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I. PLACE OF DEATH . Z USUAL Rssmencamn..a._.anm If Institqtion: residence belore
COUNTY STATE i b. COUNTY
& Marion. > Missouri Marion
b, CITY (f outedde corpuente limite, writse RURAL sod give ¢. LENGTH ofF | < CITY SR kit ps ||+ Vil In Boakdencs withie, Bastts of
OR townelip) | STAY (o this place) OR . . . l;ﬁ ﬁ s foran?
TOWN  Hannibal TOWN Hannlbal “& =0 _
FULL NAME OF 1 or tnstitats ad Lowstion) - STREET bcation)
d. NAME OF 1t sct n b or 2. give strest or . STR (Tt reeal, ghvs . b (gf-fTa
INSTITUTION- T evering Hospltal 314 Mark Twain Ave,
3. NAME OF a. (First) b (Middie) < (Last) 4. DATE (Manth) (Day) (Year)
(Type or Priut) Andrew Jackson Doyle - . oeam 11-15-54
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||l3-.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. Npare “or HUSBAND' OR ¥IFE
- - = = ] - - - - = Sarah Katherine Doyle
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(4 { ar gnkbown) {I1 ywn, xive war or dates of servica) . >
"N | ot - Sarah Katherine Doyle. 314 Mark Tush
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192. DATE OF 0%%1; 195. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
S f2ol | w0 b
2ta. ACCIDENT Bowcily) 21b. PLACE OF INJURY te.s.. oorabom | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Dutro, furn, fastory, strest, offios blis., ete)
HOMICIDE N
21d. TIME (Mooth) (Dey) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
URY 3 I"H:II.EATD NOT WHILE|
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. SI ! tmaq 73b. . DATES!
% ' ] . ' / . Iy
112‘" BRU‘EILIAL. 24b. DATE * | 24c. NAME Y OR'CREMATORY 24d. LOCATION (Otty, town, or 7 (Etale)
BirTal 11 /17 /54 1t . Ol.“L?ve Lt Cemetery Hannibal, Mo '
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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 emb:

DY M, OF BY oottt ceititiete i irriretsne o astiaa it a s

working under my personal supervision..

Qb et

Licensed Embalmer No.}t ‘L?)

Student ...ocoviorsriii i aiiaaeaen
Signature of Student Embalmer

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

7 this body is not embalmed, fact should be s¢ stated above.



