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'BIRTH NO.
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STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 318 PRIMARY REG. DIST. m]OOS

R TR Sl W TR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved, If & : remidence before
a. COUNTY a, STATE adipision).

Miasouri

8, CITY (H outside corpurate Umits, writse RURAL and ive

¢. LENGTH OF

¢. CITY {If outaida corporsta limtts, write RURAL aod giva townshin

alive on —Oat—.—gp—'{:- 19_[;9 and that death occurred al

OR SI'AY (n this placs) OR .y . ;
TOWN St. Louils, Missoupo® 2 davs TowN Wheaton 0.5
F#%PI;JABE.EOOF (U not in hospital or institution, glve sirset sddress or locstion) d.A%rgtgs (If rursl, sive location) /
INSTITUTION EARNES HOSPITAL . Rura ]
3. NAME OF a. (Flrst) . (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Twot or Pring) Walter  William Hoyt peam  October 13, 1950
5. 5EX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inm IF UNDER | YEAR | OF UNDER & HEE,
. WIDOWED, DIVORCED (Bpacity) |~ Mnnthn' Dars | Houms | Min
mala yhite widowad Ay ,4,1876 7"— ,
10a, USUAL OCCUPATION (Civekind of work- | 10b. KIND OF BUSINESS OR IN- | 1I. BIRﬂ-IPLACE (Buunrrouln eountry) 12. CITIZEN OF WHAT
doos during most of working Life, even if retired) DUSTRY M COUNTRY?
Ratibad Telegrapher Laddington,Michigan
13a. FATHER'S NAME i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Byron A.Hoyt Margaret Cook De11a Hoyt:
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
{Yea, no, orunkoown) | (If yes, xive war or dates of service) NO. B I - -
no —_— unizn oEm ChaglEHoyt Roxana,tllinoia
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rfmmrﬁl_ Erlz\:griun
. Enter only onscauseper | 1. DISEASE OR CONDITION . S
na o o, (. g g | DIRECTLY LEADING TO BEATH® ) ubdural hematoma weeks
*This doer not mean ANTECEDENT CAUSES
¢the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
|| .a# heart fallure, asthenta, |. rise to the above cause (o) stating - 5 . v -
‘ete. It meana the dig the underiying couse last.
case, infury, or complica- DUE TO (c) .
tion twohich cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling to the death but not
reloted to the disease or condition causzing death. . . .
19a. DATE OF OPERA- | 19b; ‘MAJOR FINﬁlNGS OF 'OPERATION 20. AUTOPSY?
[ON 7
10/12/§O Subdural hematoma, rieht . . ey E o I
2la. ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (e.s..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDUNT_Y) (STATE)
: SUICIDE - homa, farm, fastory, streat, office bidg., ev0.) '
HOMICIDE
21d. TIME (Month) {(Day) (Year) {(Hogy) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from Oct. 11 19 50, to Oct. 13 1a_ 50 ithat I last saw the deceascd

m., from ihe couses and on the date slated above.

e By

23b. ADDRESS 23:. DATE SIGNED
|- BARNESHOSPITAL * - 10/13/50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMQ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, ar coumty) - (Etate)
ION REMOVAL , : -
amoval 10=233=1950 Maplewood - Bzater Migsouri
DATE REC'D BY I.OCEJ(\;L REGISTR g 2. FUNERAL DIRECTOR'S S| GNATURE 'aboltu'
oeT 13 ' Azt Albert B,Honge 4700 Vashington

{Licensed Embalmer's

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

or by

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

. .. SEUdENt EMbAImMEr Nowassoronsoressonsnnneenns
working under my personal supervision, vdent tmbalmer No.

%%M

f
Stud;nt Embalimer ’ * Licensed Embalmer No 5 7 %7 /

P. O. Address_ng“:.ﬁmﬂfm

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.)

Udmbodyunotmbdmgd,!aachou!dbawmdabow.'

.-



