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PLAINLY—TUSING UNFADING BLACE INE~MAKE A PERMANENT RECORD -

fiEDMAY 6 1854

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ?FRTIFICATE OF DEATH

S
REG. 01ST. N0 §—46-F=3~ PRiusrY REG. DIST. m.ﬁ_%—mgmm';m VA

P & L1 |

ST T yew -

-~

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instliution: residense befors

. COUNTY . . STATE . famion).
i FRANKLIN s MO b COUNTY  pRANKLIN™"
b, CITY (I outelde corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY 4 Is Residence within limits of
OR townebip) place) OR a cit; ted town?
TOWNSTANTON MO P TOWSTANTON MO 127" o il S
d. FULL NAME OF (If not in hoapital or instivation, give streot address or location) o STREET (It rursl, ghve location} l’ /]
HOSPITAL OR ADDRESS
INSTITUTION. RESIDENCE STANTON MO. 9 vy
3. NAME OF a. (Fltst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DEC ED . 3 OF 3 (Year)
iTypeor Printy  THOMAS EVERTT DOYLE DEATH 4 29 1954
5, SEX 6. COLOR OR RACE | 7. #ARRIED. NEVER EBRRIEO./ 8, BATE OF BIRTH 9,11.\.("55 (ll;:r;)nn ;: UNDER | TEAR | If iDER ¢ HES.
{Bpaciiy L Houm Min.
male white )il 11-1-1904 45 ™8| ||
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUS'NESSD%ET ’RN‘f W BIRTHPLACE (i, wad State or Forsign Comntry) €] 12 CLTI'_'I_EN ?OFWHAT

Mdmﬂﬁ‘ﬁﬁu lifs, oven if rutired)

e

SULLIVAN MO. GEUETRY

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME T4. NAME OF HUSBAND - OR WIFE

ZAa ;URIAL g.ﬂ-

z%-1-1‘.‘5‘54

GEORGE LOYLE LULA WEST MINNIE BLANTON
erS. WAS DuEEkEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
', DO, OF DOWw (I yuu, glve war or dates of service)
M 487-14-10’?8 MRS .MINNIE DOYLE STANTON MO.
6. CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enteronly onecaussper | I. DISEASE OR CONDITION . p ONSET AKD DEATH
1ino for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) o . ‘&%_
a .
“This does ot mean | ANTECEDENT CAUSES - -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
a# heart fallure, axthenda, | riee to the above couse (o) stating
de. It means the dig. | Uhe undeslying cause lost,
ease, infury, or complica- DUE, TO (¢)
tion which caysed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the deqth but ol
related to the disease or condition causing death.
15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION dJ ’( ‘
- a2, vis (1 wo B
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (sa.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, sireet, ofios bids., s10.)
HOMICIDE
21d. TIME (Moath) (Day) ({(Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY n | VaoEeT[] Mo e /
22, I hereby certify that I attended the deceased from 19-r L PR 19&.‘ that I last saw the deceated
alive on gﬁ ond tha! death occurred Vool ., from the cauaes and on the dale stated above,
23a, wl/l (Degreoo it b, A /lz 2. D, ED
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, orcnunty)/ Astate)

STANTON CEMETERY

STANTON MO,

‘@V

DATE REC'D BY LOCAL

\z&s RAR’S SIGNATUR 4?1;-0

5. FEERAL DIRECYO




STATEMENT BY LICENSED EMBALMER

1,
S

I hereby certify that the body whose namme is recorded on the reverse side of this certificate was emb:

by me, or by et 2 - S SRS , Student Embalmer No...........

working under my personal supervision,.

Student... ... Signe
Signature of Student Embalper

Licensed Embalmer P?éd
..". -3 ' . P. 0 Addrqss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




