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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

F".EBUCT 30 ]951 THE DIVISION OF HEALTH OF MISSOUR! 34503

_ STANDARD CERTIFICATE OF DEATH State Filt No..oovocsrisssissesomren
! BIRTH NO. Rec. pist. o, _ 251 eriuary rec. o1, wo. 4370 Regictrar's Na.uu.}.&j&.wm.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If institutlon; residenos befors
. COUNTY . STATE ) . b. COUNTY adinkmion).
: Nodaway o Missouri Nodaway .
b. %TY (If outcide corpurnte limits, write RURAL snd give csr I\J'-:N!S'rml: ’EF c. cgg (U putekds corporate Hivdts, write RUTRAL and give townshin)
township) § st "
vown  Clearmont O yrs.d - TOWN Clesrmont 07 Fé
. FULL NAME OF (If not in boapital or lastization, give strest addrems of location} d. STREET (I rum), ghve loeation} -
HOSPITAL OR ADDRESS . :p
INSTITUTION Foni 1v home none
3. NAME OF a- (First) b. (Middle) ¢ (Last) ‘ LONE  (Math) (Da)  (Yow
{ Type or Print) MARY JOSEPHINE HOY DEATH, 9 19 51
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o umDER 1 YEAR | ¥ ER 0 wes,
" e WIDOWED:, DIVORCED (Bbecity) last birthday} Hnnu:-, Dars Eouul Min.
Fema It Married  / 5/22/72 79 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPILACE (State or forelan country) 12. CITIZEN OF WHAT |
dona during moet of working Life, gven if retired) DUSTRY ) COUNTRY?T ;
_Housewife Qwn home Galesburg, Tllinois USA
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J, W, Clayton Watilde McForiang | Williem H. Ho
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y os. 0o, or unknowa) | (If yes, xive war or dates of service) NO,
no none Wm, H, Hoy, Clesrmont, Mo. .
18, CAUSE OF DEATH ' EDICAL CERTIFICATION - INTERVAL EETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION _ W 2 _C ousz‘r_néu DEATH
\ine fox (s), (b}, and () DIRE(.TL'Y LEADING T(E‘ ?EATH () / -
) ".)\’

*This does not mean | ANTECEDENT CAUSES .ﬁg Il -

the mode of dying, such | Morbid conditions, if any, giving DUE TO ( Lt~ %ﬂg@

a8 heart fallure, asthenda, | rise to the gbove czuse (a) stating >
the underiying couse lost, .

ge. It meens the dia- W

case, injury, or complico- DUE TO {¢) kﬂ \

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS d
. Conditions contributing to the death but nol . 4 -
related to the discase or condition causing death.
G5 OF RATJON 20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJ FIN
TN /47’4 IJ—LO { yes [ wo

21a. ACCIDENT (Bpucity) 24 b, PLACE OPANJURY (e.x..iborabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory., strest, office bldg  eza)
HOMICIDE .
210, TIME  (Moutt» (Dws! (Year? (Houwd | 2is. INJURY OCCURRED | 2M. HOW DID INJURY OGCUR? '
i w | e rerm
2. ] hereby certify that T attended the deceased from Wil 1980 i Sept. 19, 1851 | that I last saw the deceased
alive AT, 19471, and that death ?ccurredTat _9_._59.Pm from the causes and on the dale stated above.
Z3. SIGNA M (Degres or titla) ’l’zab ADDRESS ; ] |23c DATE SIGNED
/g“ X M. DO WMeryville, Missouri |#a3s/s/
%4'; ng Eﬁ h;&lr. CREMA. | 24/DATE \ Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
(Boedity)
% 13‘![ D) 9/25/51 Clearmont Clezrmont, Missouri

2. FUNERAL DIRECTOR'S SIGNATURE - - ‘AbDRESS
Price Funerzl Home, Maryville, Mo.

RS SIGNATURE

ll‘]

(Licensed Embalmcrl Ststement on Reverse Side?




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—— e

.

eeeeeeeemaemeeat oot emmen et e e se ot agos e meement e et et e ot et fomeme poemee T SereAeaete A v et ebet veEebaae a8 eneea A omansan oot et eseasetaen snbhmna . Student Embalmer Mo,

working under my personal supervision.

SEUBONT sovannosmineserrornsanvensorons Signed %/m

Student Embaimer
Licensed Embaimer No.Z Z.& 2=

P. O. Addressﬁz ........ . e ?720 -

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

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

. (Failure to comply with




