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THE DiIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. no,{lzj PRIMARY REG. DIST. WO,

CState File No

_%7/—\5,;4@::"“ ‘s No #Z

29847

alive on

, 19.97., and that dealh occurred af _1:/0 Pm.

BIRTH no )
1. PLACE OF DE.ATH 2. USUAL RESIDENCE (Where d d lived." If Lostitati aid bafore
a. COUNTY . a. STATE . b. COUNTY adiniselon).
Frenklin Migaouri ?ranknn
b. CITY (1 outeide corpurate limits, write RURAL and give g‘rALYENm OF ¢. CITY (If ousside oorpornts limits, write RURAL sad glvs townahlp) A
townahl place) -
TowN St Clair ” ‘ Il Town 3t, Clair 3
d. FH(]).SLPFFAT.EOOF (If not Lo hospital or i ion, give street add or losation) d.AS‘DIg‘REEErﬁ (Y rural, glve locatlon) [
INSTITUTION Route # 1 Route # 1 e~
EX DNEACME OIE a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yean
{ Type or Print) Millerd Doyle A Septs 10 e 1949
5 SEX 6 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| w iam ¢ TEAR | r eoem o amy,
/\ WIDOWED, DIVORCED (8pacity} lsat birthday) |Montha ' Duys | Hours | Min.
717 White Married / N |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Btats or forelan sountry) TouT 12. CITIZEN OF WHAT
dooe during most of working 1ife, svsn If retired) DUSTRY . \ COUNTRY?
L | * .A.
l‘l.‘h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Doyle ] _Cranford |
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO. A
- , D c
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'F“ﬁm
Enter only onsesumseper | §. DISEASE OR CONDITION NSET
Jine for (), (b), and () | DVRECTLY LEADING TO DEATH® ;) Conerstive [{cART Fa ILLRE. L,
*This does not mean ANTECEDENT CAUSES ? i
the mode of dying, such | Aforbld conditions, {if any, gidng DUE TO (b) WMMQE £5 i
|| a8 bearifaidure; asthenia, | rite to the aboce eause (a) stat :
de. It meone the dis- the underlying caude last.
care, inurg, or eomplieo- DUETO (0 CERBAAAL WRMoa R /4 73 i Mmo
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ ~ p
Mwmﬂm:mwmdmmw 3 g ]
related to the disense or condilion causing deadh
9a. DATE OF cn=-%-:l%.«'i 19b. MAJOR FINDINGS OF OPERATION . | 2. auToPSY?
_ | v @
21a. ACCIDENT (Bpecity) 21b. PLACECOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strect, office bldy., #te.) . : - .
HOMICIDE )
214, TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
# WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . ]
2. I hereby certify that I attended the deceased from , 18 Jlo 2 =10 . IB_‘-}j, that T last saw the deceased

, Jrom the causes and on the date stated above.

IVt 2, STRT

mﬁ@&m Ang .

2Z3c. DATE SIGNED

940-+43

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

=. FUNERAL ul:cro- S STGNATURE

24d. LOCATION (City, town, ot county)

Math.Hermem & Son, Ine. 2161 E, F

1

. (Btate)
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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 by .. -
Student Embaimer No. 2
working under my personal supervision. /é/ % —_—
Student cicvsavssnaanconas resavasarsanaune . Signed - A
Studmt Embalmer
Licensed Em
the above constitutes grounds for revocation of license.)

"\J
balmer 373
If this body is not embalmed, fact should be so stated sbove.

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

SR




