Mo, 300 THE DIVISION OF HEALTH OF MISSOURI Dr. Maddoxég%g

et | TIEDSEP 70 1957 STANDARD CERTIFICATE OF DEATH Stte Fie No
'mIRTH NO. _ REG. DIST. NO. _[A_K PRIMARY REE. DISY. m.é@.@ Registrar’s No :.7@5.-.....
1. PLACE OF DEATH - 7 76 2 USUAL RESIDENCE (Wbere decessed lived. 1f fnatl Betore
a. COUNTY Greene a mseuri - b. COUNTY Greene ldmhlon).
b. CITY (If sutaide corpurate limits, write RURAL snd give ¢."LENGTH OF ¢. CITY (If ouselde sorporate Limits, write RURAL wnd ghve towsably)
OR - - OR .
] owm Springfield orabio)| SAY gl L OR Springfield, G376
© @ FULL NAME OF (1f ot in hospital or kmtitntion, give sttest addrem or loeation) d. STREET (1 rarsl, give loeation)
HOSPITAL OR
g wstiruroN St, John Hosp. ADDRES 1217 Roanoke o
3_NAME OF a (Fimst) b. (Middie) c. (Lest) 4. DATE  (Mantd)

DECEASED
o (Typeor Piey  Michael F Boyle ocam Sept. 5, i9€’

E B, SEX 67COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE-OF BIRTH 9. AGE o ee] v moca s | woer o m
}

Male & | White PR o | Feb, 2 1888 I oy Tl il e
§ 103, USUAL OCCUPATION (Gbve iadofxork [ 103. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Site o forsiea ovuntry) 12, CITIZEN OF WHAT
B | PIURBET FOrERAR™ | Aud ve Lebanon, Mo. § KrRY?
< !saa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Boyle Catherine Clark Edna Boyle
2 IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ {6, SOCIAL SECURITY |'i7. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
q N, ar nown, . War . !
3T TR E L yutwews/ | Edna Boyle Springfield, Mo,
[ | 8. cause oF peaTH . MEDICAL CERTIFICATION INTERVAL BETwesn
i I DISEASE OR CONDITION ' " ONSET
z | 1‘?;‘::;°?;;°(';'°“:$‘(’; DIRECTLY LEADING TO DEATH"(;y {2 vy avleviki & Nodosa 4 WK,
i “This does ot mean | ANTECEDENT CAUSES -
3 the mode of dying, such ﬁ‘forgdmmﬁtwim, it 71:5, ﬂng DUE TO (b) '
2 e q € COtlyi - - e o e -
S || o eni, | Gacla s shm s e tng S -
o ease, injury, or complica- DUE TO (c)
5 || tion which esused death. | 11, OTHER SIGNIFICANT CONDITIONS () Pevcrcavdis "(3) Inlavets of iidney
§ e o e giveant o oot emustng death, 3 5“—\:9“*“’“"‘- beonchiks
“fu || 19a- DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - * v . - ’| 2. AUTOPSY?
2 e sex |mal
o || 2'a ACCIDENT (Bpwctty) 21b. PLACE OF INJURY (e tncraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE bome, farm, tagtory. sireet, offios bldg., et0} R R T, T )
Z HOMICIDE™ .
B o JME M) O (Tmn ew | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
s . * | ez ATy NOTWHLLE
hL ) 'N«'URY = | “woRK AT WORK R
; | 22.-1 hereby certify thai I attended the deceased from _9;3_0_ 198/ , lo 4. s 19‘-s / that T last sato the deceased
ﬁ >  alive on =S5 1957/ , ond that death occurred at m., from the causes and on the date stated above.
a fza smmBin?j - (Degree opitle) fwnnss Ec DATE SIGNED
G 2 Mhod g M) - e dd z - 787
éé’/ Zia. BURIAL, CREMA- | 24b. DATE 24e. Nms OF CEMETERY OREREMAT TION (Oity, town, or county) _ (Stale)
2 Whewn | g _ 2 5/ r/»zw? y SR o D s L 0
DATE REC'D BY LOCAL Rsslsrms SIGNATURE FUNERAL DIRECTOR'S $1GNATY aoDRESS
Gor s R % H.H. Lohmeyer Spfingfield, Mo,

Embalmer’s Statement on Reverse Side)




-

»

L. AN

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 Embalae

working under my personal supervision.
Student coeenes vesaanes testtivssaanannanses Signed: é"r’e’

18
Student Embalmer

P. 0. Add

) Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his ow
the above constitutes grounds for revocation of license.)

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

+




