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THE D1YISION OF HEALTH OF MISSOURI

STA
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Registration District No. oo.......

NDARD CERTIFICATE OF DEATH
32".4-.... Primary Registration District No,

30517

STATE FILE NUMBER

................................. Registrar's Nas. .llp.ﬂ.l_.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed livad. If institution: RIlidGﬂ;Q_!DQ{_cr')
. COUNTY . a. STATE . b. COUNTY admission
° Saline i ssouri ale .'
b. CITY ({f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY b Inside Limits
OR Yes U NoE}‘" OR . a). ‘:JYes ' NoO
TOWN MarshaXl , Twn 7] Towe  Jefferson City %
€. Eg's-é-l_':m%g': H ﬁf{%‘g’t{l&ﬁ Qibei'c““m‘) Length of stay in 1b 4. STREET {lf outside, give location) Reside on Farm
iNsTITUTIONEIaTrshall Mo ,Autol Accident ADDRESS To not know YesD NomO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . . OF . .
{Tpe or print) Richard Nurban Hoyt oaatH Sept. 4 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE {Jn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
T marrien [J neves masrien (] | last birthday) m.ml Dave | Hours | Min.
Male ‘Jwhite . MM&D@ oivorceo () Fleb ,28-1899 58 .

10a. USUAL OCCUPATION (Giee kind of work done | 10b. KIND OF B
during moat of torking life, even if retired)

USINESS OR INDUSTRY

11, BIRTHPLACE (City nd ntato or country) . ()

12. CITIZEN OF WHAT COUNTRY?

Cook in Resturant-0ut of Work Tocksprincgs,issourd|U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Hovt ' : Lissie Shoffner

15. WAS DECEASED EVER IN_II. 5. ARMED FORCES? . 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

(Yea, no, or unknown) | (If yer, 0ine war or daies of service)

No - 491-24-31

b-1rs,.llabel Kroner-Renick, 1llo.
. ’ INTERVAL BETWEEN
NSET EATH
& s - An

18. CAUSE OF DEATH [Enler only one cause pcr tine (b), and (c).
PART ). DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a)

é:

which gave risg lo

qbor;c c:uae a),

stating the under- ,

Iying  couse loat, DUE TO (¢)

C‘:mdt;uom ifany, | pue To (b /7(/?1&‘7/1/1& Ké é'@’@(C& t/

/e

Death occcurred at

i

m on the d'a le stated above; andfo the b
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=] PART Il. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I(n) 1 G 15, WAS AUTOPSY
= PERFORMED? "
S - ves 3 wo [
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enler nature of infury in Part Ior Part 1 of item 18.)
Sl K 0 0 Bl o) e
u -
wl o O, (Crea
= | c. TIME OF  Hour  Month, Day, Year /
'] " INJURY a. m. -,
F=) ts -— m. - ;
a . P f ;( j . 4
x| 20d. INJURY OCCURRED - | 2e. PLACE OF INJURY (e. ¢., in or ahout homc. O county
WHILE AT NOT WHILE, ¢ jarm factory, atreet, cc bld
WORK AT WORK M_M
21. I attended the deceased fro . WM’% .lﬂ)

113 o! my knowledge, from the causes stated,

SIGNATURE

. {22c, DATE SIGNED

232. BURIAL, CREMATION, 23.

L BEMOVAL (\Spﬂ\
LD

-

24" runeaal DIRECTOR

{Liceansed

¢ o r (Degree or titley ' be AD% M
d/( @/ K 2-) é-@‘@]&}?d{ ,g'f d (228 %
DA ‘ NAME OF CEMETERY onw 2. Locnlou(cuy townyor county) , . (State), /

445. paTE RECD. BY LOCAL REG.

J-4- 57
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) . STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by meé, erby ... ..T. T e e i imicaeieeaadaeebearaaarerantasaans , Student Embalmer.No..-....
working under my personal ‘supervision. ST - - - : -

Z/ L \_} ]

Student..........__.. e Signed....&" bl F G et

Signature of Student Embalmer
Tl t L o - . " ' Lxcensed Embalrner No... /.
T -’ r';‘ ". 7 ) L - . | P.O. Address‘)’hp,.yd.M

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense)
‘If embalmed by .a STUDENT; he also, shall sign in his OWN handwriting, LT
If this body is not embalmed, fact should be so stated above. . T ’
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