voes -|  'WEUOEP 23 1950  STANDARD CERTIFICATE OF DEATH g, rit o o ke 2O

o auiru%%%ﬁ DIST. NO. %_ PRIMARY REG. DIST. KO. M Regirtrar's No =Yy

I. PLACE OF DEATH ' , 2 USUAL RESIDENCE (Wbers deossed lived. If inetitction: rasidence before
“ . COU ] aimlon
j . OUNTY  ot. Francois 8. STATE w3 gsouri b. COUNTY gt, Louid” P
b. CITY {I! outeida Umits, writs RURAL snd . LENGTH OF [|. CiTY 1]
out eorpor-u te s o §TAY(hm.plml <. i w-u.muuma.mnu?fx.‘.umm LiDb
TOWN Fatmin gton L. Francois 07 Yr &Mo. TSN Webster Groyes - /
FH(I).SLPII!I&ME OF (If zot in hospital or bustiution. give street addross or location) d. A%rgEEr (I rorel, give kovatlon) 4
INSTITUTION. Stute Hospital No. 4 7307 Nottmgham Avenue
s‘tI;lE%ME CéFE’ o B ,(Fi.rs_t) ] - — = b, (Middle) c. (Lasty . | 4. DA1F.E_ _,,,(.l‘{f’.’m (Day) (Yerr)
(Typeor Prind)  + MARGARPT - : DOYLE» »o° o™ ¥ DEATHY Sept'ember Ly, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH ¢ %_, %, -] 9. AGE Ud'years] ¥ bR | fian | o crote 2 mas,
WIDOWED, DIV RCEDM " Lags birthday) uom.u, Days | Hours | Min
. Tuly 19, 1895 55 1 15 I
10a. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ( 7
dote during most of working H!c.ml.inﬁ::l) h DUSTRY . fate o forelen eowater) : ‘z.C(():l'JTIZE"}IOFWHAT
Housewife - Tennessee
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H, Brinkley Mary H. Overton ) Frank Doyle
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | I8, SOCIAL SECURITY | 17, INFORMANT® ¢
(Yos. 0o, or unkoown) | (If yes, xive war or dates of servics) RO. 5 SIGNATURE OR NAME ADDRESS
__No : Unknown Records,Stete Hogpital No.j,Famington, Euo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BEI'WEEH
Enter only onecauss per 1. DISEASE OR CONDITION ONSET AND DEATH

Lino tor (), (b), and () | DIRECTLY LEADINGTODEATH(y _ Caroinoms of lung§ - = = = = = = - « _|Abt,/ mos.

*This does not mean | PNTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if ang, Jf{"" DUE TO (5) Unknown
o8 heart faflure, asthenia, g:e to the above cause. (a ) eating :

etc. It means the dis- nderiying catae last o / ¢,30(
ease, infury, or complica- DUETO (¢) .. - .

tion which catiaed death, | 11, OTHER SIGNIFICANT CONDITIONS =

Tt ot o0 e, Bp1lepoy with peychiosis - - - - - Ap least 17

A J:
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION e ) 20. AUTOPSY?
TION
ves (] w0 &
21a. ACCIDENT | . (Bpacity) 21b. PLACE OF INJURY (sg..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ’ (STATE) .
) SUICIDE bome, farm. tastory, strest, offios bidg., 420 . :
HOMICIDE
21d. TIME {Menth) (Day) (Yewr} (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE -
INJURY m. | “work AT WORK

2 I hereby certify that I attended the deceased grom _Nov.l 1549 ,t0Seph. 4 1950, that I last saw the deceased
aliveon Sept o 4 19_5_0_ and that death occurred at1: 30 P ., from the causes and on the date stated above.

o : : R
‘PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD\” \g
: <

Zia. S1 title) | 23b. ADDRESS - Farmington, | Zc. DATE SIGNED
g : e -0 State Hoapital No.- L, Mo. g-14-50
é 7] A-"| 2Ab. DATE 24c, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, of comnty) “Giate)
g Sept. 8, 1950 lAnat.Dept. Washington U. | * St. Louis, - Missouri

TN

REGISTRAR'S, SIGNATU q’ 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
@.4-&,0 0 |Cozean Fundral Home, Farmingion, Missouri
S = S = e

’a Staterent on Reverse Side)




e e

"ON 84
¥ ON 30130 H1TV3IH 10141810

086l €3 g3s

d3AI3D3Y

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, OF DY meecemsimene

Student Embalmer No...

working under my persona! supervision.

20l

51gned.scrvanas

5

P. O. Address $l S I

Note: The sbove MUST BE SIGNED BY LICENSED EMBALMER in his OWN HANDWRITING. (Failurg/to comply with

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




