THE DIVISION OF HEALTH OF MISSOURI

\
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o EUEONOV 1 1355  STANDARD CERTIFICATE OF DEATH upuw, 33110
'BIRTH RO. REG. DIST. NO. I‘[ z PRIMARY REG. DIST. NO. __L..Q.i-—Rea::lrar:Na ....4d ..... 8 raresa
. . PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instisution: residence before
. COUNTY . STATE . ubsainn),
* Jackson ’ Mo. b COUNTY  Jackaoff" "
b. CITY 1! @ corpurate Limits, w and giv . LENGTH OF . CITY " .
(I outsid puraie limits, write RURAL dl:;:.hw] CSTAY i dhon ool ¢ oR - L.gsl:ﬂ;emﬁinwuu&tms
ToHy angas City yearg  TOWN Kansas City =
d. FH(I)-I‘.;P?'?AT_EO%F (I not in hoapital or institution, glvs sttect nddress or locsiion) AsDrDRREEE;S {IE rurs), give loeation) [i L{ g
INSTITUTION g4 ,Mary's Hospital b 4107 Vipginia 3 0
3I§JE‘?:DEES‘JE'E 8. (First} b. (Middle) c. (Last) 4. DA;‘E {Manth) (Day} (Year)
{ Type or Print) Mra Alice Maud Boyle oEATH Qct, 9,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4,| 8. DATE OF BIRTH IF UNDER 1 ixs.

OWED. DIVORCED (8pesify?

9. AGE (Iu yeara] IF UNDER 1 yEAR
laat birthday) Month:, Days

Hours | Min,

__Female | Whlte dow April 1,1883 | 72 ye
Gons dung mmcof morkia i aven ey | 10 VIND OF BUSINESS ORI | 11 BIRTHPLACE “tciuy vt seave cr Foreion comers | 12, CITIZENOF WHAT
Housewife At Home Oshkosh,%is. ! ; U.oR,

132, FATHER'S NAME

. Bdward largay Elizabveth

15. WAS DECEASEDR EVER IN U.5. ARMED FORCES?

{Yes. 0o, orunknown} | (If yes, rive war or dates of service)

16, SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDED“N&ME

cPeck

14. NAME OF HUSBAND OR WIFE

g

Mps Hisar

Q0 No
18. CAUSE OF DEATH
. Enter only onecauseper | ). DISEASE OR CONDITION

llne for (8}, (b}, and () DIRECTLY LEADING TO DEATH‘(Q')

MEDICN-..CERTIFICATION

o~ PR
]

\

1-
TURE OR NAM ADDRESS

7. INFORMANT' 'S §1|

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This does met mean
the mode of dying, such
as heart fatlure, asthenia,

ete. It means the dis-
DUE TO (¢}

ease, infury, or complica-

WM,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the deaih but a0l
relaied to the dicease or condilion causing death.

tion which caused death,

Haol

< a‘m‘zw —

L
L3

WIRITE PLAIN,LY—USIN‘G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

iSa, DATE OF OP'FIRDAN- 151, MAJOR FINDINE-';S OF dPEElATION" 20. AUTOPSY?
. N —
Y M | /J'l"[fﬁs ves L] wo ]
218, ACCIDENT ™ {Bpacit, 215, PLCEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - boene, fefiu, Inctory, street, ofice bldg..et0.)
HOMICIDE g IR
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} KOT WHILE
LINJURY m. | work AT WORK
2. I'hereby certify that I altended the deceased from [} ) = 18 s o , 1908 = that 1 last saw the deceased
,oaliveon A - & 1947« and fha! death oceurred at m., from the causes and on the date stated above.
ﬁa. SIGNATURE {Degree or iitie) o} 23b, ADDRESS 23, DATE SIGNED
. D . flo b d

URIJAL. CREMA- | 24b. DATE !

LRIV fomi | 0 T 11,1955

24:. NAME OF CEMETERY OR CREMATOQRY

24d. LOCATION

ity/'town, or county)

Detroft,Mich,

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

DB/ B il .

__Thomas

25 FUNERAL DIRECTOR'S SIGNATURE

E.uirk 4318 Trooast Ave.,
Q. reensed Edmbalmer's Statement on Reverse Side)

ADDRESS




; T —
STATEMENT BY LICENSED EMBALMER |

- ~ 1
1 .

by me, or by ... ..., T LAL L T R R L L LR LR Rl bl
working under my personal supervision..

LSV Ts L= o1 AP PP
Signature of Student Embalmer

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.
]f this boay is not embalmed, fact should be so stated above. '




