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ALTH — STANDARD CERTIFICATE OF DEATH :
Registration Distri(;t No, ,_Z.é__g_____,_?rimary Registration District No. __‘.[_-..Z:Z___Reqiuﬂar‘s No. _-__é--__-___

=60-022804

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

a. COUNTY Gent a. STATE M4 gaourd b, COUNTY Gentry admisslon)
b. CCI>1|:¢Y (If outside corparate limits, give TOWNSHILP only) Length of stay in 1b £ Cé‘:( Insica Limits
TOWN Alb 15 vears TOWN Albany Yall Ne O
<. f-luoléPthriTEo gr (@Mmhn) Inside Limits d. ::TJE%EErss (If cutside, give location} Reside on Ferm
INSTITUTION M ial H . Y"f No [ 3011 S. Seventh Yes 1 No (X
3. HAME OF ps]censsu First Middie Last 4 DggE Menth Day Year
ype or print
John Robert Doyle DEATH  June 19, 1960
5, SEX & COLOR OR RACE 7. Married H Never Married [] |8. DATE OF 8IRTH 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
; i Month: D: H Min.
o w Widowed [} Divorced [ 10/18/93 66 nths ays ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stats or country) [ 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
e & real estats ag, @ Albany, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dovle 0, Zoll Margaret Stapleton Doyle
15. WAS DECEASED EVER IN .5, ARMED FORCES? I5. SOCIAL SECURITY NO. [17. INFORMANT Address
¥ 9, or unknown) { (If yes, give war or dates of service)
T l : Mrs.John Doyle Albany, Me.

PART I.

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), end (c).
DEATH WAS CAUSED BY:

Ww

- Rl mh

2

INTERVAL BETWEEN
QONSET AND DEATH

diseass condifion given in PART | (s}

there & pregnancy in last 90 days.

z

o

4

sl IDYG:]DNOIDUnkmn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of ifury in PART | or PART I} of jtem 18.)
= PERFORMED? ] a a : L

v YES [J NO

-

6 20c. TIME OF Hour Month, Day, Year

o INJURY am.

g - . p.m. 4'— \

%,20d. INJURY OCCLRRED
L on WHILE AT WORK O
- NOT WHILE AT WORK O]

20! PLACE OF INJURY (e.g.,
N \{arrh, factory, straet, olflco bidg., etc.}

in or about home,

20f. CITY, !OWN, OR LOCATION

COUNTY

STATE

~nd.

Death occurred at

2= | 21. 1 atrended the deceased ﬁow Yo

5:354,,

nn: last saw t'i'm'nlivc d_/ - b0

on the date steted above, and to the bast of my knowledge, 'from the causes stated.

Brooks-Cochell Funeral Home Albany, Mo, |

-2/

228, SJGNATURE {Degree or title) 22b. ADDRE 22¢. DATE SIGNED
N Kpgp. .. , Pxe. b-20-60
23s. BURIAL, CREMATfIyON 23b. DATE Z3<. NAME OF CEMETERY OR CREMATORY 73d. LOVATION [City, town, or county) Grate)
REMOVAL (Specify)
burg.al June 21 1960 Grandview Albany, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. EEGISTMR‘S SI? W Ba‘.e

{Licensed Embalmer's Statement on Reverse Side}

Conditions, If any, . DU?TO (b) R S L&t
which geve rise to g

above ::;uu d[a). ,,,;, + ;
stating the under- " |
lying cause last. DUE TO {c) M ’)?7 - .t ’o

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L 1f decessed wes female was |
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L) | R «@-%Rﬁasrh MENT By CICENSED EMBALMER
-or by

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

working under my personal supervision

Student Embalmer No.
%
\s Y
wa — -

Signature of Student Embatmer

Signed_MM

OXRRAN Ao

Licensed Embalmer No
. Note:

14868

P O Address Alb Mo,
I with the above cdnstitutes grounds for revocation of license). «

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

et wew

.

.-

if embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be 5Q.8 stated above.

(Failure to ¢

.~




