S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI N 3 JO J?
1 4

IM—2.43 BurEAU oF THE CENSUS
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - i
2 PR AR
{s) County L @ sute Missouri . . ) County. v
® Cityortown....Sta bounis, Migsouri o g PR Ve et
(If ottside tity or town l:miu write "RURAL” ard name of township) (¢} City or town.. St . L 11158 . 474 :’{
() Name of hospital or institution: . . /j (If cutside city or town limita, writs “RURAL"™)
St. Anth_onv_ 8_ Hogpital () Street Ne. 2153_Neoshoa,
{if oot in bosplial or institution, write street number or locttion) - CIf rural, give location) /
(&) Length of stay: In haspital or institution......... L QA8 YE.. N+
. Specily whether || (¢} Citizen of foreign country? Q. ..{Yea or No)
In this community 23 y edrd.,
yeors, months or days) If yes. name country.
. MEDICAL CERTIFICATION
Full Name._Stella Faye Doyle, 0
o v 20. DATE OF DEATH: Month... 8QL 40y 9
3. I t. . . {c) Socia urity : .
¢ vetemn ]..9..4..6.......“.n.,hour.______._..4.................._.._minutL._.ﬁ.Q....A.M.

year.......
name war.—..JN.Q Ne

: 21. I hereby certify that I attended the deceased from
s.x__.ﬁlemée...

5. Color or LG (a) Single, widowed, marned/ %‘ ?-' -8 19__‘{_‘9" {80 — 4' lgﬁé
race._ WR1L divorced.. MALT: led that I last saw h M/alive on (& — & '-f‘ ngﬁ

b

UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband of Wif€...e ooevsennes 6= (€} Age of husband or wife if |§ 2nd that death occurred on the date and hour stated above. Duration
James. d.a ative... D3 years || Immediate cause of death m._- ...........
7. Birth date of d d....July_28,.1304 e e . ""'2"&.
(Mbath) (Day) (Year)
b B. AGE: Yeara Mounths Days If lezs than one day
3 1% 42 | 2 11 b, gin & )
\ - - ommm sl mne - m o gl ————
> 5. bmwtace__ BELingham Illincis, I T 3 7 5
- . (City town, or cotnty) (State or foreign country) - - - X /)&ﬁ
. Oth ditions.
@ 10. Usual occupation Hous ew i f €a g o e (In:l:l::’:r:m:cy within 3 mooths of death} h../ —
% 11, Industry or business : W P PHYSICIAN
-3 ajor findings:
LB i Name_. ~Legoric Tipsword, ______ 7 Of operations... = /Vb*-—-'—'——‘ 7 ""C‘"—‘Na Ondertas
= i N R the cause to
g |{&° 13 minthokaee Tadinoleas ot O ehich death
: - {City, vown, or couniy} Tate o Tor cign coulitry) Of autopsy L\_’__’—o should be
:- & ( 14, Malden mme___...._.Ehnonia._.Daty__ e ‘_.__l___ (‘:jl:at,:‘gaad] ;m.
= E 13. Birthplace. . I%-&'%'%r?!%su:;," 22. if death was due to external causes, fill in the following:
E 16, -(a) Informant__Jameg .JL...D. QY. le. Bttt s s e airas ra e ses (s) Accident, suicide, or homicide (specify)
= () Address.........0103 _Neosho, (8) Date of occurrence.
M @ . Burial. . ® Date thereot. 10/12/46_ |0 Where did injury occur?, iy T e
(Borial, cremation, ar remaval) (Momtb) (Duy) (Yeas) {(d) Did injury occur in or about home, on farm, in Tndustriat | pla.ne in publlc place?

() Place: burial or cremation__ New_ 8SS_ Peter & Paul
18. (o) Signature of funerai director_(0.8. car. J_Hoffmeister While at work?— ..

Epecil; f ol
¢ ,“el)’"hdpa.gof tnjury. . C’:..)... -

(M D. orotiwri—.....

&%‘W Date signed.{ & “(ﬁ—’/l?-
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) - ._._401.6_..0 y] !-
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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 DY.oevvre e

Registered Apprentice Now. e ,

working under my personal supervision.

- h-e . -
Licensed Embalmer No%/ f,#
. P, 0. Address £ZL .. Md/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH iu his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} t :

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

.




