Rl DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH = .b()-0105 35
)rEI LEB qﬁem Dzm§f Ao -__/.42 d/m--“Jrimary Registration District an_;_g:a.:.a.- ..... Registrar's No. __2_.¥_______ STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2, USUA_L_RES!DENEE '(\_f\f'h‘ere deceased iiva.cl._ 1_f_§n_:|iru!~ion: Residence before
. COUNTY ", N, . STA b. COUNTY sdmisai
: GREENE tSAMISSOURT GREENE mission)
b. %‘: {If outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b <. Ccl’l;( Inside Limin
town SPRINGFIELD 1 YR, TOWN SPRINGFIELD Yes K No [
c. E‘l.lcl).é.;lu_'r»:hi\EOOF {f NOT in hospiral, give locstion) tnside Limits d.:s%%EETSS {If cutside, give location) Reside on Farm
R
insmwiution ST, JOHN'S HOSP. Yes I No 821 CHERRY Yer [ No CK
3. #AME OF DECEASED First Middle Lost 4, DéﬁgE Maonth Day Yeur
int
(Type or prinn) ALEXANDER A. BOYLE ofam  MARCH 18 1960
5. SEX 6. COLOR OR RACE 7. MarcieddX Never Married [J 6. DATE OF PIRTH | 9- AGE (last birthday) [1F UNDER | YEAR | IF UNDER 24 HR
MALE WHITE Widowed [] Divorced [] 1 71 8 f85 75 Months | Days Hours Min.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
REFTREDGENEHAT™ AgkliT | SANTA FE R.R. | NATCHEZ, MISS. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLES V. BOYLE MARY McCABE PEARL LOUISE BOYLE
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, anunknown) I(I! yes, give war or dates of service) ? 0 9 -11& _9988 PEARL L. BOYLE , SPRINGF TELD . Mo .
' - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
l =z PART |I. DEATH WAS CAUSED BY: . - 4 l ONSET AND DEATH
| 2 C C 4 b\
= IMMEDIATE CAUSE (a) Aot Oy, WM@G—, | A .
= © f
(W
e}
[~ Conditions, if any, DUE TO {b)
which gave rise to
above cause (&),
stating the under-
- lying cause last. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased was female was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
‘5 [ O Yes ] O Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART 1| of item 18.)
= PERFQRMED? O a -0
o YE NO O
I | "20c.TIME OF  Hour  Monih, Day, Yeasr
1 INJURY am.
; P
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21, 1 ded the d d from ’qf7 to. ,q‘ﬁ and Iusluw:?;..nlivenn -3—”)"60
Death occurred a1 3 H 1 5 P. M ] m on the date stated above, and to the best of my knowledge, from the causes stated.
Lo 22a, SIGNATU or title) 22b. ADORESS 22¢. DATE SIGNED
(o]
= a’s—l-\ h?\u—‘—‘?‘é., Gb q %& j"Z'}-GQ_
% | "o URiAL, CREMATION, | 236, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOTQATION (City,Ytown, or Ebunty)™ [State)
[a] MOVAL [Specify)
2] BURTAL 3/21/60 ST. MARY'S CEM. SPRINGFIELD, MO. .
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE&HST .5 SIGNATURE
»| H.H. LOHMEYER, SPRINGFTELD, MO.| 7. 24/~ & D28l 7
({Licensed Embalmer’s Statement on Reverse Side) U 0




Dar 25 196

STATEMENT BY LICENSED EMBALMER .,9?“ 1

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

or by : Student Embalmer No. |

working under my personal supervision. /
Student Signed W& %M

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to cdg

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.




