oolth, THE DIVISION OF HEALTH OF MISSOUR! 58_038964

. W;llfnu. R . STANDARD CERTIFICA‘! OF DEATH STATE FILE NUMBER
ublic ”
Service Fl LED D E C 8 lggsnurioq Distriet No. ... 0 Ll-,..a.. _____________ Primory Re_giﬂratinn Dj""‘:' N°A._.l.000-..__-,_.._..._ Regislrur:s Ne..m,]:g,?_g _______
Po) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rosjde_nc_o b;!n 6
. COUN . STATE : b. COUNTY admissien
300 o Y Buchanan ° Missouri Gentry
V=57 b. CITY (If outside corparate [imits, give TOWNSHIP only) inside Limits c. CITY 380 Inside Limits
OR Y, No [] o ¢ o Y N3
Town St. Joseph os b TowN  MeFall sl o
c. FULL NAME OF (If NOT in hospitsl, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[J N
NeTirution Mo._Methodiat Hosp| 1) Days == e NG
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF
John Harvey Hoyt : DEATH November 21
| 5. SEX : 6. COLOR OR RACE|} 7. MARRIEDlﬁ‘EVER sarrIED] ] 8. DATE OF BIRTH 9. A'GE' (.i,, :::;; zy:asa[l);fn ls:::oen 2;:‘125.
as r 23
) Male White wiooweo [} mvorceo[ ]| Now 22, 1885 b]é 1
E 100, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11- BIRTHPLACE (City gnd state or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, evan if retired) INDUSTRY ¢
Black: Anto Dealer Harrdson County, Mo. .8.4
120 FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Abbott Hoyt Rebekah Warner Bertha Fllen Hoyt
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, n unknawn)| (If yes, give war or dares of service)
N 1i98-42-38L5 Mrs, Bertha Fllen Hoyt, McFall,

18. CAUSE OF DEATH (Enter only one couse per line for (@), (b}, and {¢}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . ) ONSET AND DEATH
IMMEDIATE CAUSE (a) » Cortiibrua - 3 eadey
Comditions, if any, DUE TO (b ﬂ/\7 /O)LTW?/‘\
which gave rise to } 0 [A Y
above couss (a),
stating the under-
g lying cauxe lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmincl dissnss condlition given in PART | {a} 19. WAS AUTOPSY
] PERFORMED?
¢ 1S/ YES [ NO [Aulr
2| 20a. ACCIDENT SUICIDE HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ii of item 18.)
§ [l O D
§ 2¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} . ]
WORK AT WORK \

21. | attended the deceased from Mev / f ! S E . to N O\ ?_'/ ; hoﬂd last sgw l:f-ulive on MO U Q_! L( : E
Dreath oceurred at H alle . m on the dote stated obove; and to the best of my kmvﬂedge, from the couses stated.

22a. ATURE . {Dogree or title} 22b. ADDRESS w 22c. DATE SIGNE
M e 2 DD e N LFﬂ—fY\f&’??Y Mqlm H']Z .

£ BURIAL, CREMATION, | 23b. DATE L 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (Gity, 19%en, offcounty) {State)

Now 23, 1958 McFall Cemetery MeFall, Mo,

ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE

“Pattonsburg, Mo. P2l /558 | 228y Clarde -Zrndlel)

{Licensad Embalmer's Statemant on Rbverss Side)

v

D J AJl disenses in Port | must be causally related
¢ John Forgrav
Lﬂ?ONﬁ BLﬂgK'fNK OR RIBBON TYPEWRITE IF POSSIBLE




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, orby .....ocoviiiinil reeeieas e e Eek et i ey rene o raenman e aneranteraarnenreens , Student Embalmer No....................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O, Address.F

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).

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.




