il
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

BIED FEB 15,302

Regjgtration District No......!

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
S Primary Registration District No. ,.5 %f‘ 0

State File No.

Registrar’s No,

.:(a) County..........

1. PLACE OF DEATH:

GREENE ..

(&) City or town=T3
(lrouu:r.le city or towan hmlk write "RURAL" rnd name of townahip)
{¢) Name of hoapital or institution:

_MEDICAL CENTER_FOR FEDERAL PRISONERS S2-..

{If ot in bospital or jzstitation, writa street number or location)

Yanr & 14 D

2. USUAL RESIDENCE OF DECEASED:
@ sate_. Minnesota .

(¢} Cityortown... Fairbault
(I outside city or town limita, write "RURAL"} O

Unkndwnm

Rice .

{6) County.....

(d} Street No

(1t eural, give location)

(&) Add ss_.yﬁ.dn Center for Fad..

{d) Length of stay: In hospital or institution. 1. ® Sl o ; Yo L
pecily w e itizen of foreigh country?, : | {Yes'or No)
In this community. 1 Year & 14day8-
yoars, montha or days) It yea, name country
MEDICAL CERTIFICATION
. INT .
FuLt 'NAME . DOYLE, Patrick Hemry  2763=H g 16tk
20, b, EATH
3. (%) 1 veteran, 3. () Social Security 0. PATE OFlI;MZ : Month... 9'15113&1'3’ wday..... 4;3 ---------- T
name war Unknown No...\m¥moym . year—- hour. minute.. M.
21. T herehy certify that I attended the deceased from
5 Coloror |& @ Sinale, widowed, married, Janvary.2nd, ... . 104k 0. Janvary. 16th.. . 1043
sosec Male | race. Whitel|  divorced..RIvOreced|l . i caw il aiveon Jenuery 16th, 10,42
6. {b) Namg of husband or wife_....oo oo, and that death occurred on the date and hour stated above. Durati
- 2 ) . . . !
e PP Immediate cause of death.. EROYMORi A, _unspecified ¥
7. Birth date of deceased.. AP:' il.....2208..._. 18730 .. (Terminal) . o
Month) (Day) {Year) g‘ :3.
B e
8. AGE: Years Months | Days If less than one day Dus to.Cardio=vwvescnlsr disssss, Cardio— o % _ |
T sl _disease with hypertension i
¢ 68 8 u, br. o | -Fem - 81.07.. ...g._..g- |
. . R Dute to . i i
9. Birthplace Saginaw, Michigan J s ; V) '} A * |
. (City, town, or county) {State or foreign country) L
10. Uaualoccupadom___.E&mQr O(t;he.r ?ndiﬁ"': e o detni ’Q o
11. Industry or business ' i PHYSICIAN |
5] Major findings: - .
S { 12, Name__.Jdohn_Doyle ! "‘i"é ogf}giﬁimi Tra.nsurethmlhprostate ctemy — .
[>] - - ndetline .
;f' 13. Birthplace.... Umm et ename, m-. .Mi_c_higm......l:... 4 foj.lowed by emorrage. tli:.ghausetlol '
{City, town, or, - county} (Stats or forsign country) m&g‘trophy of pPTo Strate . :h(l:ul%eal.:e
g{ 14. Maiden same. .. ica Daveri ek pey ed Bta- |
s + . tistically.
Eg? 15. Bmhplam """""" Ig ﬂkg" ar wunm (3‘2{3‘ f toreign mun'!',;)'"' 22. If death wag due to external causes, fill in the following:
16. (z) Informant... DEB&&SEd {a) Accident, suicide, or homicide (specify}

{b) Date of occurrence....

(¢} Where did injury occur?

(City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial p]ace. in public place?

[C)
18. While at wo pecily ‘mﬁiﬂ'@“zr iujury._..._...._..._........_{.........
(0} Address... ... ="l e . 1 e a
19. ; 177 2 - A"/__ z 23, Slsnature ..... (M. D or other).........
(G)(DIMI'DMIYBd local registrar) . . {Regia r-ugnnm) Addresa__._..E.n 31 ERI'QQIT}M ﬁu‘rgeoﬁte signed.....aveeenn
7 5’ ‘f (Lieemed Embnlme;‘)(smtemnt on Reoverse Side) Clinical Ul TreCtOore \




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, or by
. L]

' y . , Registered Apprentice No

working under my personal supervision.
P o

L]
Sighed A\~ O .

. Licensed Embalmer No . 3 é(ff/
P. 0. Address.." A % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN JTING. (Fzilure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so stated above.




