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WRITE PLAINLY—USI

i b
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘ :

1

FILEDOCT 13 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

siare rite N2 QAT ...

REG. DIST. NO. _ﬂLrulumv REG. DIST. no.lﬂ_o_o_ Rrg]';frﬂr'an/l/j

. Enter only onecause per

lue for (), (b), and {(c)

*This does not mean
the mode of dying, such
ad heard fallure, asthenia,
etc. It meana the dis-
eare, injury, or complics-

MEDICAL CTJFI TION
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lUred. If loati idence bafore
a. COUNTY Buchanan a. STATE Missour i b. COUNTY Ry, cha.n an *dsten.
b. CITY (I oatalde eorpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If cutside corporate limita, writs RURAL sxd give township ‘
OR townahip) Y (in this place) OR P // 7
TOWN 84, Joseph - Yro. TOWN Ste Joseph
. FULL NAME OF (If eot kn v fnstt ddress oF d. STREET (1! raral, give loeation) (44
HOSPITAL we 91n f-lome ADDRESS
INSTITOTION 2‘56? hln%h 5{ E 912 N. 13th Strest
3 gz‘%ﬁéﬁ s?_:% . a. (First) b. (Middle) c. (Last) R | 4 DSTE (Manth) (Day)  (Year)
{ Type or Print) John Harvey Hoyt DEATHSeptembs r 29,1950
5. SEX 6. COLOR OR RACE | 7. MARR&E% NF\\%FRICPESRRIED. 8. DATE OF BIRTH 5. AGE (in yeam| ¥ men | YEAR | & GRoEH 11 s,
, (Bpecity) . birthday) |Moatha| Days | B Min
Male (3 White @ VORGP S | pug 15,1861 8¢" | =]
102, USUAL OCCUPATION (Giveldedof work | 10b, KIND OF BUSINESS OR IN- | Il BIRTHPLACE (Stats or torelgn o ]
Mmdnﬂn‘mutd'orﬂumo.mnﬂrﬂl:d) - DUSTRY ta or torsles souute) / |ZC&|J'|;:TZ%P¢?FWHAT
Ret. Blacksmith Same Towas
ilsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unim own Unknown Mary Elizabeth Hoyt
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.ﬁ.nr unknowsn} | (I yea, xive T g verview) NO.
-] None Mre . Howard Ezzell St. Joseph, Mo.
18, INTERVAL BETWEEN
CAUSE OF DEATH ONSET Ao e

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) M Cay :ﬁ..- L¢

rize to the above cause (o) sating

the underiping cause last. H
DUE TO (c) "“1

tion which coused death,

Il OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the dlsease or condition causing death.

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

e s

21a. ACCIDENT (Bpeciin) 21b, PLACEOF INJURY (e4..tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, ofSee blds., ete.) )
HOMICIDE

21d. TIME " {Mcath) (Der) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILE AT NOT WHILE

hind WORK AT WORK

‘| 2. I hereby de}tifg tﬁp_‘t 1 attended 1he deceased from 19 , lo ., 18 , that I lasi sow the deceased
alive on 19_h0 ond that death occurred at M m., from the causes and on the dale sigted above.

Z3a, SIGI RE - (Degree or title) | 23b. ADDRESS [zac DATE
U
&D, 1570 Cokn, (3L4e, 1 10/3/55
TIO REMIAVL;\LCREMA‘ 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. YOCATION (Olty.wwﬁ.ormnty) (BM)
urial 2 Oct 2 1950l 1.0.0,F, Fublic Cem Buchansp Co,, Mi i
DA

A 5//7 5

Migsouri,
ERAL D} CTOR' 8 SIGNATURE ADDRESS
%M“ Joceph, Mo.
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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, otbfE® ek &%
xRN * aE R

working under my personal supervision. . , Student Embalmer No....... AR RS LT L ‘e

Signed...

* xx *##***

STgNEds s ssrnenesvunane i et _ _ is soUE
ane Studunt Embalmer Licensed Embalmo(Nn 258 M i,

P. 0. Addr.-.ss___.mst JJoseph, NMigsowri e

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

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




