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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 27 }%g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prima.ry Registeation District No_OZJW

Ml .

t@eneﬁgn
L. b
N 773

State File No.

Registration Distriet No...._ J &%= &
1. PLACE OF DEATH:
Greene:
{a) County -
{4) City or town Springt ield.

(1f ontside city or town limile, write "RURAL" and name of township)
(¢} Name of hospital or institution:

625 Stanford

2. USUAL RESIDENCE OF DECEASED:
State.._.Ml-ssQ-uri

)

@) County.. Breene
Springrield

(17 outaide city or town limits, write “RUBAL™)

625 _Stanford

(a)
(e}

City or town

(Il not In hospital or ipstitution, write street number or location) {d) Street No (M rural, give locationy

{d) Length of stay: In hospital or institution

E. £ (Specify whether || () Citizen of foreign conntry? (Yea or No)
In thiz community. &

yonra, months or doys) If yes, name country.
MEDICAL CERTIFICATION
full Name_. Bessile: K., Doyle: v
20. DATE OF DEATH: Month_ A J@Ka.. day.._ b

3. {¢) Social Security
No..mo«“..

3. () If veteran,

No.

ycar“l.94ahourll.

name war. .
21. I hereby certify that I attended the deceased froml/d..’!.{
. . Color or 6. (a) Single, widowed, marricd, -r, 1997, to 4. dan 19 ¢8
Female V White tdowe A e
4. Sex : 7 race. dlvor“d‘"“"""“"""""“““d"tfa{] last saw h X7 __aliveon.._/ bl ‘.f_!_{z 19_}5;;
6. (&) Name of husband or wife..oooooeooo. 6, {¢) Age of husband or wife if || and that death occu;gd on the date and hour stated above. Durafigﬂ
reé . HJ- noyle: _.years || Immediate cause of dm%ﬁfﬂd{ﬂ:c oD 5__/.‘5__..._,14’__9_&!{.!.4 .................
7. Birth date of deceased Au&:‘ : e Tl C!..'.‘éé.fe,:,,,.[:’.r:e.g'..e.t,z.’y......d.qd.udf,igé(‘ o IS,
(Manth} {Day} {Yaar) edecess = 7
8 AGE: Years Months Daya 1f lesy than one day Due to@ﬂ?lf ’f’5 nie //)/“-5 ”1’/9/
&g a8 2L
hr. i min
) ] Due to
o. Birthplace_Springfreld .- - Missourt 4
{City, town, or county) (State or Torcign country)~” /
i 7 . . diti il d
10. Usual sceupation Home. Cishe‘r o within 3 months of deatl)
11. TIndustry or business Niserind b . <em.| PHYSIGIAN
. .o ) or findings: ; B : ' .
& (12 Name._.il LR, Roberts Laf|  Of operations. Lot = \\ \\ Underii
g N DV nderline
2L ss. pioice. UDKOND _Missourt s \O et B T
: ity, yogn, or counjyy . 14 of foreign country Of aut Py " .—|should be
é 14. Maiden name Kri te Ct]nknownsj‘ (_: autopsy T 1 N c_h;}-geﬁsta.
M . - = - B tistically.
B 1 neg. GRKNOWN lssourt -
© { 15. Birthplace T ——————y (Sunfm Torian eouu:") 22. Ii death was due to external causes, fill in the {ollowing:
= . . ¥ .
16. (&) Informant Gartrude- Dav]e- (s} Accident, suicide, or homicide (specify)
®) Address.....3RTANRL1lA, M. {8 Date of occurrence
17, {a} Burial (8) Date t.hereof.__..lél. £ 1~ (e} Where did injury occur? (City or towa) (Connty) Grate)
© T (Burial, cremation, or removal) (Month) (Day) (Year) (d} Did injury eccur in or about home, on tarm, in industrial place, in public place?
{¢) Place: burial or cremation. i Haz e lWOQd ~ —
. - - ilnhm 3 . ’ - ' (Specify type of ploce)
18. (o) Signature of funeral director. H ’H - = eyer While at work? o (:;) Means of in;';_1ry,___________________(_{__,h
) Address Springfield, Ma, e , 6.5, oot B ﬂ
4 23. Signatursnffetdy (3 . D. or other)s< "
1. @ 12db-¥d ® Wi ; i na : X _
{Data received local registrar} /{Registrar's signature) / [/ Address..... - peb- Loyl ALl LT Date signed

(Licensed En;gnlm:r’l Siatement on lleb;czu Si‘-.;e)

/

i3
b o
Registrar's No. L%f___ﬁ :

__.___...minur_c.....l.s:-.a.M. W

v/

. Jaz /977




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No,

Signﬁd%M (f

* Licensed Embalmer No. (? f 17} f

working under my personal supervision.

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

1§ this body is not embalmed, fact should be so stated above.

(Failure to comply wit]




