' : THE DIVISSON OF HEALTH OF MISSOURI a7 3
$. Mo.300 HLEB JAN 11 1951 STAN )704
| DARD CERTIFICATE OF DEATH State File N
v. 10.48 1 Dicassirisnnmmnana TIPTPPTITN
: BLRTH NO. ree. oist. wo. _ [/ BB erinnay nes. o1sv. wo._3 0K resirars No..... li
53/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d ) lived. If i idence hefors
. COUNTY . STATE ags = adxislon).
0 : Dent : Missouri, .. cff”.'TY Shannnn o)
b. CITY (It outside corpurate limits, write RURAL lndwt'v'vn:mm §T Al‘;:h:nGlH D&Fﬂ c. ng (If qutelds sorporute Umits, writs RURAL anJd give towaship) ' / J /ﬁ
TOWN Salem, ¥ & VWeeks TOWN  Tmminence -~ ... Y
d. FH(IJ_%PF_PANII_EO%F (If not in hoapital or instivution. gire strect addreas br location) d.ASJgI%éTS (1f ruralt give locattony 4 ¥4 /
wstiturion  Hart Clinie e
3. NAME OF a. (First) b. (Middle) ¢, (Last) "7 4| 4 DATEv .”\\(Monu:) (Ds;
DECEASED e L v ¥
(Tww, vy DWight Henry Hoyer ™ i Jans mf i9g
5, ) l 6. COLOR OR RACE | 7. %AR%:.EB ré:—:yosgcagsmlsn 8. DATE OF BIRTH 5. !:GE (to yeara| ¥ oo ¢ TEAR | uNDeR u e,
. (Bpecify) ¥, oni Days | Hourn | Min.
MaleD Yhite ’ Widowed Shoo Dec, 19, 1865 ) | ™
102, USUAL OCCUPATION (Glivekind of work ‘nlgb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12 CITIZEN OF WHAT
doneduring moat of working life, even If retired) DUSTRY . Y?
Retired Hdwe, Merchant IHardware | Arlington , Iowa / eS e B
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Henry Moyer _ | Caroline Zgller ' Margaret A, Moyer
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yra, 0o, or unkoowa) | (If yes. xive war or dates of service) NC. . . .
' Unknown Harley Moyer Emminence ko.

18, CAUSE OF DEATH MEDICAL CERTIFICATION IngngAL BETWEEN
3 5 ! ‘ 2 ! ! - I NSET AND DEATH
. Enteronly onecauseper | J. DISEASE OR CONDITION . .
line for (&), {b}, and (c) DIRECTLY LEADING TOQ DEATH'(a)

\VRITI:I PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

*This dae.é not mean ANTECEDENT CAUSES
the mode of dying, such | Mortic conditions, if any, gicing DUE TO (b)
as heari failure, asthenio, | rize lo the above cause (e) ddﬂﬂv
2| ete. ~1t means the dis- Meuudcrivmycauulw . - et . . - . sl . R T T
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT,CONDITIONS ", T - Wl - .
: Conditions contributing to the death bue ot . - é’-/ 2.00
related Lo the disense or conditien cousing death.
19a. DATE OF OPERA- | 191.. MAJOR FINDINGS OF OPERATION . E , LI - . To . .| 20, AUTOPSY?
TioN | - - . ) . P Kk ;
YES D NG D
21a. ACCIDENT" - (Bpaeity) 21b. PLACEOF INJURY tag..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldy., s10.) . . .
HOMICIDE L SR e T
21d. TIME (Manth) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY WORK AT WORK . ) .
2. [ hereby certify that attended the deceased from 12 = & | 18 Ko to _lg\—_,_, 19_‘.‘ that I iast saw the deceased
alive on 1= - 19 , and thai death occurred ot H=1a P m., from the causes and on the date stated above.
Zh. SIGNATURE _ Wum or :w 23b. APDRESS 2%. DATE SIGNED
: L o, __Seas. TT\g 1St
%NBEERMI&J_ CREMA--| 2db. DATE 4s. NAME OF CEME[ERY OR’ CREMATORY | 24d. LOCATTON {Olty, town, or wunty) {State)
. {Gpecify) __ -
Removals " | Jan. » 1991 Taylorville Camatod Arlington — B .
DATE RECD BY L%céﬁ_ REG]STRAR TIGN”%; g 3 %?‘nt“n‘! RECEOR’ 551 GNATUR ’Eu’oiﬁs '
ice

Emhlmero Statemaent on Reverse Side)
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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, by . .oeecenna.e.

working under my persona! supervision.

Student Embsimer Mo.
StUdENt cucuavraccvsatbatsarrrasnsnncnnnonns

Student Embalmer

License& Embalmer No #7/5
‘ ) n . ‘ P. 0. Address_ k€ /3 724@1

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 s0 stated above.
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