"o, 300 THE DIVISION OF HEALTH OF MISSOUR!
0. || FILED JuL 05 - STANDARD CERTIFICATE OF DEATH State File No. 2108() ______
. em‘ru ‘NO, ‘0 REG. DIST. NO. ja / PRIMARY REG. DIST.. no.é o_s.'l__..z’!:rgufmr:h'a _mz.z.i...._..

BURIAL CREMA- | 24b, DAT 24z, NAME OF CEMETERY OR CREMATORY Zld LOCATION (Olty, town, or county) ' (Btate}
TlgN F.% V. Cﬂuﬂv)
ur June 23/52 | Navylor

T %ﬂaw

Navlor, Mo, i

2’77 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
Gish Funeral Home Naylor, HMo.
‘s & eat oo Reverse Side}

/ d [ FiaAcE OF DEATH ' B 2. USUAL RESIDENGE (Whers deseased lived. If inatical idencs befare
. COUNTY . STATE b. sdninion
06} It Ripley * Mo, “flpley i
b. CCI)-]R-Y (M outeide corpurats linyits, write BURAL and give ngAI?ENGTmi; OF c. ng {If outalds corporate limit, write RURAL acd give w-'mhip)o / O
{ln }
198y Bural Varner towmetin) I towx Rural Varner -,
g FHO%PPTBNLE OF (If not in hoapial or institution, cive sirest address or location} dA?)r[?REESrS {1 rural, give location) hd
0 INSTTUTION 4 m_e@st of Na ylor .
ﬁ B.EEACNElES%F 8. (Flmat) . " b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
B rTwpeor Py . James William Boyle pEATH June 21 1952
§ 5. SEX 0 6. COLOR OR RACE | 7. MARRIEB NEVEECEBRNED 8. DATE OF BIRTH 9. I:EE (IhyTn ; :I;I 'DE ¥ UNDUR 8 M
(Bpacliy) birthday] o B Min
2 | male ¢| white RLEBwes 7| 15, Jan, 1866 6 l =
; 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (8tate or forelgs eountry) 12. CITIZEN OF WHAT
5 Ao during mont of working life, yran If retired) DUSTRY . - COUNTRY?
B Carpenter -Mecelain Cg., Ky. / us
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
9 Tom Boyle Unknown
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’n a.w uoknown) | (If yes, xlve war or dates of service) RO.
= .| none R. B. Boyle Naylor, Mo.
. 19. CAUSE OF DEATH ’ MEDIGAL CERTIFICATION \ INTERVAL BETWEEN
hla | Enter only onecausoper | 1. DISEASE OR CONDITION S~ ONSET AND DEATH
| E Hne for (a), (b}, aad (¢} DIRECTLY LEADING TO DEATH (e}
| % || “This does ot mean | ANTECEDENT CAUSES ‘uﬂ/m W
the mode of dying, ruch | Aorbid eonditions, if any, giving DUE TO (B)
3 . || a1 beartfoiture, asthenis, | rise to the apoze canse {n) dating _ L L L. o
Bl ete. It means the diy. | he underlying couse last, : . T o
t caae, injury, or complicg- - DUE TO (c) - - = g =
o4 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - . - U L o
- Condilions contributing to the death but not W
-Qd reloted to the diseate or condition causing death )
™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . A C oL . ‘ ' .| 2. AUTOPSY? .
z TioN q y»
= S Y 7 o o ves [ wo [
o 21a. ACCIDENT {8pecify) 21b, PLACEOF INJURY (a.g. i orabout | 2lc. {CITY, TOWN, OR TOWNSHIF) ~ i (COUNTY) (STATE)
b " SUICIDE . homa, farm. taotory, strest, offiow bldy.,we.) | . . . . -
é HOMICIDE
g 21d. TIME (Month} (Day} (Year) (Hour} 2le, INJURY OCCURRED | 21t. HOW DD INJURY OCCUR?
F WHILE AT NOT WHILE )
J.. -INJURY v Ay o | WORK AT WORK - e R . .
- A — - - -
? 2. I hereby certify that I aliended the deceased from II%LL, 19487, to , 198" e that T last sow the deceased
ﬁ alive on _ A & ¥, 191_14 and that death occurrdd at _8A __ m., frém] the couses and on the date slated above.
= 232, SIGNATURE ortitle) | 23p. ADDRESS 23, DATE SIGNED
> =N ) P, Y Yied /sy
g WY .-\M { . la_é_g‘

TUR




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 — oo

- ., 3Student Embalmer No.

working under my personal supervision.

Student vevevennnnns eereererererann Signe 7__4%“-_"..@_:/ 2 @,,/

Student Embalmer 7
Licensed Embalmer No.....&542 y

P. 0. Address_} a;uéf Mea

, Note: The shove 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 so stated above.

+ N




