=

. No.300
ez STANDARD CERTIFICATE OF DEATH e Fie o
mﬁLEg JBN 5 952 REG. DIST. MO, _SL PRIMARY REG. DIST. m.ZQ_U_ Registrar's No.d 2=_©
’7/ "1, PLACE OF DEAT DgA ” 2 USUAL RESIDENCE (Whee decesssd lived. If inetitation: residenss befers
o a. COUNTY arroll o STATE Missouri b. COUNTY (77 ] ] *dmieiccs.
b. CITY (I outoids corporats Umits, writs EURAL and LENGTH OF || ¢ CITY (1 cotydy, corporste Dutts, wrise BURAL azd give townahins )
oy Carroliton s STAVmaemel © ok Hole, RFD V17
d. FULL NAME OF (If not in baspital or | Adres or losation) d. STREET (f rorad, give loenticn) A
wosamaLon ‘§taton Hospital ADDRESS 3 miles west Hale
3, NAME OF s (First) Middle) e, (Last) 4. DATE (dantd) (Duy) (Year)
DECEASED
DECEASED  GERTRUDE ALICE HOY o Hec. T8 985
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEchEIsRRIED 8. DATE OF BIRTH S, AGE (n years|  T0EE 1 YU | 7 ou & sms
F / ' - »|June 18,1894 B MBI ne | T
102, USUAL OCCUPATION (Giwekiod ot work | 10D, KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (Zme or foreies soantra) 12, CITIZEN OF WHAT
“Rouse BT Fe 1 Denver, Oklahoma / Ry
I3n._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
William H. Smith | Minnie Gatewood Ira Hoy
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sa:un%v 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y, 80, or unknown) l {11 yos, give war of dutes of sarvice)} . Ira’ Hoy, Hal e’Mo.

INTERVAL BETWEEN

DI CERTIFICATION
CAL, ONSET AND DEATH

18, CAUSE OF DEATH '
- Enter only anecauseper | 1. DISEASE OR CONDITION

line for (a}, (b), and {c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if eng, gising DUE TO (b
a2 heart fallure, asthenis, mwmnbmmumwm .
ete. It meons the dhy- ¥ing oo
eae, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih it not
releted 1o the discase or conditton couring denth

G UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/99 | =0 a

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., in or abost Zlc. (CITY. TOWN, OR TOWNSHIP) 4 (STATE)

h SUICIDE bome, farm, fastory, strust, offies hidy., ete.)

,,f’:_ HOMICIDE .

g 2td. TIME (Mogth), (Day) (Year) (Howr ~| 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

, - Ry T g ’ o mm.zul:-] nonmn.:

h ) o ™ ry

E 2. I hereby certify lhal I aitended the deceased Ir 1992 IM 19.3_/ that T last saw the deceased

ali , 18077, and that rred ndrom the causes and on the date stated above.

E N U title) 14 . DATE SIGN|

E L, ;!JERMIOVKL EN b. DA - 24, NAM [s) ORY A town.m'eoumy) tate)

§ yrigl 13/20/1951 O.IOM 2MO. . .

DATE D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE j;’
v N am o Reversr Side)
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STATEMENT BY LICENSED EMBALMER . . &'+ - -
. . . oL i . -

I hereby certify that the body whose name is recorded on the reverse siaq of ,_thi's,;cér;iﬁc'at.é"v{a.s!f'efnﬁaﬁ;:cd by me; or by

............. - Sgudopt _E_a_ab!l-__or Io."

workihg under my personal supervision.

Student tuesvesanceresanonsrronane eaensees
Student E.rabalmer

icensed Embalmer No 5723 ...... e

N N o -‘l - - o i
T o AT o) Address..__z....... AL L LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAI\'DWRIHNG (Fallure ta comply wi

the sbove constitutes grounds for revocation of license.} .~ oL .- - D
If this body is not embalmed, fact should be so stated above.
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