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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*

FIED APR egy - THE DIVISION OF HEALTH OF MISSOURI ‘
. 21 1852 STANDARD CERTIFICATE OF DEATH State File N,,_j!-g,{}:!;i__
| BIRTH 0. REG. DIST. NO. _é[_nmmv Res. 0isT. No. AL 0T Revistrar's No 52 ?
1. PLACE OF DEATH ) Z USUAL RESIDENCE (Whers deveased Hved, 1f institation: residence befors
a. COUNTY  pedar > ST Missouri b COUNTY vodqr MU

c. LENGTH OF ¢. CITY (I ouaide sorporsta limits, write BURAL and givs township)

SV wuksel 180 g1 Dorado Springs O 20 /

b. C]TY (I! outaide corpurste limits, write RURAL and sive
township)

TOWN El Dorado Springs

d. FULL NAME OF (If aot in boapltal or Instivution. give street nddrem or location) d. STREET - (1 rural, givo locatlon) J
HOSPITAL O . ADDRESS .
NSTHUTIONOhambe re Hospitol 312 Hightower
3. NAME OF a. (First) b. (Middle) c. (Last) | ADATE  (Math) (Dan  (Xew
{Type or Prind) Ida Doyle DEATH April 6, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (1o yesrs| o toem 1 TIAR | & NDER 1 KRS,
. | DOWED, DIVORCED {Bpecity) Last birthday) Momh[ Days | Hours | Min.
Female White arried Aug. 30, 185896 55 |
10a. USUAL OCCUPATION s kind of wock | 105. KIND. OF BUSINESS OR IN- | I1. BIRTHPLACE (c;y; wag State or Faraige Coustry) 12, CITIZEN OF WHAT
Housewlfe Missourl UeSe4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Nelson Tharp \Martha Carrey . ... | James P. Doyle
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, 0o, or unknown) | (I yes, xive war or dates of servies) NO. ) - )
No - None Jameg P. Doyle, EFlDorado Spos., Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lnggERTv‘AL mwglzuu
. |l. Eoter only onacausoper § - DISEASE OR CONDITION . ; A
ey (b, and (o | DIRECTLY LEADING TO DEATH" (5) O A
“This does nol mean ANTECEDENT CAUSES hy 4 g
fhe mode of dping, such | Afordid conditions, if any, giving DUE TO (b) M&._ ) ALVl ﬁJu
o8 keart feiture, asthenia, | rise o the abose cause (a) sating - S e em - » ..
oo, It wmeans the dia- the underlying couee lant, . =, L ; - : )
cane, injurt, or complica- DUE T0 o 7
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . .~ ..« . P e
Conditions contributing (o the death bzl nol
. related to the discase or condition causing duth
-19a. DATE OF OP_F.]RD?E 19b. MAJOR FINDINGS OF OPERATION ' » ‘- R . ., 44 o | 3. AUTOPSY?
] . l/a oA yes ] wo (14"
21a. ACCIDENT (Bpecily) 2Ib PLACEOFINJURY (.4 lnoraboot | 2)¢. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) - (STATE)
SUICIDE boma, farm. fastory, strest, offioe bldg., ets.) . .. N
HOMICIDE : Co e T et
21d. TIME (Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF . K WHILEAT Ncrrlmu.:
INJURY - — - . = | worK ‘ L T

2. I hereby certify ¢

1attended the deceased from 4 S 195kt 4= € 1687 thei ] last saw the deceated

alive on 19& and tha! death occurred at 2:4&1’ ., from the eauses and on the dale sialed above.

Zh. SIGW / Degtoe of uugyi ,23b. ﬁ% SM mo Izu- DATE sasm:o

aunll’[ cham 24b. DATE 7% NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (OIF, town, oz county) (sme)

o rral | 4-9-5 , Cemetery| . Cedor Co.,  Missouri
DATE REC'DBYLOCAL REGISTRAR'S S¥ |25- FUNERAL DIRECTOR'S $IGNATURE " AODDRESS ’

APRIA L 145321
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- STATEMENT BY LICENSED EMBALMER

by
o - .
| her&n{fﬁ%ﬁ&;ﬁfnt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et rnes
s
-

i,

Studont Embdalmer Ho.

working under my personal supervision,

StUdent siisccrrsresansscrsccisscnnatstnnna

Student Embaimer

the above constitutes grounds for revocation of licenss.)
¥ this body is not émbatmed, fact should be 20 stated above.
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