. Health,

G- w.l lnu

[
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All diseases in Part | must be cousclly related.

W

NN Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

193

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-033'700

STATE FILE NUMBER

" S'nigt l“_ED OCT 14 'gssqlslmllon District No _-----,Z.__;_____, ————Primary Registration District No. jf/f; Registrar’s No.

AL

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raség:ncu’b)c’;ra
COUNTY a. STATEygg. b, COUNTY ission
Perry Missouri Perry
b. CgY {If outsida corporate limits, give TOWNSHIP only) lnside Limits <. CgRY o ,7 9 & Inside Limits
R * .
o  Saline Twp. Yes [ Ne fx] o St, Marvs 2 Yos[] No K]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d- STRERE'ES {If outside, give location) Reside on Form
HOSPITAL OR | . ADDRE
INSTITUTION 3 B#l Life #1. Yes R Na[J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y ear
{Type or print} QP
Henry F Doll oean 16- 1 - 58
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR] IF UKDER 24 HRS.
0 HARR'EDE EVER MARNEDD tqst t::ll';;:;; Manths | Days Hours Mln.
M W wipowen[] pvorceo[ ]| 7.201 8958 63

100. USUAL OCCUPATION {Give kind of work done

dunng most of working life, sven il retired}

arpenter

10b, KIND OF BUSINESS OR
INDUSTRY

Perry County

11. BIRTHPLACE (City and state n% . P

>

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER"S NAME

William Doll

13b. MOTHER'S MAIDEN NAME

Elizabeth

Tucker

14 NAME OF HUSBAND OR WIFE

Myrtle Lawrence

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes, Térg&mwnjtwsrivdwwwd?- nlnrvico)

14. SOCIAL SECURIT

¥ NO.| 17. INFORMANT

Addrass

Mrs. Myrtle Doll St. Marys Mo, R#1

18. CAUSE OF DEATH {Enter only one cay
DEATH WAS CAUSED BY:

PART 1.

er line for {a), (b}, and (c).

)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

IMMEDIATE CAUSE {a} / ?Mﬁﬂ + Wﬂﬂ’“—"— O tymnesn My
i ’ T /
Conditions, if any, DUE TO (b}
w:;lch gave rlu( l)u }
cbove couse (o),
1oting th d
l‘rln:’ceu‘aou'l'e:: DUE TO {e) 5-25' x
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal diseaze condition given in PART | (o} 19. gez:ggggg;
aAj:(au'o Su@boa—ﬁ‘c 7 ves[] no[] o
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART !l of item 18.}
o O O
2¢c. TIME OF .Howr Month, Doy, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION " COUNTY STATE
WHILE ATD NOT WHILE Cl form, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at :

21. 1 ottended the decoassd from [ ) (uan {97 Z
: AT F i

m on the date stated above; ond 1o the best of my knowledge, !rom the couses stated.

and last smu:

alive on (DCj' / / s

SIGRATURE

22b. ADDRESS

272¢. DATE SIGNED

7 W@” TMAR S Mo, |ro/2/5¥
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) (."n_mol
58 Catholic Cemetery S .. Marys Mo,

1043~
(/

ey

‘e tén Revele su-)







