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WRITE PLAINLY—USING UNFADING ]’;I.ACK INKE—MAEKE A PERMANENT RECORD

| THE”DIVISION OF HEALTH OF MISSOURI '
w0 | FILED SEP 141850 or)\\DARD CERTIFICATE OF DEATH sore e v 20700

! BIRTH" KO~ - o= - REG. DIST. NO. _2_5_1_ PFRIMARY REG. DIST. NO.ML R:gi:lmr':Nn'"-"/j-'-g-v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f Lrwtitutlon: n before
. COUNTY . STATE - ad:mimion),
. Nodaway : - Missouri > “"Nodaway ’
b. %TY (I outside corpurata limits, write RURAL “du‘-‘:.mp) Ssr f;ﬁi DEcF;) ¢. CITY (If outside oﬂ:rnorau tizsita, write RURAL acd elve township) a 7 ¢ ,2
Town  Maryville yrsjj TOWN Maryville ~)
d. T&P?’FAT_EOOF (1t not in hospital ar inatitytion. give streot sddrom or location) dASDrDRREgS (If raral, give location)
iwstitution 215 West 7th 215 West 7th
SSE%IEESOEFD a. {First) b (Mlddl.le) c, (Last) 4. DATE (Menth) (Dey)  (Year)
{ Type or Print} ORVILLE JEESIE WILLHOYTE DEATH 38 9 50
5. SEX D 6. COLOR CR RACE | 7. MP%%E[D) I’E\;IE\\IISECESRR[ED. 8. DATE OF BIRTH SII:GEE ({:&.ye;n .'nl; Um.ﬂl ll)m I UNDER N HRS,
s - {(Bpacify) ¢ birthday, on avs | H Min,
Male White B3Eried ] ™ | 2/g/77 | |

10a. USUAL OCCUPATION (Givekind .,m.k
domﬁnu moat of wor) iu l.if. avan if re!
arpen re

10b. KIND OF BUSINESS OR IN-

red Self .

1L BIRTHPLACE (Btata or forefzn country)

Maryville, Missouri 0

12, CIT!ZENOFWHAT.
T Yi

13a. FATHER'S NAME 13b. MOTHER! S MA|DEN

| Benjamin Wiilhoyte

Mary Jane Kennedy

14. NAME OF HUSBAND OR WIFE hoyte

NAME
Maggie E. Taylor Will-

*This does not mean | ANTECEDENT CAUSES

l‘L-ﬂf'hul_I_—A PPN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumw 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yew, give war or dates of service) ..
no drs. 0 “J._Wlllhoyte' Maryville,Mo
18. CAUSE OF DEATH : |cm_ CERTIFICATI INTERVAL EETWEEN
 Enter only onecauseper | 1. DISEASE OR CGNDITION DEATH
ine for (a), (b), and () | PIRECTLY LEADING TO DEATH*(yy -

Morbic conditions, if any, giting DUE TO (b)
rise to the aboze canse (a) ttcmw
the underiping cause last, -

the mode of dying, such
as heart faflure, asthenia,
‘ete. It ‘meana’ the dis-
case, injury, or complica-

DUE TO (¢ M @1;@‘44

11. OTHER SIGNIFICANT CONDITIONS +

Condilions contributing o the death byt nof -
related to the disease or condition causing deuul

tion which caused death.

Q

of p/u;ZZ:u 331X

19a. DATE QF op{:%nﬁ 196, MAJOR FINDINGS OF OPERATION 0 i *orLrl 00AUTOPSYE
- H‘% I(ISZ’ Oagégzai ves L) wo [

21a. ACCIDENT " (Spacity) 21b. PLACEQF INJURY (s.e..Inerabout | 21c. {CITY. TOWN. OR TOWN: (COUNTY) (STATE)

SUICIDE home, tarm, fagtory, street, office bide..ete.) Tt e, TS AT A '

HOMICIDE -
21a. TIME (Moath) (Day) (Year) (Hour) |.21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY “worK L1 AT WORK ¢

2. I hereby certify that [ atlended the deceased from
alive on Z_l___, 19_2@, and that death poceurred at =V« 2o 10: 1

1952 lo Aug 9 9 50 that I last saw the deceased
A , Jrom the causes and on the date stated above,

(Degres or title)
M. D%

me =

23b. A.DDR& 3. DATE SIGNED
_Maryville, Missouri.: %0%/5?

BURIAL CREMA-

. 24c [\.lAME OF CEM
st ewes (1S 8.0 | O 4t ;i"

Y OR CREMATORY _ . 24d LOCATION (Otty, town, or county).. (5tate).

[ CEmeth, Mot ol . M,

DATE REC'D BY LOCAL

A, N |

g- 478

25. FUNERAL oua:cfou S S1GNATURE ‘ADDRESS

Price Funeral Home, Maryville, Mo.

{Licensed Emhimrra Statement on Reverse Side)




B FEB 181955

I, Y v
[ 1 '
hY
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by— e
................. . Student Embalmer No. v
working under my persona! supervision.
Student .iseavcnaccarenossnasunaantrinnaans 4 e e 7 Coplinatand o
Student Embalmer . . 6[
. w 4%

- AP L:cen ed Embalmer Ng 7‘5?}‘ .....................................

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EB{BALM.ER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with
LR




