THE DIVISION Or FMEALTF WUr MiSUURI

No. 300 HLED JUN 16 1950 STANDARD CERTIFICATE OF DEATH 6 , ({J—Staﬂ File No...

10.48
'BIRTH HO. REG. DIST. NO. ___J_lrmm\nv REG. DIST. m._% R,,,,,,,,,N,_____Q“ ‘Z_“ _____

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed ltved. 1f institutlon: residence before
0 2 o a., COUNTY Sh el‘by a. STATE Mi sgour i b. COUNTY Sh el‘by - sdinission).
! / b. CITY (1f outaide corpurats limite, write RURAL and give . | €. LENGTH OF ¢. CITY (1f outalds sorporate limits, write RURAL acd give townuhip) | .

Tom Rural--Salt Rivepr=w ”;“;2,";2“ oW Rural - Salt River /d42¢

HOMICIDE

9. TINE . {mlemtx) (Day) (Year} (Hoos) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF WNII.EATD NOT WHILE -

INJURY = | “work AT WORK ~
22. I hereby certify that I altended the deceased from 4 ! mfﬁ lo , 18.50 , that I last saw the deceased
alive m%%— 194D, and that deafl occurred at ./j_ﬂn the causes an.d on the date stated above.
—

2 gr title) 231% . I Z DATE SIGNED
P, 2445 Z2 /£
24b. DATE za, NAME OF CEMETERY -OR-CHEMATORY- | 24d. 10N (Oity, town, of county) (sma)

_Burigl A 6-3=50 Shelbina JOOR Shelbina, Missouri

DATE REC'D BY mL REGISTRAR'S SIGN, ]+ 25. FUNERAL DIRECJOR' S SIGHATURE ADDRESS
| Jere 750 . / __Z% Shelbina, MO,
T ) i 'a;tm oo Revers ) - .

g d. FH(%SLP?'PANI‘.EO%F {If not in heapital or institution, give strect sddrem or locstion) d.As[.’rDRREEErﬁ (I rara), give location) (]
o INSTITUTION ' North=-Esst of Shelbing s
3. NAME OF s. (Firso) b. (Middle) ¢ (Last) 4. DATE Month
E DECEASED Glen Harve Dovie o (Month)  (Day)  (Year)
o (Type or Print) e J Y DEATH  June 1, 1950
= 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years|  tioen | TEAR | # ODR u 3.
o . WIDOWED, oivo ED (Boucty) birfhdey) |Monthe] Days | Hours | Minm
Zz f Male o | White AT T 7 \May 7, 1895 55 | |
g 10a. USUAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Ztute or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even iUf retired) DUSTRY . . NTRY?
E Farmer Fa.rmlng Illinois
~f{l3a. FATHER'S NAME s ~. 13b. MOTHER'S MAIDEN NAME © 7|14, name oF FFSERIR OR WITE i
4l James- O .Doyle | Christina Rettig ‘Annie Valience Doyle
) E s, ..“’;‘.‘,5.,‘355&‘.’,55? E\(I[ER INU.S. AfMdE‘[:‘ E?RCE‘: 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
. o] WAF Or
3 : Hax 1" 493-28-6953|Mrs., Annie V. Doyle - Shelbyville Mo
l. 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgm
4 || Enter onlyonecausoper | I, DISEASE OR. CONDITION
E line for (a), {b), and (c) [o]] RECTLY LE‘F'\DiNG TO DEATH‘(n)
g *This does not mean ANTECEDENT CAUSES
< ihe mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
- s heart fallure, asthenia, | rise o the abose cause (a) stating
= ete. It means fhe dig.  the underlying cavae last.
o) case, injury, or complicg- DUE TO (c)
P tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS p
= Conditions tontributing o the death dut ot y:_‘) l
E related 1o the disease or condition causing death. - . 5 :
;:: 19a. DATE OF OP'FI%APi 15b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
2]
= yes D ) m
o 21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.z.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) '
-~ SUICIDE bozse, farm, fastory, street. office blda., eve.)
g
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S . District Health Offlcer No. 10
- ) District Fila Number.. 2= sv-3%)

i .

Dote Filed ~momae UM L5.18500000
;

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——._

working under my personal supervision,

, Student Embalmer No.
" Student ,,..,

Student Embalmer

Licensed Embalmer No WO

P. O. Addreas_..cj..] T o o l.._h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be go stated above.
. M [4
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