. Name. Unknom- (2] .i)‘ operationa - Underline
E : 18, Birthplace IInl-n O tﬂ thlﬁ g?:‘:g
= e . - 3 ¥ e w
3 B ( 14. Maiden name GOt e cr ol pinasrs) Of autopey. Abarged siae
%) tistieally.
= g {15' Birthpl e, U{Emom o~ || 22, 11 d edh was duo to ex{ernal causes, Bl in the Lallowing:
= 5. (&) Tatorasat's own ignstare rfm (@) Accldedy, suicids or hémicide (specity)
2 () Address L= O || ® Dateor \
17. (a} Burial, (b) Date theraoM (e) Where &y injury * ty o town) County) (Sea
(Burial, cremstion, or removal) (Month) (Day) (Year} || () Did injury in on farm, in Ind place, in public plaea?
(¢} Place: burial or crematio a Cemete 7‘

18. (@) Signature of funeral director. Stroot Carroll.
45 3

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AT 1 X19511

ALY A ™4 F WA X
Rov, 5-17-39

(/ (Licetised Embalmer's Statoment on Haverse Sido) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w.a.ts embalmed by me, or by

, Registered Apprentice No... R

Sined @Wﬂmj‘\

2.2 4 5T

working under my personal supervision.

Licensed Embalmer No

P. O. Address

" 'Note: The above MUST BE SIGNED BY THE LICENSED ENIBAIMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.)

"If this bedy is not embalmed, above space should be left blank,

- P



