THE DIVISION OF HEALTH OF MISSOURI

...58-017341

:&:I'u" : STANDARD CERTIFICATE OF DEATH O o a2
Service ”_E[} MAY 1 q Iqqﬁfgillrn!ion_ District No. Primory Registration District No. No. .-_1___0.._()_,..0_..__ Registrar’s N"S«»O _9_______
1. PLACE OF DEATH ' 2. usu.u. RESIDENCE (Where deceased lived. If institution: Residence baiste
0 o COUNTY Bychanan STATE 12 ggouri b COUNTYR - jonmn muﬂy
157 b. CITY (If outside corporate limits, give TOWNSHIP onky) [ Inside Limits ¢ CITY O/ / / Inside'Limits
i \ TOWN St. Joseph Yes [3d Neo (] JoRy  St. Joseph | Yol %
c. FULL NAME OF (if NOT in hospital, give lecation) | Length of stoy in 1b d. STREET {If outside, give location) Reside on F
HOSPITALOR 615 Robidoux St. |42 urs. ADDRESS 615 Robidoux St. Yeu [ o0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fypo orprint) Harvey Jones Boyle pearn May 11, 1958,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars JFUNDER i YEAR| IF UNDER 24 HRS.
Male 0 | wnite wooree) howonceol)| Optober 14,1876 | gy [omte [ows | mows 6

eI Ted.
P

100, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS QR
.INDUSTRY
erriff, Buchanan

ti{e, sven if catired)

udee and Sh

during mlu! o! warkil
Ret, 3

vounty

12. CITIZEN OF WHAT COUNTRY?

souri USA

;I. BIRTHPLACE (City and stats or country} 0

Fraizer, lis

13a. FATHER"S NAME

John Pation Boyle Elizabeth

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Patterson Anme Boyle

15.
(Yes, peror unknawn)f (If yes, give war or dates of service}
O ~

WAS DECEASED EVER IN U. 5. ARMED FORCES?

s 4g7-12-2164

16. SOCIAL SECURITY NO.

Address

St. Joseph, lo.

17. INFORMANT
Kenneth T. Boyle

LALEE S ALU S L]

LA-D

18. CAUSE OF DEATH (Entar only one cause per tine for (a}), (b), end {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise 10 }

above couse (a),
stating the wnder-

DUE TO (<)

INTERVAL BETWEEN

ONSET AND :EATH

Lot osea

H200

7

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally ralated.

lying couse lost.
PART .- OTHER SIGNIFL T CONDITIQNS CENTRIBUTING TO ¥ not relcTad to the termincl dissase condition glven in PART 1 (a) 19. WAS AUTOPSY
W' . PERFORMED? ‘
Yesi ] no[X
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.)
O ] O
Xe. TIMEOF  Hour Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED ¥a. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE D farm, factory, streel, oifice bldg., etc.) -
AT WORK ) y
21. | attended the deceosed from J - 5 3 , 1o 5, I p ) and last sow ﬁ.uliu on 7‘ -
Death oceurred ot 30 K !hn date stated above; ond to the best of my knowledge, from the couses stated.
e of tlﬁe) d O . ADDRE 22c. DATE SIGNED
o) // 6{} (4

23c. HAE OF CEMETERY OR CREMATORY

234. LOCATION (Qity, town, or county) (Stote)

{(Licenssd Embalmet's Star

Frazier Cemetery | Prazier, Hissouri,
ADDRES 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
% > St.joseph :.:o.%zam% , (A s m el
emant oM everse 3ids)



7 i H T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF DY oottt ire i it teit et creae e s racren e rrrr v e aa s sa s e raa s an e .» Student Embalmer No. ............cco.s

wotking under my personal supervision.

Student .oivieiiiiii e s e Signed , /
Signature of Student Embalmer

Licensed Embalmer No....3258..........
P. O. Address....St.Josenh,. Kaa..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




