Health, THE DIVISION OF HEALTH OF MISSOURY ,,.5.9_70185__1._8 ________

. Welfare STAN DARD CERTIHCAT! OF DEATH STA-T{E F-ILE NUMBER

Publie :
Service Registration District No. ... g _____ 5: ,,,,,,,,,,, Primary Registration Districs NO-.-..\B-D-..‘I{Z _____ Registrar's No.. . ﬁ_/j( ---------

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a0 @ COUNTY W tornd L /lJC_LU -y o STATE Migsouri b COUNTYMe Dong®gssien)
1-57 b. C:)TRY {If oulside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Town NKAXEEXH Neosho Yes (X] No[] Towd  Anderson YesK] No[]
c. zgéé_”l:l:f\EDOF (If NOT in hospital, give location) [ Length of stay in 1b D6odé iTE-)RD%EE]S-S (If outside, give focation) Reside on Farm
o nmanrurionsales Memorial Hesp 7 Wks. o Im Town Yos (] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Bess. Donald Hoyder oeaTh May 23, 19859
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. A n years §F UNDER 1 YEAR] IF UNDER 24 HRS.
uarrieo_Kjever uarrieo[] ,;15 Emr-day) Mnshn QQ Hours -
Female ,| White ; mooweo]_ oworceoJ[Dec. 1, 1886 l
106 USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ) 12, CITIZEN OF WHAT COUNTRY?
during most of werklng life, even if retirad) _IND RY
Housewife ¥ HOme Neosho, Missouri USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND‘ OR WIFE
Q0. G. Harbison Lisabeth Roberts J. A. Hoyder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas3, no_aor unknawn)] {If yes, give gpr or dates of service -
"] o e | None Mr. J. A. Hoyder Anderson, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) iy

Condltians, if any, DUE TO (b) _&4&&4@:&@

which gave rise te }

above cavse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(2) fying cause last DUE TO (<}
f PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to tha terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY a
b PERFORMED?
< 33lx YES[J] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 1 d l
S| 20c. TIME OF Howr Month, Day, Yeor
a INJURY  q.m.
'z p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:' NOT WHILE [:] farm, factary, street, office bidg., etc.}
WORK AT WORK

21. | attended the deceased from % k] "—‘J"Af L to z% é i ‘i 2 and last aw ﬁ"; alive on h"“v A7 ‘ff
Death oceurred at 10 :30 P. m on the date stoted above; ond to the best of my knowledge, *rom the causes stated.
0. SIGNATURE {Degree or title) 0| 22b. ARDRESS 22c. PATE SIGNED
/ &wm e Wi Ld?'{o . )MA) S-27- 5%

. BURTAL, CREMATEION, | 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION [Clty, rown, or county) (State)

LI RMEATEE, BTL VST Vat UMY STUHLATD HNEnLaigre T imant 10, No ympioms will be 115780,
All diseases in Port | must be causally reloted

. - L_Removal" | 5/23/1959 | Peace Vglley Anderson, Missouri,
| 0 24. FUNERAL DIRECTOR ADDRESS v . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Rapp Funeral Home Anderson, M . {5-g7-~09 . / Q)M M

{Licensed Embalmer’s Statement on Reversa Side) Fd
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F L mm I A A B s s e o e
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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 embalmed

BY ME, O BY oiiiieiiiirrian it re s e s et r e e .» Student Embalmer No. .........coovenven |

working under my personal supervision,

Student .coooiiiiiii e Signed M@ R |

Signature of Student Embalmer
~ .
Licensed Embalmer Ndyéf |

P. O. Address.W).M

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.




