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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 25 1958

Registration District Ne.

23

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictNe. _______________________ Registrar's No.

o8-004711

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b, COUNT. ﬂd"} sion)
ane Missouri Sto rd
b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CIOTRY Inside Limits
Y N Y N
TOWN e Girardesn osbd NelJ TOWN Parms Mo Rt] oA Vel Nl
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {}f outside, give io(’u“ﬂl I} Reside on Farm
HOSPITAL OR ADDRESS Yos ] No[]
INSTITUTION i il
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Patry Lee Hoyce DEATH  Frb, 8 1958
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[NEVER MARRQD B. DATE OF BIRTH 9. AGE (In yaars F UNDER 1 YEAR] IF UNDER 24 HRS.
| birthday) | Month: Da: Ho: Min.
F - negro wIDOweD[ ] DIVORCEDL ] Dec .1 5 1941 1°6 e " " o ] "
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stote or couniry) C‘ 12. CITIZEN OF WHAT COUNTRY?
i t kingali it ratired) INDUSTRY
Ef5 s To1o N M2 s Esgex Mo Rt.1 1TSA

130. FATHER*S NAME

John Bomce

13b. MOTHER'S MAIDEN NAME
Bernice

Benson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unkmm\)l(li yes, give wor or dotes af service)

18. SOCIAL SECURITY NO.

17.

Mrs. Odell Houston Parma Mo ®tl

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one couse ppfjline for {a), (b). and {c}.) P
PART I. DEATH WAS CAUSED BY: ! ! g i E 4’
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any,

Frrnond s

#

which gave rise to
above cowuss ([a),
stating the under-

i

DUE TO (b) ,,@Mu ; Lt w—y

% Iylng couse last. DUE TO (c)
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseaze condltion given in PART 1 (a} 19. WAS AUTOPSY
= PERFORMED? O
i . YEs[] wo[1
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
w
g o O O
S| <. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
'E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.)
WORK AT WORK L "

21. | attended the deceased kr o M
Death occurred af A : m on the dote stoted gbove;

7
an

d i
ta the b

</
y A

h B

hi

n‘t.of my know{gdge, from the ca o] stated.

22a. slc»ul egroe ag title) Ul 22 ADD‘R7E/SS / . p / . DATE SIGNED
D 14/ al _4;‘4‘!-‘&_.
Z3a. BURIAL, CREMATION, | 23b. DATE “43c. NAME OF CEMETERY OR CREMATORY 234, LocUrBNAGity, vown, or con Py -V {State)
EMOV AL (Sapcify)
burisdl™ |Feb.12,1958 Deg%er Colored .Paéxter Mo;
24, FUNERAL DJRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR" NATURE

f

Zed. /1, 1958

fLa m‘u (4

(Licenssd Embalmes’s Statamant on Raverss Sids)

(orgp )\ D 07T  Parma Mo;
S AWAZ]

1

6=



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i st e s st i b st e e re e s rane e s taas ., Student Embalmer No. ...................

working under my personal supervision.

SEUAERE +vvereeeemereeeeeeeree oo ses e eees b Signed &% Wﬁ’ ................

Signature of Student Embalmer

p.'0. AddressMﬂé}/

T Noté:” The dbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
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.




