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PLAINLY—USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD \i

1

WRITE

FED FEB 11983

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2079

State File No._...... 0w

' BIRTH NO. res. 0151, wo. __ 251 emimsny nee. oist. 0. ZF 70 registvars No.... P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f icatitution: residence before
a. COUNTY NOd a v'ray a. STATE Mi ssour i ' b. COUNTY Nodav-ay adinismionl,

b, CITY (If cutcide corpurata limita, write RGRAL sod give ¢. LENGTH OF ¢, CITY (it cuwide corporats limits, write RURAL ssd give townahip)

woshi, in ihis pla
Town  Clearmont romeatin)| SIF PP 1SN Clearmont i ¢ CJ
d. FULL NAME OF (If not in bospital or instiution. give strect address or loeation- || d. STREET (If rural, give locssion)
HOSPITAL OR ADDRESS
INsTITUTION Family home none
3.5\&?:'2%5%?’0 8. (l-‘irs.t} b. (Middle) ©. (Last) 4. DATE {Month) (Dny) (Year)
{ Type or Print) WILLIAM HENRY HOY DEATH 1 22 53
5. SEX & COLOR OR RACE | 7. WARFIED NEVER MARRIED, ™| . DATE OF BIRTH 9. AGE Uoryeral i roet s oan [ # tnocn a1 v
¢ [ - ¥, on H Min,
dale White Fowed -2 | 4/18/66 BE | P e e

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR_IN-
) USTRY

11. BIRTHPLACE (State or toreign oountry)

/7

12, CITIZEN OF WHAT
NTRY?

during most of working E{fe sven if rgtired) .
‘armer -retired Own accoun East Orznge, New Jersey s
13a. FATHER'S NAME 13b. MOTHER"§ MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William H. Hoy ¥ariz Blau Mary J. Clayton Hoy, dec.

17. INFORMANT'S SIGNATURE OR NAME

- 31-53™

L2)

eyt

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes.n0, ot unknown) | (If yes, sive war or dates of scrvice) NO. . a -

no none Mrs. Earl Bever, Clearmont, io.

18. CAUSE OF DEATH MERQIOAL CERTIFICATI . Igggu BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION _ - /é . #iD DEATH
e for (&), (b7, and 1 | DVRECTLY LEADING TO DEATH* q) e P2 IV IV i

——— - L]

«Tis does ot mean | ANTECEDENT CAUSES l e
the mode of dying, such | Mortid comditions, if any, giving DUE TO (0) S S
ar heart fallure, asthenta, | rise fo the cbove cause (a) stuting
efc. It meens the dis. the underlying cauae last.
cade, infury, or complica- DUE TO (¢} LW .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing fo the death but not
related to the disease or condition causing death. N
t9a. DATE OF OP_IE_E;“ 19b. MAJOR FINDINGS OF OPERATION / L 20. AUTOPSY?
- 2'(0 oxX ves [ o E
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g. inorabont | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, larm, laatory, street, office bidy., ava.) - '
HOMICIDE
219, TIME tMonth) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT WHILE
INJURY = | "work Dﬁwo ]
2. [ hereby certyfp that 1 attendcd_ly deceased from 1\12 to_JEN. 22 19 55tha! I last saw the deceased
qh‘ﬁ)m , gnji that deathf occurred at 8: 08Pm , from the causes cmd on lhe date stated above.
23a. TURE o (begree or title) 23b. ADDRESS . DATE SIGNED
: Elmo, Missouri 447
. [ 24z, I\A\'IE_ OF CEME[ERY OR CREMATORY 24d. LOCATION (City, town, or counfy) (State)
N
1/285/53 Clearmont Clearmont, MisSour
DATE REC'D BY EOCAL | REQG] AR'S SIGNATURE 25. FUMERAL DIRECTOR™S S1GNATURE ADDRESS

Price Funeral Home, Maryville Mo..

(Ticensed Embalmer's Statement 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, 0f by o oo

................................................. ,  Student Embalmer Mo,

working under my persona! supervision.

SEUJENT vevenonnnnes ceeees Signed......gé(”/‘ﬂ m' ..... G ol et < NP

Student Embalmer
Licensed Embalmer No / 62 ?—~

bl Y

ailure to comply with

P, 0. Address——..L.. X7

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

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



