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Registration District No.__.LL__.__......_.. Primary Registration District No..._#.'._a_-.g__.. Registrar's No.. L. 4 /
1. PLACE OF DEATH: 2. USUAL RI'SIDENCE OF DECEASED: . .
Barry S L ey
(&) County ? @ s MigSori. @ County.. " Barry )
(®) City or town Exatar ountY. o &
(If outsida eity or town limits, write “RIURAL” nnd name of township) () City or town Exe t ar : o~
() Name of hospital or institution; (2 cutsids city o l.n;'n Limita, write "RURAL”™) "
et o . @) Stroet Nowwo 2t 5 o Ll g
{1f not in hoepital or justitution, write strost number or location) - (it rural, give location) L
Length of stay: In hospital or institution
@ g of sty f hospital © (Specify whether (e} Citizen of foreign country? no (Yes or No}
In this community
years, months or duys) If yes, name country. S
MEDICAL CERTIFICATION
3. (o) PRINT
FuiL NaME___Parker P. Doyl
L P 20. DATE OF DEATH: Month_APYLL . oy 28th
. 3. t
3. (&) If veteran, (<} Social Security 1946 o 5] minmte._ Loa M
name war. No
21, tify that I attended the deceased frpm,
\ O 5. Color or 6. {a) Single, widowed, married, eebara ._Z
s s J08le Y| newhite vaed 0B YT iad that Plast saw mnﬁn on
6. (5 Name of husband or wifeoo——oeo. 6. (¢} Age of hushand or wife if || 2nd that death occurred on the dat#“d hour stated above. Duration
alive. oo —_.years Immejte cause of death my
7. Birth date of deceased.... LARIUAXY. .. _. BQ . AB79 N fli Ej !
(Moanth) Day) {Year) / / /
8, AGE: Yearg Months Days If less than one day Due to
6 7 2 8 hr. min
Dye to
- 9. Birthplace. == . - =i iiiee.meies -Ke n.:tl.l.c.m._;_..,./__._..._- - e L
(City, town, or county} (State or floreign country)
diti .
10. Usual occupation..._.............Ba.t.j..r,e.d..,..Eg:r.me.n.. C:;'::l:::;m:;:::, within 3 months of death) J
11. Industry or business 2~ PHYSICIAN
i Major findings: \/U
g 12. Name__: I8a8BC. Dogl .. e of|: . Of operations /“\\J\ ; Underline
B th t
& { 13. Birthplace Xen tucky ..... j v\ N hich death
City, town, 6. mf {State or foreign cotntry) f Of autopay....._.. should be
g 14. Maiden name M8 XP.. o LLQ rr iﬂﬂ 1 i ::;t:meﬁ;in-
g 15. Birthplace. Kent u0ky , 22, If death was due to external causes, fill in the following:
{City, town, or county} {State or fareign countr
+ - ') d r
16. (@) Informant..... MY8. Parker Doyl . ... _|j @ Accident, suicide, or homicide (specily)
® Address....pX0ber, Missouri. | Dateof occumence
P 2
17. (a) Burial (&) Date LhHﬁDf—LﬁE l_-lgiﬁ () Where did injury T {City or town) (Coanly) (State)
. (Barial, cremation, ar removal) Monlh) (Day) {(Year) () Did injury occur in or about home, on farm, in industrial place, in public ptace?

() ‘Place: burial or cremation.. &Pl ewood Cemetery _
18. (a) Signature of faneral director. Cu.]_ver ,,Fune_ral HOmB"

thpaddress_C BJI_J. 184
1s. -/ &) ...
{Dnts received local registrar} (Renﬂ.ﬂu (] llmlnre)

{(M.D. or—“‘--*

4 = ‘0..-.._. %__ Date mmcd

/

” Vil2,

(Licensed Embalmer’s Statement on Roverse Side)




RECEIVED
District Health Officer No. 6,

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.
Signed... L. 4. an.fzml/? @,o%/—ot/
Licensed Embalmer No %j/f

P. O. Address.._ﬁM -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.




