F. Ko . 300
r. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDQ’ 3 -::

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

FILED APR 13 1349

MISS0OUR]

11622

State Fiie No...
BIRTH NO. REG. DIST. NO. _}“&I"RIWY REG. DIST. M0 _1&}.__ Registrar's No. 396
1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Whare decsased lived. 1f lastituti idance, before
&, COUNTY b, COU sdghimlon).
l'gﬁchanan 7 "S

Buchsanan

* IMsasourt

¢. LENGTH OF
STAY (in this place}

b. CITY (¥ cutelds corpurate Limits, write RURAL aod give

TS&JN Ru ral, Platt <] ng‘ﬁhim

d. FULL NAME OF (If not ia bospital or institation. eive strest add
OSPITAL
mile north Hearborn,

ar loeation)

H OR
INSTITUTION
3. NAME OF a. (First) b. {Middle)

c. CITY (If outside vorporate limits, write RURAL and cive township)

._TOWN Rumal, Platte Twsp. Q
d. STREET. (U rarst, give locatlon} et

Mo "% mile north of Dearborn, Mo.

¢, (Last)

DECEASED 4. DATE (Month)  (Dsy) (Yean
(Typeor i) Mamie Elizabeth Hoy A April 10 1949
5. SEX / 6. COLOR OR RACE | 7. mIAD%ﬂ'EB EIE\‘;EECESRRIED.) 8. DATE OF BIRTH 8. ]:?Ek:l;;:r;;n ;; Irlg:n lnmn 1,1 UNDER U Was,
5 (8pad ) o0 Y ours | Min,
female white | Wy 2|, August 7,1851 97 | ™3 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR _IN-
doaa duting moes of working 1ife, aven if retired) DUSTRY

11. BIRTHPLACE (Stata or forelgn oountry) IZ CITIZEN OF WHAT

COUNTRY?
/ U8 A.

XX Quincey Ill.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSEAND OR WIFE
Stephens | _ Upkpown ... i Joseph E. Hoy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, oo, orunkoown} | {If yes. xive war or datea of sorvice) NO.
XX xX XX Joseph Ho¥ Dearborn, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO! P INTERVAL BETWEEN

A 1. DISEASE OR CONDITION ONSET AND DEA
- inter only onecsUR DT | 1y pPCTLY LEADING TO DEATH® () W o

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

*TAl does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
at heart fatlure, asthenia, | rise to the above cause (o) MlM
ele. It means the dis- the underlying cauee lasl.

case, injury, or compls .DUE TO (¢}

W@ﬁmk cs;gmw

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

73500

related {o the disesse or condition ceusing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION | * —_— D

. . . Yes NO
2ts. ACCIDENT {Bpecify) 210, PLACEOF INJURY (e.g..inorubout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fars. fugtory. etraet, office blds .ete.) -

HOMICIDE )
21d. T(IJRF!E " (Month) (Day) (Year) (Hoan |:2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY )z P O et = | “work AT WORK

2. [ hereby certify that I atlended the deceased from _.2"_1._. éé‘_"/_o_ 1984 &, that I last saw the deceazed

alwe on 3~ 2061 9_%& and that death occurred al m. from the causes and on the date stated above.

P‘ 0 or r.il,le) ADDRESS 23c. DATE SIGNED
' MW D)o ld-r-%7

BU RI1AL, CREMA- | 24b. DATE 24c, hA‘\dE OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) - {Btate)

TION REM V (Epedlty}
Baria) 4-12-49 Turner . Buchapan Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘33 (?: :25 FqullA u:c‘roa S AIGHATURE " ADDRESS
REG. ‘AZ -
/3 /9% % , b, 2]

7 o

(Licensed Embalmer’s Sutmm

mScdt).._




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, or by — oot

- Student Embalmer No.

working under my perscnal supervision,

SEUAENT vvvnnvacscasnonssnssannene eerraees Sig‘nedm‘../hgmd

Student Enhalnor

Licensed Embalme

P. O. AddrasM

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

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




