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T Xazars

WRITE PL}UNLY—-USE UNFADING BLACK INK—MAKE A PERMANENT' RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 2

Registration District No...... . &4 58 ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No. -3,0/7

18693

| Regisirar's No. é 2)

1. PLACE OF DEATH:
(a) County.

(b) City or town.._.%oomzl‘m - m 8 -

(I outside city or town limits, weita “RURAL" and name of mwmhip)
{c) Name of boap{tal ar 1gtltution

SEVENTH STREET J

(I not lu dtal or [ write stroet ber or locatlon)
(d) Length of stay: In hospital or institufion
22 YEARS (Spocify whether

In this community
years, moaths or daye)

2. USUAL RESIDENCE OF DECEASED:

(@ State MISSQURI ) County. CQQPER
BOONVILLE

(1L outside ¢ity or town lmits, write "RURAL"™)
1136 SEVENTH ST.

(if rural, ]ivu.loctuon)

NO J

{¢) City or town..........

{d) Street Now..cceueeeeee.

{#) Citizen of foreign country?. (Yes ar No)

if yes, name country.

3.{9 PRINT WALFER OWEN DOYLE
3. (b)) If veteran, 3. (¢} Social Security
DAMe Wwar. NOHE No HONE
5. Color or 6. {0} Single, widowed, married,
4. Sex MALE race. WHITE )/’f dl.vt:n’(‘.et:lHARRI.Em
6. (&) Noame of husband or wife.......c.. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

MAY 30th

L2 15101 1

0. DATE OF DEATH:

year. ... 2943

21. I hereby certify that I attended the d

Month day.

10300

d from

PM.

hour,

Immediate cause of death..

alive..iereeernee . YOATS
I
7. Birth date of deceased....... J ‘NU‘RY lh 187q
{Moaoth) {Day) (Yenr)
8. AGE: Years Monthe Days If less than one day Due to
66 u 16 hr. min D
I ue to
9. Birthplace...... BUNCETON _MISSQURI :

{City, town, or county) (State or fareizn conntry)

RETIRED ICE & COAL OPER
ICE & COAL '

10. Usual occupation

ATOR

Other conditiona.
{Include pregoancy within 3 mouths of death)

11, Industry or busi R FHYSICIAN
=] - ajor findings:
& { 12, Name._..... UNENOWN . operations 3
E 13. Birthplace r U{U\\ﬂl\,uu} w ,.-‘ " i / mlpjnmdﬁil?;
: ‘ CHIREROER (Btate oz turelgn coantry) Of autopsy_...... /A u il M
E 14, Maiden name . U\ L hax rﬁllla-
A tistically.
= 15. Birthplace {City, town, or county) (i:'::: :3::2:}0'_-;) 22. If death was due to external causes, fill in the following:
16. (a) informant..... MBS W.0. DOYLE (a) Accident, suicide, or homicide (specify)
(b) Address BOONVILLE, Mo. {5 Date of occurrence
? AL
17, (@ BURIAL (5) Date thereof... 6 j 1 l-l ) {6) Where did injury occur, ) s

{Borial, tremation, or removal} (bl}‘) (Yu;)m'

(c) Place: burdal or cr “n.n WALHUT GBOVECMTERI_
Signature of funeral dhmor.-._s..TmEB_i&ﬂKOMIﬁ.ﬂ..mm

18. (o)
@) Address BOONY1 LLE.......!?_-
19. (2) !M%zm:;ffs‘"‘ ® ..Rrchas, Duap
{Date recdivad loca) registrer) {Registrar's signature) |

town)
{d) Dld injury occur in or about home. on ;arm. in industrial place, in public place?

(Spacily type of place)
e (6} Mfans of in.iurr_._..;,)_".‘. ............. —

e (B or other).........

/9¥¢C

{Licensed Embolmer’s Statement on Rcveru Side)



RECEIVED
District He

District. File Number -

aith Oftficer No. 8,

Date Flhd

. S e T
STATEMENT BY LICENSED EMBALMER T - '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by Me, or By

................................... egistered Apprentice No..

working under my personal supervision.

‘- 'BP.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounda for revecation of license.) Lo . :

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



