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DEPARTMENT OF COMMERCE

MAR 20 1343

Registration District Nowoo o occieceinnes

BurrAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

8] SSTANDARD CERTIFICATE OF DEATH

“+Primary Rgg!stratiun District No._............._...... ;{'}. o

Stale File No.

8239
s v 2320

1. PLACE OF DEATH:

{z) County
(b Cltyortown...Jhe_Louis

2. USUAL RES!DENCE’O’F'DECEASED;

) saedfiggouri. . ¢ County

I'ouuid. city or town limits, write “RURAL" and name of Lowaship} (<} Cityor tawn,..s.t. _..LQlliB e
() Nazei:géapial or in.stliu{i:{l / * (if cutaide city or town lizalte, writs “RUAAL™Y
.. e AT E a y:!
{If not In hospital or institution, writs strest number or location) (d) Street No... l a a C'am‘e'l%ﬁj;%:“;mlha’ e
(d) Length of stay: In hospital or institution
(8pecity whatker || (¢) Citizen of foreign country? A (Yes ar No)
Iothscommuity_____B3._Yegrs
years, montbs or days) I{ yes, name country
) PRINT MEDICAL CERTIFICATION
name . Michael. Doyle 2 { 9
- 20, DATE OF DEATH: Month.}..& Y3 day.
3. (& If veteran, 3. {(c¢) Soclal Security -
None - year. /.. é_.mm .......... _/ mmuge_%{ A M.
name War. No S, ] o
T 21. I hereby certify that I attended the deceased fro 2 st ? 4 b._
le 5. Color ;‘} 6. (a) Single, widowed, married, Bt 0& __?£ 10, ‘/ '3
s MAle | Ghe Whit@l uvocedlarried. that Ilast saw hakkrsasalive on. % -’ 19__Z3
5. () Name of husband or wile.....correericrrcncrren 6. (c} Ageof husband or wife if || and that death occurred on the date and hour stated above. Durai
uraiion
Catherine H, Dovle alive.... ..70 ...years || Immediate cause of death LI
7. Birth date of dm*§.§pji..._..aﬂ.,.m.lﬁﬁ.ﬂ— i, 4 D
(Mooth) {Day)

(Year)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. AGE: Yeara Months Days If less than one day
‘i’ a‘ fv 5 10} hr. min
9. Birthplace y
(City, town, or county) (SI to o éﬁ:n ﬁ;

10. Usunl on:upation Ret i red MQt om v

Other conditions /

(!ncluda prexnnncy within 3 mon /ﬁ of dul.hy

(Licenssd Embalmer’s Statement on Reverse Side)

I~

11. Industry or businesa PHYSICIAN
M findi; —_—
8 [ 2. neme_Brian Noyle e [l V34 _—
< slac I WL elﬂ.nd_ i / : / / & ! the cause to
EE. 13. Birthp[ar'-' r 3 hich death
l.o'n um.nu) (Snuor {oreign coﬂnu'! Of autopsy i ‘lvhould.eabe
E{ 14. Maiden name_-.__h S PaY e ;chargcaeﬂ sta.
........ ~_[tistically.
§ B e ot avain) P (3;5,‘.5 S%:,j‘,,{lﬁmg 22. If death was due to external 6l in the fo]lowl i
16. (@) Informant9. O _DOV1e () Accident, sulcide, or homiad/eZury)
() Address 4122 Camelli& (&) Date of occurrence -
17. (@) Burial () Date thereal B TC hl]s, B (c} Where did Injury °°‘“" T — o)
’ {Burial, cremation, ar remaval) {Month) (Dax) “(Year) © (d) Did injury vccur In opabout honw, on farm::) industri(a.l place in public place?
(¢) Place: burial or cmmation..c.alv_ﬂ.r.y Cemeter { S
|| 18 () Signature of funeral director St ro ot __Carrol While af wor (Sml‘:(lvn-ﬁél;:-:f U e
© @) 4600 Natural Rridg n, SERTA g (VIR S N
WRKTU 1043 . Sgaigre.. L T
19. {a) ® . [ ... &f f oy g > OVe Dare signed...2 'l’j
(Data roceived local registrar) (Registrar signature) Add ,;-




' STATEMENT'BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

\ Reglstcrcd Apprentlce No..

working under my personal supervision, .

Licenséd Embalmer No....f3 33&. ..............

P, O Addro==

Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\H'.R in his OWN HANDWRITING. (Fallure to comply with
the above’ constltutes grounds for revncatmn of license.)

If this body is'not embalmcd fnct should be so stated.above. |




