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

SARTMENT OF COMMERCE
BUREAU OF THE CENSUS - -

FILED HAY. 25 198 o

Registration District No......._. /-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No........_..___.._/z.a.. o2

State File No

chisfrcr's No..... _._ o

i. PLACE OF DEATH:
{a) County_. ) A CINSONMN
(&) City or town HA NSAS 0 I—Ty

2, USUAL RESIDENCE OF DECEASED:

;(
State M,’SSOUR' (&) County. C..\:.; A_e:_,j‘fSON
City or town... IQKA N SAS { T y

(a)

([l ouiaide city or town limits, writo “RURAL" ond name of townahip) (c) —
{¢c} Name of husmzbor institution: A / i3 @l.nde <ity or town limits, write “"RURAL™) :
HHHL CHESTNOUT A VENUE @ swearo B4 4L Crd ESTNOT. AV ENUE
(Il not in hospitsl or lon, write strest or location) {[f rural, givo kicatian}
(d) Length of stay: In hospital or institution Lo -‘(s; (o) Cltizen of ) O
pocify whether ¢ itizen of foreign country (¥ f N
In this community. 1O _MoNTH.S " e’df ”
years, months or doys} 1f yes, name country . T T T
. MEDICAL CERTIFICATION
. PRIN
E‘UI(.?NAMEMR.CHARLES’ BLAI:’? BOYLE {M 3 44
- - 20. DATE OF DEATH: Mont /4 Y....._.. day. /
3. (3) If veteran, V 3. (2) Social Secyrity I ?41} [} 4 fl[j’ﬁ
same was } 0 No N oONE year. 1 ITY Y A7~ AN, minute. £F =2 _£7: M.
21. I hereby ify that I attended the deceased from
M 5. Coloror . 6. (a), Single, widowed, married, || _ / -,Zy .......... 19.%%0 - /& N lg_f
4. Sex.. .A...__E mmWH"..TE / dWDmEd-M—A RRIED that I last saw lL_t:M alive un_M...ﬁ.’...... - 19ﬂ’

(&) Name of husbaad-er wife MRS
Frora G BoYLE.

6. (¢) Age of husband or wife If

= it n,
16, {a) Informant} _.‘

alive_,.. O _ 94 vears
7. Birth date of decw;ed....._S..P..I..E.I.EM.Q_E.ﬁ_:_aﬁ....... 1£56
{Mounih) ({Dnay) (Year)
8. AGE: Years Montha Days If less than one day
? 7 7 I 3 hr., min
5. Birthotace .\ ALS ALOWLY . /L5 eonis1 A

(City, town, or county) {State or [oreign countey)

10. Usuzal oceupation JEWEL FR.;

11, Industry or bysiness._ AL R USL NE_S&__-___
§ 2, Nome. CLAARLES LA IR, BaYLE?(
E{ 13, Birthpiace J—-R ELAND
a{ 14. Maiden name. . ('S!-'-“'n-'ﬂm‘m ,UA NE. . ufgfmmuwunuv)

8

15. Bu—rhnlam

(®). Address__~ _",( Lf [ A2
17. @) . () Date therest. MA léJf Y4

- (Bmul,ueml.m.ulremv-] ool {Day) {Year)
(& “Place-burial as.cansmation. LY . MO R (anPemereey

18. (a)} Signature of funeral dnrcct.or H c /
S REEN. S

(b Address._ I_‘KQL ERQS-.A

- -

19. {e)

TIPS

(Date received local rerisyar)

7,z*,z_. .

anfd that death occurred on the date and _ho bhove.
Duration
Immediate cause of death .
_— L/Eﬂ' .
»

Other conditions

(Include prognancy within 3 months of dsath) (// =) 5‘{
PHYSICIAN
Major findings: i

Of aperations .
Ca - Underline
the cause to
lwhich death
Of autopay.......... .[should be
charged sta-

tistically.

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

(8} Accident, suicide, or homicide (SDECIEY)Y.. e e
(8) Date of occurrence.
(¢) Where did injury occur?.
(City ar town) {Couanty)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specify Lype of place)
) Means of injury e meee
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I hereby certily that the body whose name is recorded on the reverse éide of this dertificaté was embalmed by me, or by
[N T
------------- : e B reeoneny Registered Apprentice Nowooooooooe
warking under my personal supervision, o ._le ”

S:gm,d

.

EL TR HP O Addresss .

Note: The above I“UST BE SIGNED BY THE LICENSED EMBAL’VIFR ln ]:us OWN HANDWB ITI.NG. (Failure to comply wi
the above consututes grounds for revocation of license.) P ' L

- "_If this body is not cmbulmcd, fact should be'so stated above.




