MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
DO NOT w::: ™ ::N:E: Y BLi:eg:s:i:nT;m?: :Io.w.EL Fti?“ . Primary Registration District No. h.ﬁ:é.ﬂﬁ_ﬂegi:m:r'l NP_. '“‘ng‘. _j____ STATE FILE NUMBER -

ON THIS STUR B NEC0 N0 1000

I <=
1. P Bf ptant? & U IO 2. USUAL FES}DENCE (Wherg decessed Iiﬁ. If institution: Residence before
VS 300 a. COUNTY .S:Ow"lreﬂoe a. STATE COUNTY L0 admission)

Rev. 4/59 b. CITY (If cunside or, Timip, give TOWNSHIP only) enath of stay In 16 ¢ CITY
J TOWN ( e Lo ) ‘iﬁ u% TOWN (Smm Yes O No i
12K

L
c. FULL NAME OF {If in hospital, give locatidh) Inside Limits d. STREETM 2 (I cutiide, give location) Reside on Farm
20
0580

Insida Limits

HOSPITAL OR ADDRES -

INSTITUTION ¥ N Y, Ny
Ozank Jum. «o v "Bzonk Tun., &L Noll

3 . NAME OF DECEASED First Middla Laat 4. DATE Month Day Year

{Type or prin1) ‘9»0-2 eqn/f, M D?‘:TH Qecem&e’b 1 0 Y

4 & . SEX 6. COLOR OR RACE 7. Married]]  Never Married [J |8. DATE OF BIRTH | 9 AGE [last’birthday) |IF UNDER 1 YEAR
.

/ ma/be m Widowed [ Diverced [ 3_ 3_1 8(14 (Oq Months l Days | Hours | Min.

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

dysing most of working life, even if ratired) .
S&en Eventon, Mo L.8.G,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Hunot Emity Hoyeso Enthen H a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, S0OCIAL SECURITY NQ. | 17. INFORMANT Address -
(Yel.u:ve%unknown) |(|| yes, Tﬁrbwarf dates of servig ]’n% . &’mem H’WV&’t ,er-G’VtO'n , mo .

18. CAUSE OF DEATH (Enter only on= cause per line for (aj, , &n A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) Toxemia : - 72 hougs
Conditions, if any, DUE TO (b} ! arejngmaf-n:- s 4 m“n"“'
which gava rise o e el

above cause (a),
stating the under-

lying  cavsa  last, oueto ) Carcinoma of stomach metastatic 2 vears

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IM. It decoased was femala wa:
diseasa condition given in PART 1 {2) there a pregnancy in last 90 days

'|:|'m} |:|anc|ummo

DATE AMENDED

AY

:

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O
vEsgd NO O,

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK []

21. 1 attended the deceased from -1111)7 1957 !o__[hﬂ‘_ln_m;nd last uwxh?,c" alive o 1963

Death occurred ot 4 : 00 6)- m on the date stated above, and 10 the best of my knowledge, from the causes stated.

USE BLACK INK

22a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢, DATE $iGNED|

=2- M , D.O. Ash Grove , Missouri 12-1163

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATICN (Ciry, town, or county) ($1ate)

Bunial, . ol Cemetony | Goh Grove, Mo,

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR

[ - 16 - 196 3]

[Licensed Embalmer’s Statement on Reverse Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-~ STATEMENT. BY: LICENSED EMBALMER

- Py - - .

[ N l',' ’

| hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar *

I.'lcenééd Emt‘:almer No. f}-’&

P. Q. Address_&%_
e
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 : Ilcense) o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Af this body is not embalmed fact' should be so stated above.




