THE DIVISION OF HEALTH OF MISSOURI

- He. 300 ’ 11 LR . - )
%o I FILEDGAY 9 1851  STANDARD CERTIFICATE OF DEATH stote pite o 2D
D BIRTH XO. REG. DIST. NO. 7 ?‘ d PRIMARY REG. DIST. ND_ZLZL. Registrar's No.ow. 3 7
39/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whems d d lived. If lastitutlon: id bafors
a. COUNTY a. STATE b. COUNTY - adustmion).
/ Gentry Missouri Gentry
b. CITY (U oatside corpurata lmits, write RURAL and give X &rAl;(EN‘ETm}: BEF‘ c. ng (1 outaide gorporats limits, writse RURAL and give townshin) ‘
. ( a!
oM McFall, Mo. 58 VTs.| _Town McFall, Mo. . . .43 57
d. Fgé-SLPrTaAhl‘_EOOF (If 2ot in houpltal or Lnstivution, give streot addrom or locatlon) d'AsJI:?RE% (I rural, gve location) .
INSTITUTION. —=— - v
3-$‘E*}:ME ?_:% a. (First} ) b. (Middle) o (Last) - 1 4 DSFE --(M«Int_h) (Day)  (Year)
{Twpe or Print) RUTH ODESSA  HOYT pEaTH April 22, 1951
-5, SEX 6. COLOR QR RACE | 7. MARRI]E:_B I;FVE%CIEBREIEH?! . 8. DATE OF BIRTH 9, AGE (Inv-r- ;(' ﬂz.l:l IDM ¥ OKDER U hif.
) . (i . on! . H Mia.
Female | White wraowea 22 | Mareh 23,1893 g1 i
10a. USUAL OCCUPATION (Civekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oquntry) 12. CITIZEN OF WHAT
dmiduinlmmofworﬂn;lﬂc . oven if yetired} DUSTRY COUNTRY?
ephone operator —-— Gentry County, Mo, U.5.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses A. Wilson |1 Mary L. Allcock { Charles E, Hoyt
I(YS. WAS DECEASEJD E\;’IER tN LS. ARMED l:?RC!S'; 16. SOCIAL, SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8B, or gakhow, . £ive war or dates of service . +
1] | Hrme T |490- BL 86?"3 Mildred Lea Leffel, Kidder, Mo.

18. CAUSE OF DEATH ) CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION . 03}55!’ DEATH
oo for (@5, (5. and (& | DIRECTLY LEADING TO DEATH® s) )

*This docs mot mean | ANTECEDENT CAUSES ,Z '/_
fhe mode of dying, tuch | Morbid conditions, if ang, giving DUE TO (b) /&-—"-z:-—-—"‘

_H a# heart fafture, osthenin-,| rise fo the above conse (o) dating - _ - .. .- L e - e - - T TS
de. It means the dia. | ‘he underlying cause lost. -/ 4

ease, infury, or compli - DUE TO (c)

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS ™~

" Conditiona contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF oP}gI}g;‘- 19b. MAJOR FINDINGS OF OPERATION - e - ©o o - | 20, AUTOPSY?
. e . Y20 | wdwd
21a. ACCIDENT (pacity) " { Z1b. PLACEOF INJURY (s.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY). . . (STATE)
SUICIDE home, farm, factory, strest, offics bldg.. evo) . - .o
HOMICIDE
214. TIME (Month) - (Day) (¥esr) (Houwr) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[*) NOT WHILE . . .-
INJURY WORK AT WORX - -

- < o o
. |t 2. I hereby certify tha.t I attended the deceased me I , Lo %L&"?Q?ﬂlhat T last saw the deceased
’ aliveen ____- | Z:, and that death Hceurred at 2__A.m. , Jroth the couses and on the date stated above.
rd
rr sy (Degme or title) 23b. ADDRESS .~ 3. DATE SIGNEE
: Z%_‘&aaw / VS o, A0 $27-~8/
P, .BURICN.. CREMA- | 24b. DATE 24c. NAME bF CEMETERY OR caEMMonv 24d. IDCATION (Olty, town, o county) - (State) "
PR e | L /23/51 Matkins Cemetery Harrison County, Mo. :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE d3e /3 SIGMATURE - ADDRESS
30 - '}Eu . Pattonsburg, Mo.

"t

WRITE -PLAINLY—USING UNFADING BLACK INE—MAXE A' PERMANENT RECORD




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

Student Esdelser No.

working under my personal supervision.

SRUABNE ocsennciens st Stmcd..f__)m M

Student Embalmer

Licensed Embalmer No %Z[ e, :

- POAddMﬁéﬂﬂ%@.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. to couply with

the sbove constitutes grounds for revocation of hicense.) i
' I# this body is not embatmed, fact should be so stated sbove.




