THE DIVISION OF HEALTH OF MISSOURI

20 IILED QY 24 1953 STANDARD CERTIFICATE OF DEATH e e i, TOL R
' BIRTH NO. REG. DIST. NO, /o PRIMARY REG. DIST. NO.3. 002__ Registrar's No /g 3

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. If ingtitutlon: residence befors

) a. COUNTY Audrain 8. STATE Missouri b. COUNTYAudI‘ain adinision).

b. CITY (X outalde corpurate Hmits, writs RURAL sod give €. ALYEN:;?E: OF - C(IJTF\{ (If outside sorporste limits, write RURAL end give township)
townahip) )] .
ToWn Mexico | B s| %  Laddonia Rural Pearie

d. F}lj%Prlq'laAhl!.EO%F {If pot ia hospital or insitution, glve sireot addrom or lonunn] d'AsDTDRREEErSS _—— -(E -r:.r:l..-f: :r:-dn_n)_ — 0 Fa) (} 0

sTituTion  Audrain County Hospital
3N DECEA s%'i-: a. (First) b. (Middle) ¢. (Last) 3 DSTE (Month)  (Day) (Ym_)
.rm,orp,.‘m) Estella May Hoyt DEATH Nov 13' 1953
| / 6. COLOR OR RACE | 7. &IIAD%F:.&ED EF\‘,%RC'ESR(E'EE, 8. DATE OF BIRTH 9. AGE U Tean ¥ voc ,D,:: 7 oo w i
| Female White e o Jan 6, 1873 -1 , | M.
i 102, nl'JEUAL gccgr:x:m (Qiwekind ot work | 105. Kl_!"ll':). OF BUSINESS OR IN. | 11. BIRTHPLACE (3rmte or foreien oountrs) Oz CIIR%EN OF WHAT
AT Home T Ralls County, Mo RYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wm., Stevens | M.ry Jane Stewart ] e
i5. WAS ?Eﬁ?ﬁf? E\(IER INU.S, ARMED F:‘):rcgr 16. SOCIAL sacuahro\: 7. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
g gL o e none Mrs. Raymond Brown, Rush Hill, Mo

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL

BETWEEN

' ONSET AND BEATH
' Enter only cnecause per I. DISEASE OR CONDITION Q . s
Jime for (o), (b, and oy | DVRECTLY LEADING TO DEATH"(5) __ Jan ;t b g n i g&, F ¢‘_’_QA_ .

7% docs wot mean | ANTECEDENT CAUSES = P S,

the mode of dying, such | Morbid conditions, if any, gidug DUE TO {b) Cgs‘-"\.-u_l e A g & O
ar heart fallure, asthenia, | 7ixe to the abooe Oﬂﬂw) ) ] B ) — 0
de. It means the dis- - the underlping cause . .

ease, injury, or complico- - DUE TO © - = - -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Co e
" Conditions contributing to the death bui not O
related to the disease or condition causing deafh. n ot
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = . . - . TR A 20. AUTOPSY?
TION .
. ves [ wo [X]

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o, Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 6 o (STATE)

SUICIDE home, farm, tactory, street, ofice bldg..ete.) R FO .o '

HOMICIDE .
21d, TIME (Momth) (Day) (Year) (Housd 2le. INJURY OCCURRED | 211, HOW DID INJURY OOCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK .

22. 7 hereby certify that I attended the deceased from Sopt= 1952, to ﬂa«r_.__., 1953, that 1 last saw the deceased
alive on Y pw t &, 19_5 3, and that death ocetirred at /- 2.5 Bm., from the causes and on lhe date stated above.

2. SIGNATU. (Degros or ;m%zau. znnm Z3c. DATE SIGNED
. 2, g il $Z o | syt
%&a. HERMI (.;\J.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) {Btats)
(Bpedity) =
lﬂ“ﬂrlaiL li-15~ 53 Laddonia Cen Laddonia, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 |5 FUNERAL DIRECTOR'S SIGNATUAY ADDRESS
G.

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




!l

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 oo

Student Embalmer Mo.

working under my personal supervision.

Student Leuviavsene nesessssEsanesrsanannans
Studcnt Embalmer

s ] 24
P. O Addrcss;ZZ;.W.f. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.



