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I xaz%‘

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

B O e aEe STANDARD CERTIFICATE OF DEATH State File No -
Lgcmnmuon Dlsmct No... / Vf Primary Registration District No/.ao L Registrar's No.. .....

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

17099

1. PLACE OF DEATH:

(a) County....JACKSON
) City ortown...._fe8N8&8 Clty Mo,

If cutslde eity or town limile, write “RURAL" aad name of township)
(¢} Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED,

(@) State. 1113N018 o &) County

(¢) Cityor town...._....IIQliBt :

™
N

(If cutaide city or town limits, writs "RURAL™)

10. Usual ocetipation House Wife

11. Industry or business

E{ 12. Name... Fie_A._ Boyle

Sl s Fayelite - _Ohlo [ )
tate or forcign countr

é 14. Maiden name, ﬁ%B‘re ﬁvih er * 4

S{ 15, Birthplace.. ... _M_B_n.zon Ill incise -

= (Cﬂ.y town, or col:lnl:r) (State or foreign counL;:y)

16. (o} Informane.. B.. Jeff P o 1 2

i (b) Address 1908 East 3 th, st .
@ o Removal. ... © Dae thereot. DL SLAD s

(¢} Ptace: burial or cremation Mazon Il l 1n0 is
18. (s) Signature of funeral director, Mellody McGilley

b -1 - MQ’ o JE—-
o O g e Y e

| ﬂeaea.rch,_.l:lo gpltal.. e || (&) Street No L
faotia ori write street oumber or m"“m) {1l rural. give location) ~
(d) Length of stay: In hoapital or institution ... ... ll .Day N I\
LM (Swecify whetber || (&) Citizen of foreign country? Q (Vés or No)
In this community. onths
yoars, wonths or daya) if yes, name country,
a) PRINT MEDICAL CERTIFICATION
uit mame-. Louise V. POLSONa. >
20. DATE OF DEATH: Month MBY. ... . day ngd
3. (b} If veteran, 3. () ial Security 1_9 3- B R M
mintte.
name war. None No. one year.. e AOUE
L. 1 h::re certify that I attended the dec
] 5. Color or 6. (g) Single, widowed, mnrried.(_ . 4 L

4. SexFema-le | race.....w.h lt 1= divorced. M&PI" 1 ed. t I last saw hiZetalive on_.. 21
6. () Name of husband or wife._.. eeeeeee 6. (¢) Age of luzb_gd,pr wife if

Y W AT Polaon alive... years
7. Birth date of deceased February _ Sth, 1889

{Moutl) {Doy) {Year)
8. AGE: Years Manths Days If less than one day
54 2 27 [ | 8 R rmn
o Birnptace DEKALD _ Illinoik
{City, town, or county) {State cr foreign country)

Other conditions. .

{Include pregnancy within 3 months of

Major findings: __/
Of operations A/ S

HYS

:’T.Jnderline
the cause to

Of autopsy.

'which death
should be

charged sta-
tistically.

{Date received local ru’htrar) {Neglsirar's dgunlure)

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specily)

(b} Date of occurrence.

{c) Where did injury cocur?

or town) {Coul

{Ci Ly} (State)
(&) Didinjury occur in or about home, on farm. in industrial place in pitblic place?

LD, ovpthesd— ..

Date signed.........oer...

(Licensed Embaimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed By me, or by......ccommvemvmecieeeee

., Registered Apprentice No......counrrcmmiceccs o

working under my personal supervision,
N "

Licensed Embaimer NZ\, ...... }ff— ..........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




