MYIWVIN WUTF FIENARITT W IS

No. 300
w0 | PLEDJAN S 1953 STANDARD CERTIFICATE OF DEATH State File No. s
. ' BIRTH NO. REG. DIST. NO. [& [ PRIMARY REG. DIST. m.#ﬁlf. Regisizar's No,... ..L................
3 g 0 T. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whare decesssd tved. If lnstitotlon: rmidence befo.s
a. COUNTY GentI'_V a. STATE I\'Iis ) O'U.I‘i b. COUNTY GentI‘y adsmislon.
b. Ccl;l"“t U outrids corpurata Lmits, writs RURAL and d'm:hi ) §T AL"'ENGTH oF . CITY (I outaide corporata limite. write RURAL and give township!
o
o McFall, Mo. o TSR . v McFall, Mo. 0389
g d. FH%SLPPTAATE OF (If pot In huplnl or fnstitation. give rirest addres or locsticn) d.ASl_;I 6‘55575 . (1t rursl, give location) a
0O INSI'ITUTIOH - - _
E 3. NAl\éﬁ OF 8. (First) b. (Middle) ¢ (Lasty a, DSIE (Month) (Day)} (Year)
[ (e piney . Rebecca Ann  Hoyt peatH 12-13-52
g 5. SEX /| 6 COLOR OR RACE | 7. ‘m\nmtn. NEVEI;. %SRRIED. 8.,DATE OF BIRTH 9. AGE tn yean| @ wocw 1 wan | @ weon o .
. N ] : ob .
3 Female White WHER SWTE™® o2 _28-1862 GG | i
10a. USUAL OCCUPATION ((ive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE (i, «ad State or Foreiga Coustry} / 12, CITIZEN OF WHAT
i tired) DuserY . 3 ] A ate or Forsiga .l‘ly R ?
5 | _motsTRepEpeesl | - Su¥phur Springs,Indiana | o5 4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< 1l David Wanner : ] Lydia Ann Maggard Abbott F, Hoyt
2 15 WAS DECEASED EVER IN U5 ARWED FORCEST | 16, SOCIAL SECURITY | T7- INFORMANT S STGNATURE OR NAME ADDRESS
k! ., b dates aof .
g | Twprenieens | Grmemerawsanen | None John H. Hoyt, McFall, Mo.
18. CAUSE OF DEATH ,D% INTERVAL BETWEEN
tL .|| Enter only onscouseper | 1. DISEASE OR CONDITION _ ONSET AND DIATH
Z | ns tor (a), (b, nd (o) DIRECTLY LEADING TO DEATH® () 5 .
g *This dors not mean | ANVECEDENT CAUSES
{he mode of dping, such | Mortid conditions, if any, gising DUE TO (b)
3 aa heart fotlure, asthenia, rise (o the abope catize (o) stating
[ de. It means the dis- | fhe undalying couse lagt. ..
o [| oveinturs, o complies- DUE TO (¢}
% || Hon which caused death. | I1. OTHER SIGNIFICANT CONDITIONS . s
= Conditions contributing (o the death but not
2 related to the disease or condition causing death.
i |l 19a. DATE OF O%Aﬁ 19b. MASOR FINDINGS OF OPERATION . : . 2. AUTOPSY?
g . 3 3 / )< TES D X0 b
' o |l 2a- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..faoraboat | 21g, (CITY TOWN; OR TOWNSHIP) (COUNTY) . GTATE) |
b SUICIDE homs, farm, fastory, street, ofSce bldy.,s0.) i .
Z HOMICIDE ‘
g 21d. TIME (Moath) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.u'r NOT WHILE )
J‘ INJURY = ATwoRK || N ¥
= ||z I hereby 031'(' that I atlended the d d from P- -1 3 H _)L'li_ 19-52' that T last saw the deceased
g alive on _| = 19_}_2.’ and that death occurred al 2...__. nfram the causes and on the date stated above.
g . (Degree or title) | 23b. ADDR 3. DATE SIGNED
> DA S
. - & M (22 ]-5¥
g 2s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATQORY d. I.NA'I'ION {City, town, or county) , {Slalc)
| g TIOR AP Eeedtsy | 127 5252 Matkins Cemetery Harrison County, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU {7{(2 - | 25- FUNER DIII s| MATURE ADDRESS
LQac.'LZ‘f.z. P e e Z/ W a7 4 Pattonsburg, Mo.

([.xamchmbdm«'l tatfnen 5 ')



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by——..

Studont Embdalmer Mo.

working under my personal supervision. .
R . r
Student covaaver rerensen wevesnrarne vareaens Sigpc »
Student Embalmer ) ;
’ . - Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 3 i ‘omply wi
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so_ stated above.




