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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

34

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O

)
EATH s rnre 29556

Bt DSER, L&Jﬂg

Primary Registration District No‘; U S A

Registrar's No. l;

i1, PLACE OF DEATH:
{a} County Ta'ney
(&) Cityor town Rranson

(¢) Name of hospital or inatitution:

(If outside city or town limits, write “RURAL" and nome of township}

None /

(d} Length of stay:

In this community.
years, monthy or dnya)

{If oot in hompitnl or imtitution, wiite strest number or location)
In hospital or institution

4 years

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

277

(a} State IOW& (?) Caunty Pottawome ‘/‘39
{c) City or town Alloca -~
e (If outaido city or town limits, write “RURAL") v/
{d) Street No. bt
{Lf rurnl, give location)
(¢} Citizen of foreign country? NO {Yes or No)

If yes, name counstry.

MEDICAL CERTIFICATION

istfar's sixanture)

3, (m) PRINT s
Fuil name. Reila Lacyre Bovle June 1
TR 3. () Social Securlt 20. DATE OF DEATH: Month day
. veteran, . (e al urity
N vear 194 hour. 9 :05 m:n\u_ M.
name war. NG,
21. 1 hereby certify that I attended the d d from Aprl
1 Coler or t 6. 3 Single, widowed, married, 24 19 to June 1 1943 .
3 Vhite . h ot Jisoei
4. Sez, Fema e /mr‘e dlvumeév_]'d_ow_ed that Ilast saw her alive on June 1 19__4_3
6. (b) Name of husband or wife ... 6. () Age of husband or wife If || @nd that death occurred on the date and hour stated above, Duration
J oseph Boyle nuvgpggeaﬁﬁd Immediate cause of death
7. Birth date of deceased__ AEUSE 25 1849 Lerebral Apoplexy. .| B WKS
(Moath) {Day) {Year)
8. AGE: Years Months Days If less than ane day Due tomm-‘lcmocarrdltis ............................. 2}}'1‘5
9 4 10 24 hr. min.
N Due to. 4 !
. 9. Birthplace. Arora 11111’1015/ o ’l }.
{City. towa, or county) . f (Stata or furciga country) l’) o
. Y Other conditions. oo
10. Usual occupation Hous ewiie (Include pregnancy within 3 manths of death) L/ ¥4
11, Indusiry or business Niais B PHYSICIAN
Major findings:
E 12. Name Lac Ve Of operations )
E:ﬂ 2 . Undeiline
& {13 Birthplace Canada Yo : the cause to
o (City, town, mom (State or foreign country) of auto;s'y."\ . ‘svh:acu l?lml;c
= ( 14. Maiden name. dlml'ze(l.ll sta-
= tistically.
£ .
g 15, Birthplace e —— c‘?ﬁﬁii m“n"'z 22. 1f death was due to external causes, fill in the following;
16. (@) Informant S CIalre Toa (a} Accident, suicide, or homicide (apecify)
@) Address Branson, Missouri (8) Date of occurrence
e (¢) Where did Injury occur?
17. (@) (Aited. (b) Date thereof. jury oce (ity or town) County) (Btate
{Barind, cremation, or removal) {Moath) (Day) (Yaar) (d) Did injury occur in or about home, Jn,fg:'m.' in mdustrlg.ﬂ ;l:ge. in public place?
(c) Place: burial or cremation... 6
18, (4) Signature of fuperal dlrector,f 0 While at work?..—, Sy P e iy ST
&) address.. (% : 'd)
9. (@ ‘ 23. 8 (M. D. or other) ¥
. (@) . t e A 4
ta roceived Iocnl T %3‘

) Date -aagned.g:

icensed Embalmer’s Statement on Reverse Side)



\ .\ ' N
' L - N ) ‘ | | \\ }
RECEIVED
Distrigt Healih Officer No. 6

Districe File Numbor q Y
Dato Filod |3 EE--- -‘g‘iiqgﬁg‘é

e m—.

STATEMENT BY I..:I('{ENSED EMBALMER

{ hereby certify that the body Wame is recorded on the reverse side of this certificate was embalmed by me, or by

: y .» Registered Apprentice No. . eeabeasnneearearen .

working under my personal supervision.

- ’ r -
' Signed...m.’b.w ........ -
Licensed Embalmer No..;g_ 2 7 7

'P. 0. Address. £

Note: The abo've MUST BE SIGNED BY THE L1CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
1he above constitutes grounds for, rcvocatmn of license.} . . .

'If this body is not embalmed, fnct should be so slated nhme




