5. No.300

v. 10.48

LS X
NE—MAKE A PERMANENT RECORD —. ~9

WRITE PLAINLY—USING UNFADING BLACK 1

BIRTH-NO.

ALEDOCT 15 ’951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ_grnmmv REG. DIST. N.Mmﬁmar‘; Na._m..gﬁﬁ‘g., ..... -

) 33227

State File No.

1. FLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institation: residence befors

a. COUNTY G‘reene a. STATE M].S Sourl b. COUNTYG'I'eene sidinimlon).
b. C(;EY (If cutslde eorporate Umits, weita RURAL and :iv:-m gerLYENth d(.)F C. ng (If ouwide corporate Limits, write RURAL acd elve township) . /(‘
tow } i cul v e
Town  Springfield ! Town  Springfield oV~
d. FH&SLPFFAR{I_EO%F (If ot in hospltal or Institution, give streat address of locstion) d.ASDT[? (I rural, givs losation) [~
INSTITUTION 13111' E. Scott 131‘-[- E. Scott
3. NAME OF 3. (First) b. (Middle) e, (Last) 4. DATE (Monthy  (Day} (Year)
DECEASED
e o oo, BENJAMIN FRANKLIN HOY A Oet.$,1951
5, 5EX b | 6. COLOR OR RACE | 7. MIARRIED N"VgECMSRglEg . 8. DATE OF BIRTH 9. I.:?E (ll‘:’:;)-n A: w.:f. lDr:Al ; UXDER llunl:.
lcity on ¥a oura .
Male White arri Nov, 22 ,1868 g2 l |

10a. USUAL OCCUPATION (Cibra kind of work

RTS8 Va5 Ehd ]

loyee

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or foreign sountry)

Mt. Carol I1l. /

12, CITIZEN OF WHAT
RY?

138. FATHER'S NAME

3b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Henry Hoy Katie Hartman Mra, Birdle Hoy
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
nru.mNUumown) | (If yes, give war op dates of service) NO.
‘ Ap 493-16-1646] Mrs, Birdle Hoy Spfld. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVﬁgEg&m
. Enter only onecaussper | I DISEASE OR CONDITION . — 4§El H
line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) ( Daa P . a &)éh o &:‘1{ f
*This does not meen ANTECEDENT CAUSES /
the mode of dying, such |  Adorbid conditiona, if ang, gising DUE TO (b)
o1 heart fallure, asthenio, | rise to the abooe catse (o) stating |
de. It meons the dis- the underlying cause last,
case, infury, or complica- DUE TO (c) - e
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS fe ' T
* Condiiions contriduting to the death but ot S 2 N z -~ :
related to the d or & g death. o
19a.- DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION ' o : - / . Tl . 20, AUTOPSY?
TION
L - v /5 x YIS m no ]
21a. ACCIDENT {Spuecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offlos bids., s10.) : .l ) .
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . Ay : : .
2. I hereby cert Jf that | I altended the deceased fro , 19 / Jlo LL2=NT~ 195, that I last saw the deceased
alive ont 193_/ and that death o curred ot m., from the causes and on the date slafed above.
23a. SIGNATURE" (Degres or title) 23p. ADDRESS , 23c. DATR SIGNED
2 2 Z/,Z&‘, O Springfield, Mo. b 57

BURIJAL, CREMA-

"‘i%'tf%‘fé‘i“’”"‘"

24b. DATE

Ocr: 7-/537

24c. NAME OF CEMETERY OR CREMATORY, |

East Lawn Cepetery

24d. LOCATION (City, town, or county) (State) -

-Springfield. Mo, .

DATE REC'D BY LOCJ\GL

L:: z_i,}ii.

Pl Rl D

] ﬂ[cTﬂ%‘ 8 SIGNATY
Ve

(Lice

tmm:tonltm




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 Embaimer No.

working ynder my persona! supervision.

Student ..... sesmsesenenne st ssasrreraares
Student Embalmer

P. 0. Addr

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



