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THE DIVISION OF HEALTH OF MI3S0UR]

FILED SEP 161957

Rogistration Distriet No.

STANI!::\RD CERTIFICATE OF DEATH

Primary Raglstruhon Dulrl:! No.

1000

. Registrar’s Ne,., . 22

SUOOL

STATE Fi

LE NUMBER

968

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. [f institution: Residence b)eforef
. COUNTY . . . b, COUNTY admission
° Buchanan ¢ Missouri anan
b. CITY (IF outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY /\ Inside Limits
TOWN St. Joseph Yes [3f No[] town St, Joseph n[\ v Yos(yd Nol]
c. FgLé_ NAMEOOF {IF NOT in hospital, give location) | Length of stay in ib d. SERERETS'S {If outside, {ivn |‘t’:coﬁcn) Reside on Farm
HOSPITAL ADD
|NST|TUTI0NR st . JO 8se ph Hospital 25 yr 8 £ 1755 Commercial Ave Yes D No E]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
[Type or print) OF
Edward B. Doyle pEaTH September 3, 1957.
5. SEX "% 5. COLOR OR RACE ?'MAR4EDE]NEVER marRiED] 8. DATE OF BIRTH 9. ,5(;5 {In years F UNDER 1 YEARI IF UNDER 24 HRS.
birthday} [ Months | Days Howrs Min,
Male White wipowen[] ovorcep[]| Qctober 17, 186§ 3‘7 I ]
100, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} = - / 12, CITIZEN OF WHAT COUNTRY?
duri g of warking Life, even i ratired) mfusmv - :
Ret. Bollermaker Railroad Shelby County, Ill. A USA

13a. FATHER'S NAME

B. F. Doyle

13b. MOTHER'S MAIDEN NAME

Carrie Berlew

14. NAME OF HjJéBAND CR WIFE

Bettha L. Doyle

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Y-s,ﬁod or unknqvm)l(ll yos, give wor or dotes of servies)

16. SOCIAL SECURITY NO.
none

17. INFORMANT
Leland M,

Graves

Address
St, Jo

seph, Mo,

USEEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), ond {c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY 5 ND DEATH
IMMEDIATE CausE (o __Cerebral Hemorrhage % 5.593
Cansitions, it ony, . DUE To' (s HYPeTtensive Cardial Vascular Disease Unk.
which gove rise to .
above cavie fa), }
stating tha under-
lying couse lost DUE TO ()
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relored to the terminel diseass condition glven'in PART I (a) | . 19. WAS AUTOPSY;L
4‘_/\3 PERFORMED?
X YES[J NoX]
20a. ACCIDENT SULCIDE - HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART I} of item 18.)
O O 0
0c. TIMEOF How Month, Day, Year i
INJURY  am.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE form, foctory, street, office bldg,, erc.)
wORK L AT work e
21. | attended the deceased from %/57 , fo 9/3/;7 and last saw ﬁcolin on 9/3[57

5'30?

Death occurred o

m on the da!c stated above; ond to the best of my lmnwladgu, from the causes stated.

.220. SIGNATURE egres or fitls) 726, ADDRESS Soglal Welfare Board 22¢. QATE SIGNED
@éff‘/&/d@ﬂtﬁ 2770 9 10 five Sa ee Ha 9/L/S7
23a. BURIAL, CREMATION, | 23b. DATE 23‘, NAME OF CEMETERY DR CREMATDRY 3d. OCATION (Cl!y, r-wn. or :-urny) {Srare}
OVAL {Specif
Barial™ " Sept.5,1957. ]-femorlal _Pa.rk__Cemetery_ St. Jose'ph Missourl.

24. FUNERAL DIRECTOR

Melerhoffer-Fleeman, Inc,,St. JoBePh Mo

ADDRESS

25 ATE RECD. BY LOCAL REG. .| 24.

{Licensed Embalmer”

REGISTRARIS SIGNJTURE




- v ¥ - ™~
- gt -, I oepr Taee S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by .. oooviiieiiiiiieee s e ereteeeeteetea e et ba—tbeebeteaseeraeiararrrataereeres ., Student Embalmer No. .......... veenns

working under-my personal supervision.
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- - - Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license).

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

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




