THE DIVISION OF HEALTH OF MISSOUR| " - m

Health,
;w;.f"' . :' STANDARD (ER“H(A“ OF DEA‘H S:TATE FILE NUMBER
ublic - L i - .
Service EH ED ” ” 2 4 Igﬁiarmiior{?’_ist_rigt No. ......1Z,é,\j..._-_.___........Primory Regis_tru!ir_’ll District de.-d-ﬁd.m — Rc@isrrar's No.._d_d_.._.,/_._.._-
- —
’ 1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resdidcnce )fore
T COUN . : . . . X . admissi
30 o COUNTY Jefferson = STATE Mo, *J€fFferson "
157 b. CIDTRY {If outside corporote limits, give TOWNSHIP only) inside Limits . Cg‘( o P Inside Limits
: . -t R
Tomd  Valle Twp, Yes L] No[X] TOWN Valle o Yes(] No ]
c. Eg%é_l_l;mfl%gi: (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
" ADDRES
wsTivuTion Rt, 3 De Soto, o, 14 Yrs, th. 3, De Soto, Mo ; Yesm Mo [[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
i {Type or prini) OF
Applens Flizabeth Hoyt PEATH June 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢t FUNDER i YEAR| {F UNDER 24 HRS.
I Marr1eDX] Ng\«ea MARRIED[} B e Foamtbe T Doy 1 Fiours s
F W mooweo[] ' onverceo[]| Jan, 29,1879 l |
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INQUSTRY
Housewife one Jefferson Co., Mo, USA
13a. FATHER"S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ¢_Pounds Jane McCulloch Wm, Hoyt
@ [ 15- WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no inknqwn}| (If yes, give wor or dates of service) .
g jul WOXXEEYY | Wm. Hoyt, Rt, 3, De Soto, Mo, ,
a 18. CAUSE OF DEATH (Enter only one cauvse per line for (o), (b), and (c}.) ' INTERVAL BETWEEN 1
i PART |. DEATH WAS CAUSED BY: Y ONSET ANDOEATH
w IMMEDIATE CAUSE (o) x . T Seuc .
— L
x
] 14 [) -
w Canditions, 1f sny, . DUE TO (b) _@Mﬂw ”v( ChAdvraag aﬂm yETTY
S whi el ave risa s bl
= obove gc::mu {a}, - ﬂ— "}30’ 0
4 stating the under- 2
] B lying “couve. lasr. 3 DUE TO (<) d AL feaNg
- =¥ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ QE_ATHK..-' ngd ralates to the termlnok disease condition glven in PART { {a} 19. whS AUTOPSY
- M&Q M i, A Aase Tt o e v
s of= , g YES[] NO [ <4
> X JE( 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART | or PART Il of item 18.) "
= Zfu
2 =fu O T ]
: 92
v j U| 20c. TIME OF Hour Month, Day, Year
2 als INJURY g,
‘;‘ >_'J k3 p.m. M
_E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
FET} WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 @£ WORK AT WORK
T 7 AR -
E 2§. | ottended the decsased fro JLM_J_Z’_/.XJ'L“ saw h?" alive on :: w G? z s l ( 7:-3
E Death cccurred at m on the date stated cbove; and to the best of my knowledge, from the cofses stated.
é 220._SIGHATURE {Degreo or title) O |22 ADDREss 22¢. DATE SIGNED
= hg]
3 sl v S| Pt ” 7 é-3045%
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 234d. L%CATION {City, town, or county) {State)
N REMOVAL ($pecify)
- Buria 7-2-58 City De Soto, Mo,

c-\\I

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL/REG. 25. REGISTRAR'S SIGNATUR|
a ‘ ) -
Al ershead, De Soto, Mo - re ) .
: mgl’s St nt on R ss Side)

{Licensed Embal




JEFFERSON CUUNTY'HEALTH DEPT.
HILLSBORO, MISSOUR

DATE RECEIVED y
JuL 7 1958 |

P -~

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 .....coiciiennnen e e ee et eaae e nens b e e , Student Embélmet NO. coveiriieiinaeens

working under my personal supervision.

SEUARAE «ereveneeenceenirteteeire e erenrrernisnbasarsresesens Signed O’KMN&%M

Signature of Student Embalmer

Licensed Embalmer No...../... 7 }/‘/
p. 0. Address.&r&...&.o.’.ﬁ.aw

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

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

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




