THE DIVISION OF HEALTH OF MISSOURI 8440

e I STANDARD CERTIFICATE OF DEATH (/%4 suae rite o
' IRT 11”5{2\ MAR 10 IQSQ REG. DIST. NO. Qagﬁ PREMARY REG. DIST. HO.% Regu!rar:No..}'3 5.........
0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whes d d lived. 1 id befora
/ a. COUNTY o STATE 1y b. coumvBu chanan u,:-hm'

5 b, ClTY (I outeide

corpprate limits, wtite RURAL and give ‘g, LENGTH OF c. CITY (1f outside vorporats limits, write BURAL and give township)
rownahip)| STAY iin this place? OR a
oW TOWN  St. Joseph a//
d. FULL NAME OF (If oot in hc-nh.-l or institution, give strect nddrem or loetlon) d. STREET - {11 rura!, stve locstion)
HOSPITAL OR ADDRESS
INSTITUTION Boase
3. NAME OF 8. (First) b. (Mlddle) e, (Last
DECEASED \ ¢ (Last) 4. DATE M (Do) (Year)
tTypeor Print) Al bert Anderson Hoyt
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E Goveun] v woen | m ¥ UNoER u 4m.
o WIDOWED, DIVORCED (8pecify) - Mnnml Durs | Hours | Min.
M W Widowed liay £5_ 1882 | 70 . |
102, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZE
don duriag moet o vorking lte. oven i rotired) | DUSTRY (City wd State or Foreign c""‘"’/ COUNTRYS Pt
Parmer Retired Bunker Hill, 1311, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : : UNEHOWY

IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUREIE.Y 7. INFORMANT" 5 SIGNATURE OR N

(Yes, 0o, or unknown) | (If yea, eive war or dates of sorvice)

no none Pres, 1i131inn Havis St  Joseph
o CAUSE OF DEATH MEDICAL CERTIFIGATION 7 INTERVAL EETWEEN
Enter only onscauseper | 1, DISEASE OR CONDITION Coron i : 3
Tias tor (o (0. and 1) | DYRECTLY LEADING TO DEATH'( ) ary Occlusion, : | Suddan

*Thiz does not meon ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if any, giving DUE TO (b} _
8 heart fatlure, asthenia,. rise to the ebove couse () dating . A ] N

ce. Jt tneans the dis- the underlying cavae lot.
case, infury, or complica- DUE TO (c)‘ _
tion whlch eaused death. | 1). OTHER SIGNIFICANT CONDITIONS .27 '« . [
Condit; ributing to the death dut nol i
it o B e eeim Secid. \Ialnutritlon & exposure
19a.- DATE OF OP"FI%AN. 19b: MAJOR FINDINGS OF OPERATION | * oL L D ‘l « 7 | 20. AUTOPSY?
' L S201 | WD .oja
Z1a. ACCIDENT (Bowcity) 215, FLACEOF INJURY (s, incrabout | 2. (CITY, TOWN, OR TOWNSHIP) COUNTY) . csmﬂ.)’
I-sllggECDIEDE hems, farm, factory. sirest. offies bldg., ea.) ) Ce . L

21d. TIME (Menth)  (Day) . (Your) (Hean) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- wmu:.u' NOT WHILE

WRITE PLAI_NLY—-?—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e INSURY . T WORK

22 I hereby certify that I-attended the deceased from 19 lo , 19 , that I last saw the deceased

alive on 9 and that death occurred at 10: 30%nfrom the causes and on the date stated above.
NA ’/')2 Sk E)eﬂeegrtlm) 23b. ADDRESS | 23. DATE SIGNED
pemt Low Tore 3 .
w ;‘7 Cimiioe’r 3| Eminence, lo. 2/27/53
TJRI ALCREMA- 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY  {.24d. LOCATION (Oiy, town, or county} {Btate)
) ) ) .o : :

__iurig Feb,£) jedz  ilt, suburn.Cemeterly St, Josegh Lio.

DATE REC'D BY LOCAL | Rl RAR'S SIGNATU 4/‘/ 25- FYUMERAL DIRECTOR'S SIGN - ADDRESS

2 REG. d




el

1 1 —— ———————————————- —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision.

SEUDBNL vevancossscennsnsnsascsncnsos Sign __QZ ” ’,
Student Embaimer .

. Licensed Embaimer No.<
" P. 0. Addr

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

If this body is not embalmed, fgn should be so. stated above. ' - .




