o |FUERG STANDARD CERTIFICATE OF DEATH  cur riene. 02156
CT 17 195 / -
7/{} - BIRTH NO. REG. DIST. MO. 6 i .~ PRIMARY REG. DIST. m._ﬂé_l]_ Kegistrar's No.............q.. S—

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacersed livesl, Il institution: residenen before
I a. COUNTY Knox - a'STATE Missouri b, COUNTY Knox sision.
b. CITY (I outride corpurate imits, write RURAL and give csr LENGTH OF ¢. CITY (1f ouwside eorporate lirsits, write RURAL acd give townahing ,/:,
. TOWN  Novelty towmatip)| STAY da e starl OBy Novelty (salt Rlver) p
g d. FH(I).SL P'FAT_EO?!F {3 not ia boepital or instiution, give street o lfram or Ipeation) d.ASDTI;!EET " (Uf mnl, give bocation)
o INSTITUTION  Effie Symonds.Residence South West Edge Of Novelty,lo.
2 :
o« 3 gz'%:héﬁ s?—:FD a. -(Flrn{ b. (Middle) ¢, {Last) 4 DA-;-E (Month)  (Day) (Yean)
E { Tope or Print) Finnis David Doyle oAy Oct =3 = 1951
.Tf'n 5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexra] I thoim t YEAR | F teEw 0 wxs.
e M il WIDOY/ED. DIVORCED), (Specify} Iast birthday} |Montha]| Days | Houms | Mia.
z i i, Qet -25 = 1900 | 50 it 10 7|
. 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS Oft IN- | 1f. BIRTHPLACE sta o
f.‘.:. du:in:mme('owkhxu!o.mﬁmh:l) DUSTRY ‘ hor-l e eonul-rrl d Iztglnﬁh‘inopwnkr
= e r 2T Lw FaTmer Novelty .,Missouri.
13a." FATHER'S NAME . . [13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Doyle C Elva Howerton poyle None
IS. WAS DECEASED EVER (N U,S5. ARMED FORCES? |.16. SOCIAL. SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yu no.or ankoows} .| (If yes, Kive war or dates of service) . NO. N
: Noe - No. : Np Elva Doyle Novelty,Missouri

INTERVAL BETWEEN
g AND EFATH

18, CAUSE OF DEATH MDA
 Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH" )

*This does not smeon | ANTECEDENT CAUSES M [

the mode of dying, such 'J,\Jnrbfdm‘ %m lfarny ﬂw DUE TO (% . M
e o ¢ caude (a) - . -

a# heart fallure, asthenia, The undentytng couse fack fng R ) ‘

ICAL CERTIFICATION

ee. It means the dis-
case, infury, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontriduting to the death but not
related to the dlscase or condition cuusing death. / } -

WRITE PLAINLY-—-USING UNFADING BLACK INE--MAKRKE A PE

19a. DATE OF OP_IL:'.l%AN- i5b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
YdfAX | O @
21a. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY (e.q-lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strsst, ofiew bl ote) H
HOMICIDE ]
214. TIME (Month) (Day) (Year) (Hous | 2te. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
© WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I attended the de d from , 19 , lo , 19, that T last saw the deceased
alive ont , 18 , and that death occurred al ________ m., from the causes and on the dale stated above.
232, SIGNATURE *3/ (Degroo or title) Z3¢. DATE SIGNED
= A)LLL..
%%NBE ER J&ALCRM b, bATE Y 24c. NAME OF
(Epeciiy)
Bu.rial 71| 0ot-6-1951, Novelty
D BY LOCAL | REGISTRAR'S SI
@ &/ QL__




Date Received: 0CT 33 L
DISTRICT HEALTH OFFICE =2
District.File Number-Z-SA4/F9;
Date Filed: 0CT 15 51

~
N .
*
=

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, erby—"" ..ccere..

. - " Stud bal NGeesovsannna tiavensseas .
working under my persona! supervision, vdent Embalmer No

SigN®d..cessasacssnsiostavstnscanssnsans ..
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuwre to comply w
the above constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be 50 stated above. . -




