THE DIVISION OF HEALTH OF MISSOURI

. No. 300 : . ' ‘ .
Vet | AUEDDEC 7 1@5s  STANDARD CERTIFICATE OF DEATH Siate Fite Vo A ICIARLS ..
BIRTH NO. REG. DIST. NO. ___2_51—PRIHMY REG. DISY. NO. 6048 Registror's No. ' ,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deossssd llved. If instition: residence befors
0 a. COUNTY NOd away 8. STATE Mi g SOU.I'i b. COUNTY Nodawgy.amhlam.
b. CCI)'EY {If outetds eorpurats limits, wtita RURAL and give gzl' I:(ENGLI'; OF c. CIOTF{ (I outside eorporata Umits, write RURAL snd give township)
woshi calf]
5 town Maryville et SR 1N Maryville AT 2‘
d. FULL NAME OF (If not in hospital or instisation, give strect address or loestion} d. STREET (If rural. give location) - &
HOSPITAL OR .
S instirution St. Franeis Hospital ADDRESS 215 West 7th
a 3. DNECEASOEFD 8. {First) b. (Middle) . (Last) 4. DSIE {Mouth) {Day) (Year)
= {Twpe o Print} MAGGIE ELIZABETH WILLHOYTE DEATH 11 19 b3
E 5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(S ED.”) | 8. DATE OF BIRTH 9, AGE (In yeurs| = DO | TR | 7 e .
T “ Duy» | H Min.
5 Femzle {| White W dowed - 3/9/82 | e | Min
‘ "10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn cowntry) -f | 12, CITIZEN OF WHAT
1 B dyring m rking Life, sven If retirad) DUSTRY RY'
A fousewife - Own home Vzlle Crucis, N, C. / T
< 133. FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Butler Taylor ery #bigail Shull Orville J. Willhoyte dec.
a :§f WAS DuEEkEASE)D E\(i’IER lNﬂU.S.ARMdElD F;?RCES'; 16. SOCIAL SECUREIB( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4, DO, QT nown, JFO%, EL1Y9 WAL OT on .
3 ' Mrs. Roland Garrett, Maryville, Mo.
hI: 18. CAUSE OF DEATH . MERICAL CERTIFICA ONSET AND Cp T
. Enter only onecauseper | 1.
E line for {8), (b}, and {c) - DIRECTLY LEADING TO DEATH‘(“) -2- L_'I 24
|| *This does not moun | ANTECEDENT CAUSES
the mode of dying, ruch | Adorbld conditions, if any, giring DUE TO {b)
j .|| a8 Beart fallure, asthenia, | rive to the above caude (a} sating P - . - . .
=) de. It means the dis- the underlying cause lost. - - - - - -
o ease, infury, or complica- DUE TO {¢) _
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS® b - T -
E Conditions contributing to the death but not
= related o the disease or condition causing death.
; 15a: DATE OF OP'IEI%‘H‘ ‘19b. MAJOR FINDINGS OF OPERATION . Lo . ' "¢ ’ / - | 2. AUTOPSY?
] C- 0 ves [ wo 3
™ 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e4-.toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . )
= al(’)lﬁICDIEDE home, farm, tastory, strest, office bids..eve.) . S : : .
g 21d. TIME (Mouth) (Day) (Year) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ Iu.‘l:l'.'erY . WHILEAT NOT WHILE, . e .
) : = | woRK AT WORK
E 2. I hereby certify that auend ¢ deceased from % Iﬂﬁ lo Nov. 19 , 18 53, that I last saw the deceased
< alive on ML[& — and thal death occurred al L m., from the causes and on the date staled above.
g 2. SIG }? (De:m or uu.)c Z3b. ADDRESS 2. DATE SIGNED
. D ('l“ [g, oS Maryville, Missouri - | 131/c1/8%
E 'r ONBURIAL CREM b, DATE 24z, NAME OF C.EMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
§ Nrtel 1v/o1¥s= 2L Qak Hill . | Maryville, Missouri -
DATE REC'D BY L%CEAGL 'S SIGNAT 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
J»-5-53 @ﬂ W Price Funeral Home, Maryville, MNo.

d Embalmer’s on Rewerse Side)




=5 s “-"'. Y
S B L I

. ) .
N - [ - - P S

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 ..

....... . Student Embulmer MNo.

working under ty personal supervision.

S5tudont covervencananses Eml ............. Signed &= L el I
Student balmer
- . Licensed Embalmer No 4[?’ 2 ¢

P. O. Address.(%f

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALMBR in his OWN HANDW)|
the sbove constitutes grnu:nds for revocation of license.)

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