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JILED AR . 1851

THE DIVISION OF HEALTH OF MISSOURI

State File No..... 7080_

A STANDARD CERTIFICATE OF DEATH
Reg ?707
! BIRTH NO. REG. DIST. no. d’ PRIMARY REG. DIST. no._é;ilé_. Kegistrar's Na..._..........’../.'s.....z........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f inatitation: residence befors
a. COUNTY a. STATE b. COUNTY adspimion?,
ST. LOUIS TLLINOIS CHRISTIAN
b. CAEY (1f outeide corpurate Limits, write RURAL and d-':.m \ CST LENGTH £F . Cg’g (1 outaide corporate limits, write RURAL and give townahip) / ;4 }
10 D i r
1own JEFFERSON BARRACKS 188 “d35%  town A 5
d. FULL NAME OF (1f not in hospital or instivation. give streat address or location) d. STREET (1 rurs), give location)
H HOSPITAL OR N ADDRESS
INSTITUTION VETERANS ATMINISTRATION HOSP. 600 KITCHELL
3. é“g%'éis%';}, a, (First) b. (Middle} <. (Last) 4 ﬁA‘FI'"E (Month)  (Day)}  (Year)
(Type or Print) JESSE M HOYT DEATH FRR. 18 1951
5. SEX l 6. COLOR OR RACE | 7. &IFDF(!)I;}EB EIE\}ISEC%SRRIED' 8. DATE CF BIRTH 9.¢GE {a y-;u er w:::u :Dr‘ﬂ,: IF UNDER 34 HES,
y €D (Apecily) t birthday. on Hours | Min,
wiig O warTe A | _3w=17=1L 76 ' |
10a. USUAL OCCUPATION (Give kindof work | J0b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (itate or forelgn sountry) 12 CITIZEN OF WHAT
done during most of working Life, sven If retired} DUSTRY COUNTRY?
PHYSICTIAN TOFEKA, KANSAS 1USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
THOMAS HOYT 1 _CORDELTA (UNKNCEIN) NONE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 80, 0r unknown) | {If yes, xive war or dates of service) NO.
IES ‘ NONE OSPITA FERSON CKS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL
e al L DISEASE OR CONDITION ONSET AND DEATH
'H:::;r“(niﬁ;:n“’:’(’; DIRECTLY LEADING TO DEATH* 5y _ CORONARY THROMBOSTS, ACUTE
: ANTECEDENT CAUSES
*This does not mean
the mode o dying, such | Mortia condtions, i any, geng DUE TO (B) _ARTEEIQS‘LCLEBQSIS_,_.QEBEBEAL_&__ 15 Mos
rise !
: hca;:jauure. me:::: Tise fo fhe v‘;n ; ;‘ﬂ:‘fa’f L CENFRALIZED. : -
ease, infury, or lica- DUE TO ()
tion which cauged dmtb 1. OTHER SIGNIFICANT CONDITIONS i -
 Comtitions sontributing o the deuth b 2 PSYCHBOTIC REACTION-DETERRORATED TYPE
related o the discase or condition causing deate. DUE TO_ ( B ) -
19a. DATE OF OP'IEI%A?i 19b. MAJOR FINDINGS OF QPERATION o . : 20. AUTOPSY?
> 3 Y )(_ ves [ wo 5
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) v ((I)UNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office hidg., e10.) . .
HOMICIDE~y ] i -
21d. TIME © (Month) (Day}, '{Year) (Hour) 2ie. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
e WHILE AT HOT WHILE -
INJURY . VA m. WORK AT WORK v B S I
21 hereby certify that/l-atiended the deceased from _O~10 195m to _2=18~ 1951 >
X XXX and thal death occurred at1]-20 am ,.Jrom the causes and on the date stated abaoe
{Degroo or utra 23b. ADDRESS 23c. DATE SIGNED
M.D. “ | vAH JEFFERSON BARRACKS, MO, 1.2-18~51
AL, IJ 24c. NAME OF CEMETERY OR CREI‘:_IATO_RY WOCATION (Oity, town, or county) "F {State)
> Ko o/ e Mprms_ I/an
- | DATE D BY LOCAL STRAR'S S| 25 runzmu. DIRECTOR"S §)GMATURE ADDRESS
EG.
/r/f \m DAVIS FUNERAL HOME  NOKOMIS, ILLINOIS
7 7 icensed Emlnlmzr » Snt:nnm on Reverse, Su.'.c)



F-
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 ...._i
Student Embalmer Mo. - -
working under my personal supervision. . ) e
SEUBONt covererasrannrniianraaarsbraninaias Signed....L. S AL ST
Student Embalner . _ ;

- Licensed Embximer Nn r39’ 7
P. O. Address@mﬁ-—'wm 212{

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

‘J,-
"

H this body is not embalmed, fact should be- 5o stated above.




