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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 6

Registration District No. d /7 2..... —

THE STATE BOARD OF HEALTH OF MISSOURI

1948TANDARD CERTIFICATE OF DEATH
Primary Registration District No;j.ﬁ}%..

State File No. 3'?}?:39
Regisirar's No. 5 g

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County.... Lafavette ] ] . ;ozo
(b)) City oi town Hlg glns ville 2 Mlgsouri. (a) State. 4. L4000 it . (4} Count et
(If outsids city or town limits, write “RURAL" ond name of township) () City or town.. ¥
{t) Name of hospital or Institution: / }%wuﬁa &ty or town limits, write ~RURAL") /
(If oot in hospital of inatitulion, write strect number or location) {d) Street No (If rura), give locatlon) N
(é) Length of stay: In hospital or institutlon ,
(Specity whether || {¢) Citizen of forelgn country? (Yes or No)

All his 1ife

In thia community.

years, oolhi or days)

If yes, name country.

PRINT B

3ui9 R John L. Boyle - P
3 @ 1 Securic 20. DATE OF DEATH: Month AL £ day

3. (8) If yeteran, SO SoaatSeenty ML en LFES e B 20 0

name War. No. d _‘/

21. I hereby certify that I atiended the d}:eased from...= dani . T
0 5. Color or 6. (a) Single, widowed, married, ' 1944 Lo 19 ¢é,
- . A . ) -7 & 3 Bl e R A =/ i SEEEL e - fataasibeasatd Bk tenntentd

4. Sex Male ! m“"‘mlt e &:hv"m S0y ’1 = that Ilast saw h.Mar_ alive on M o 19154
6. (4) Name of husband of Wife....oorrroeoee 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

MEDICAL CERTIFICATION

I

ediate cause of death

7. Bleth date of deceased.. L IE1 November TEa3 Qs A ¢§—@/yj{-‘.
{Month) (Day) (Year) -
8. AGE: Years Montha Days If Jess than one day Due to
el 11 17
- hr. tin q
Due to -

9. Birthplace.. {153 (da...sva.lwe 3~

ty, town, or county)

L_iscn'n'rlj " /)

(Suats or foreign country)

T I
Other conditions. W 1

19. Usmal occupation......Laboren (Inclads pregnancy within 3 montks of death) i
11. Industry or busi ST B s[ PHYSIGIAN
or findings: N -
5 12. Name._£f20Mas_Boyle . Of operatiogs.. M (-2 f-19¢
: Treland 7 || G5 s Lt lcardintst
g 13. Birthplace ty, lown, or county) {State or foreign country) ot . R "" K: wl:ﬁﬂll%eablh
£ 4 a3 u e

£ ( 14. Maiden name *"ig kJexs vat. Walton . ¥ autopay should be
ﬁ y‘ tiatically.
§{ 15. Birthplace proTe m'nlffmjt"?'nd PP E——— 22, If death was due to external causes, fill in the following:
16, (&) Tnformant Hrs. James B. Kellev {a) Accident; sulcide, or homicide (specify)

(3} Address Hiﬁg irlSVille N P;:Oo . () Date of occurrence
v @ Burial () Date thereof. 11/ 8/ 45, | (0 Whers didinjury oceur? Gy ocrors " o i

{Barial, cremation, or removal) (Manth) (Duy) (Year) (&) Didinjury occur in or about home, on farm, in industrial plaoe in public plaoe?/

(<) Place: burial or cremation..... Ste I 1a, C.Bm.ﬂ.tﬁ.l’y
18. (o). Signature of fun ral d"mw’- - ] = T - * While at work?,. = _._._..( %_p:.!.’ “;3” glﬁah;;)of T S WO

® A Higzinsville, kLo, : O

b 23. Simlurc_: o4 % "adfﬂ?"{__ (M, D.oro :

o o DOV B 748, ,£7 =71 ; :

@ (Datn reccived Iocal recistrar) ¢ )/ (Registrar's sifBature) Address.___ 3.4 M& /)1{3 Date signed.. '] Qii&f

/ o) ‘a/ {Licensed Embzlmer’s Statcment on Beve.no%ufe) "* iz - .i: tr
"' . - 1
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Dlstrlct Health Offloer No: ﬁ, R T T T e S
DistriCE File 'Nmber--';-'----.l C L] - - ’ ) .. -_- ) - . ) '- . A o - . . . ‘ . . -‘:'-
Date- Filed ... l2 "{‘W ------ S ' ' o e o )
i LS -; '_f -i .1;5' I . ‘.-' }

©+ " STATEMENT BY LICKNSED EMBALMER

- I hereby certll’y that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by : .. :
! » Registered Apprentxce No ........ : S - e e

"worl::.i'ng under my personal supervision.

- - 1
LT : ) e . - Licensed Embalmer No 47/{% s
: : : : hIGGINSVILLE Mo, ‘
' P 0. Address
‘ Note: The ahave MUST BE SIGNED RY THE LICENSED EMBALMER i in his OW'N HANDWRITH\G (Fn.llure to eomply with
the above constitutes grounds for revocation of license. ).
If this body is not embalmed, fact sh})uld be so stated abéve.’
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