THE DIVISION OF HEALTH OF MISSOURY

Ith, '
slfare FILED JUL 311857 STANDARD CERTIFICATE OF DEATH e AV
bli
N::, Registration District Ne. 1{.2 Primary Registration Disiriet N°~.....I.Q.QQ...-.._-..--..._ chi-frgriﬁw.ZQB..~.w_----»-
1. PLA(C)E OF DEATH 2. USUAL RESIDENCE {Where deceosed |i\cr’ed. If institution: Resdildg.nc_g hffy/
, C UNrY . . s - s - » b. C U admission
° Buchanan - > STATE Missduri " Buchanan
57 I b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I"Y Inside Limits
; R 1
TOWN ST. Joseph Y“E‘ No-[] _TQWNST . Togeph /)// Z‘Yu@ Ne ]
c. figl.ﬁ!"l ;J:t\% OF (if NOT in hospital, give location) | Length of stay in 1b d. STR%EETSS {If outside, give location) ’ [& Reside on Form
N A
Neniumiondackson Nursing H. 6dasrs bo 209 West Towa Yes [ No[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Anna Mae Hoye pEaTH  July 18, 1957
5. SEX 6. COLDR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {in years fF UNDER 1 YEAR| IF UNDER 24 HRS.
3 B M:QRRIEDDNEVER MARR'EDD 3| ('b!lrt:duy) Months | Days Hours ] ;in.
Female Negro wiooy ovorceo| March 17, 1874 H¥

100, USUAL OCCUPATION (Give Xind of work dona
during most of woiiitsﬂé aven il retired)

10b. KIND OF BUSINESS CR

HSHE

11. BIRTHPLACE (City and state or country)

St. Joseph, Missour

£7]12. CITIZEN OF WHAT COUNTRY?

U, S. A,

13a. FATHER®S NAME

13b. MOTHER'S MAIDEN NAME

t4. NAME OF H'UéBAND OR WIFE

L _Benjamin Baghy Judy STipay l.ee Hoye
2 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15 socw.. SECURITY 80.| 17. INFORMANT Address
= [ (Yos, o, or unknawn}] [If yes, give war or dates of service) . . .
2 none Virginia Carr A70 Mintan St
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {(c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: c H .&4‘ ET AND DEATH
j w IMMEDIATE CAUSE (o) erebral Hemorrhage .
®
1 x . . . . 2o
' a Conditions, if any, . DUE TO'(b) : ér’b@rlOSClBI‘OSl'S_ k.
- which gave thae 10
, L above couss (a), } -
r4 stating the under-
| i 8 z lying cousse lost. DUE TO (<)
|-1'5 8 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizecss condltion given In'PART | (a) 19. WAS AUTOPSY
R b - PERFORMED? o
2 Rl - - - 33’1'( vEs[ 1 NO[]
- § £l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCClﬁEQ.-:_{Emm nature of injury in PART | or PART |] of item 18.)
'S =1y el
FE b O O O =
g (W] -‘I 4 : - -
o SHG| 2c. TIMEOF .Hour Month, Doy, Year ’
£ ops INJURY  am.
§ : 3 p.m. . N .
E g " | 208. INJURY. OCCURRED We.-PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
— WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) - . .
I WORK AT WORK .
| E " 21. | arttended the deceased from 7/16/57 - .10 7/18/57 and last N-'l\h’x alive on 7/17/57
-‘5 Death occura_-.ial - - m on Ih. date stated above; and 1o the best of my 'Imowlodge, from fhe causes stated.
L]
3 220, SIGNATU (Degres or ml.) 2. ADDRESs vocial PATE SIGNED
2 - f/VY\ . W D _10th & Olive Patee Hal iy
3 . J %' / . S+, Jnseph, WMo, 17/19/57_
23c. BURIAL, CREMATION, | 23b. DATE 23 Nth "CEMETERY OR CREMATORY. | 234, LOCATION (City, 1owm, or county) (Stata}
R VAL acify) .
g-o | Burfal 7/20/57 land Cememery t. Joseph Mo.

24. FUNERAL DIRECTOR

ADDRESS

g]2M” July 23, I957

25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'SIIGNATUR

RLicenssd Embatmar's Statemant on Reverss Sld-) LA
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(3] : N
\d \S’ﬁ : 1)
-
(e - -
ey
- /
SRR STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed
by me, ipr BY e frerrresgeeerians et Teeeeas ‘{ ................... .+ Student Embalmer No. ...................

working under my personal supervision. . . N

Student ..ot e s e
Signature of Student Embalmer ‘

P 0 Address

Note:. The above MUST BE. SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (F‘axlure
to comply w1th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this:body is not emba'lme_d:.f_a'ct should be so stated above.

Y




