FALED MAY 15 1950 THE DIVISION OF HEALTH OF MISSOURI

o2 STANDARD CERTIFICATE OF DEATH *  tuce it .. 13,'236ﬁ
z'un.'rn ®0.____________________ ' REG. DIST. m.hi_ PRIMARY REG. DIST. ,.05’_02,_3‘ Registrar's No.. /39

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers ducsased lived. - 14 Mdence bafors

)M_ a. COUNTY Marioh a. STATE‘M‘i ssouri - b, COUNTY Marion adinimlsonl.,

b. CITY (1f ontaide corpurate Limits, write RURAL and give

own  Hannibal o

grAl;{ENGTH “'OF c. CBIRV (If outelde corporate ticsits, write RURAL and cive township)
{in this placel é 54
. town  Hannibal &

21d. TIME {Moath) (Day} (Year) (Houn 2te, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
INJURY . WORK AT WORK

2. I hereby certify ¢ that I attended the deceased from 7&.113_ 1832 4 2 1952 that I last satw the decensed
alive on @ 1950 and that deatlfoccurred ath_._lQan J#om the causes and on the date stated above.
23:. DATE SIGNED

(_Pegma ortitle) | 23b. ADDRESS
) 24 opt, Bfroes 2t @J #2785

ME OF CEMETERY OR CREMATQRY /éAc LOCATION (Oly, town, ot county, / o/ (Sate)

Cemetery |

. z.r, FUNERAL DIRECTO} I

A

Rm Sldr)

23a. SIGNATUR

ST TORTAL CREvA |
a. BURIAL, CREMA-
TIOBREM WV, mp-dm

g d. FH(I)-SLPF#AN:.EOORF (If not in hoapital or institation, give streat add or location) dIAgDRﬂE.:EErS (I rara!, give location) : O
o nstiturion. 212 Se 8th St. : 212 S+ 8th St.
B = NAME OF — . (FirD b. (Middle) - - e (Lash) COATE (M) (Da) (Yawn
& || (rpeorrit  JANE BOYLE ot ApT. 22, 1950
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o ywara] # UnoEw 1 YUR | F GHER 2 wis.
2 | WIDOWED), DIVORCED (Bpecify} ' et M | Moste| Dy | Bour | i
2 _female | white | pever married<J| unknown |

10a. USUAL OCCUPATION (G kind ofwork: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (St or forsien sountrs) 12_CITIZEN OF WHAT
a done during most of working e, aven if retired} DUSTRY . a UNTRY?
K gsaleglady Hept. store Hannibal, Missecuri «Se
< 13a. FATHER'S NAME 130, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g |James Bovle ar eohy | —eeeeee
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURII:B’ 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

*8, BO, OT own! yea, xive war or dates of service) H

3 1o e Miss Msry Boyle, 212 S. 8th,Hannibal
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronly onscenseper | I. DISEASE OR CONDITION ] - .
Z |l ine for (&9, (49, and iy | DIRECTLY LEADING TO DEATH* (g) Ap gy Aclar ol Moe =l eeecrced 3;,,.‘, -
E “This doet ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 as heart failure, asthenia, | Tite o the abope canse (a) stating
B A ae. 1t mecns the dig. | the underlying couse tost.
o case, infury, or complica- | . DUE TO (c) .
5 || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS 171..|1 s
I~ Conditions contributing io the death bud not e ~ .
a related to the disease or condition cawsing death. o @’C)
ju || 9. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION . 20, AUTCPSY?
E ] . YES D NO D
o | 21a. ACCIDENT {Epacity) 2ib, PLACEOF INJURY te.s. inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= atgﬁ}glEDE homw, farm. lnetory. strest, offios bldy., eta)
@
F-i’ .
E
3
e

ary?

DATE RECD BY LDCAL EGISTRAR'S SIGNATURE

6 2-57

“(Licensed E‘I.ﬂhlmf'l Stammm .



10 1850

VED T,
RFCE;(;}; 0. HEALTI_'I pEPT-
;‘}‘:‘if ¢ pLepMAY 13 1890

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, o by e

............ : eeeereverenereaaetecaasaanp Student Embalmer No. .

working under my personal supervision.

Student coeeenavirveressivans tvrracaustacsns
Student Embalmer

Licensed Embalmer No.ct.3.3

AR P. O. Address B (P4 %

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

If this ‘body is not embalmed, fact should be 5o stated above.




