egistration District No,

THE DIVISION OF HEALTH ©

STAN DAI}D ERTIFICATE

F MISSOURI

OF DEATH

Primary Registration District No.

29-021066

STATE FILE

302/

NUMBER

Registrar’ :_N:_____[._/_i--_-

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence béfore
b COUNTY (ayviim di;m--yﬁ)d

Im a. COUNTY GI'u ndy a. STATE MO
-
57 b. CITY {If outside corporate limits, give TOWNSHIP only} | Insids Limits c. CITY Ingids Limits
' oR Y N [ OR Y N
10w Trenton es b toms Trenton osfg] No[]
] c. ESLEF:EESF (Jf NOT in hospital, give locatien} | Length of stay in 1b Of d. STRERET (if outside, give location) Reside on Farnr
a
o INS§FITUTION Cullers HOSP. 2days é ADDRESS Yes [] No[R
. 3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
Margaret Hanley Boyle DEATH June 19 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH ! o years JF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED! ] 9 AEE “-. ":JGV) D T EARL I N 2;“".
| Female _,| White i “ooweog}  oworceoD)| Jan,24,1878 & I
E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
] uring most of ing lifs, aven if retired) INDUSTRY
; Hougewire " e | IEY L - | Trenton,Mo. o] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Patrick Hanley Margaret long Deceased
I- lz. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: Crrootendwerzeizadeie_ ) None Mrs.W.P. Hanley Trenton,Mo.

All disoases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Entor only one cause per line for (), (b), end {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

WMW

INTERVAL BETWEEN
ONSET AND DEATH

Coste D loisose

7_0(,{u7£

BUFEAY="

June 21,195

D St.Joseph Catholic Cg

Cenditlons, if any, DUE TO (b)
which gave rise to }
cbove causs f{a),
stating the wnder-
g Iylng cause lost. DUE TO ()
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal diseoss condition given in PART | {g) 19. WAS AUTOPSY
s 5 7 PERFORMED? ¢
€ , /f ves{] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O O d
G Mc. TIMEOF Hour Month, Doy, Yeor
o INJURY o.m.
E p.m.
20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, uctory, street, office bidg., etc.)
work O ]
21. ) artended the deceazed from /‘?_5‘)? vo_ =l PL G5 andlustsow i aliveon L~/ @~ 8T
Death oceurred at /‘L"'—y‘ m on the date nond oﬂovo, and to the bast of my knowledgs, from the cquds stated.
220, SIGHATURE (Degres or title} o | 22b. ADDRESS 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Seate) ¢

rmetery Trenton,Mo.

24. FUNERAL DIRECTOR

Ri

chard D.Ccllins

ADDRESS

Trenton,Mo.

25. 5753}-7 g&%l. REG,

24. REGUAYRAR'S SIGNATURE 2 .

{Licensed Embatmer’'s Stotemant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY 1oiviiriiiiniininnimiaiie st rstiiiessstsrssmsnrseniassaess e sasaasansean s aeaes , Student Embalmer No. .......ccc.ceuneee

working under my personal supervision.

Y 20 0s =) 1| S PSPPI
Signature of Student Embalmer

Licensed Em%}%?{;
P. O. Address =%, 'Z:_/%c
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




