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DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

Reglstration District No..—@'___

MISSOURI STATE BOARD OF HEALTH 1’7852

STANDARD CERTIFICATE OF DEATH State File No.
Primary Registration District No._._5..:./_..[..__5 Registrar's No 7
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{a} County.
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. Numl  FoxYe

It outeide ity or rmm limita, write "RUAAL" uod name of township)
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(If not.
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(I rural, give location}

! () 1f forelgn borm, how long in U. S. A.7.. Vo 2 years.

3. (a) PRINT
FULL NAME

Qeorese 7~ DoyLe yot

8. (&) If veteran,

8. (¢} Social Security

bame war.

/\/O Ne.

6. Color or 8. (a) Single, widowed, married,

4+ sx/YIALE race WHITE dlwmmaLm

MEDICAL CERTIF lCATlON

20. DATE OF DEATH: Mm;th Z"f oy 1 L4 (‘
ycaré?y g- hour. 3 .

that 1last saw h.....j.... alive on

19.
(ﬂ) g}:m"ul

(o,
......... b '.22%&. . ;
heglrngi.unr) ® P .

6. (b) Name of hushand-es wife 8. (¢) Age of husband or wife if ]| and that death occarred on’the date and hour stated above. Duration
10y
_Maxy ELIZRBETH LJoyIR aive DEAY__years|| lmmegihic cause iy g
7. Birth date of deceased..{¥.0. V. Vi /Pf4 2L A e ee e R s see 3@
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ly 5 923 min, -
J / Due to *
9. Birthplace ¥ Rlowlenws. Tadrana ) N
{Ciry. lmm. or county) {Btate or foreign conntry)} q J' W
‘Other conditions.
10, Usugl occupation....... /L E LM ER ther co T perrep e R S
11, Industry or business e 7 PHYSICIAN
& ! . f Malor findings: J—
8 | 12. Name YWill a_m_D___'D_g_i]_e || Medsy fndea:
5 : Undetline
5 V1o, sirotce. AL QMN....... ! et
o~ ) bown, or county) (Spate ? wunéy)' Of autopsy. should be
14, Maiden nam r- %/ T. e charged sta-
E . | tisticaily. -
5 15. Birthplace uu ot forelgn covatry) || 22- 1f death was dze to external causcs, fill in the folloying: —
)
16. (o) hlo e . {0) Accldent, euicde, or homicide {(speciiy. :/AVL { \
i e, o \
! ) Ad - - - : ¥ Date of cocurre /] M \3 9
17, (@) m,ﬁhﬁ.&..&.{...o,l ) Date wﬂ% () Where did jnjary ocenr? T p— (Eore
~  (Barial, cremution, or removnf} = Y} (Day) (\’m) (d) DId injury occur In or abont home, on farm. in lndustrlal p!a.ce. in public plaee?
(¢) Place: burial or cremation. Mi_ oM CE 14 2 .
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. STATEMENT BY LICENSED EMBALMER
I hereby certify _tl-aat the body whose n;ame is recorded on the reverse side'o_f:this certificate was embalmed by me, ertry- -
Registered Apprentice No.. )
working under my personal supervision.

B E " _ . Licensed Embalmer No - ‘4/0/;
2 PO AddmzéM Q?ﬁa -

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBAL‘\IER in hls OWN HANDWRITING. (Failare to comply with

X 4-

the above constitutes grounds for revocanon of license.)
If this body is not embalmed, above space should be left blank.




