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STANDARD CERTIFICATE OF DEATH

Sia-tr .Flk N'o

PRIMARY REG. DIST. NO. Teo 7 Rcm:tmrlNa ,..céj.é..c?_..._.... .

Butler

P BIRTH NO -
1. PLACE OF DEATH I 2. USUAL RESIDENCE (v.nm. decoased Hyed. If institution: residence
a. COUNTY ' a. STATE

COUN TR 'ljﬂ T wamimion, |
Migsouril i COURE Dy dard

c. LENGTH OF

b. CITY (It cutnide vorpursts limits, write RURAL snd give
STAY (in this place)

0Wn Poplar Bluff temetip

c. CITY (I outside sorporate limits, 'rlh BUR.LL and d" wwmhln} ,3 ']7

d. FULL NAME OF (If zos in hospital or institution. cive sirset sddres or location)

d. STREET ! rural, ghre location)

/

ADDRESS | .
Wermurion Doctor's Hospital R.F.D. #1, Bernie, Mo.
3DNEACIEE S%FD B. (Flrst) b. '(Mldd.h‘) ¢, (Last) 4, DATE {Month) {Day) {Year)
(Typeor Print)  Tather Eii Boyle A July 18, 1952
5. SEX 6. COLOR OR RACE | 7. MAR%&EB.;FVERJ&!BR{?E&) 8. DATE OF BIRTH 9. I.A.?E (lnm [ ] m | TR ; THDEN "MT: '
- " Lowrs "
Male > White Warried  / Feb. 21, 1886 v l

10a. USUAL OCCUPATION (Clive kind of work
dona during most of working Life, svea if retired)

Farmer

10b. KIND OF BUSINESS OR IN.
" DUSTRY

1. BIRTHPLACE {City and State or Foreige Cﬂltryy 2, CHNI-lZ-EN?FWHAT =

Hattieville, Arkansas 7 | U» 9.

13b. MOTHER'S MAIDEN

Julia Hug

138, FATHER'S NAME

James M, Bovle

NAME 14. NAME OF HUSBAND OR WIFE |

.| Rosie M., Boyle .

16. SOCIAL SECURITY
(Yes, 00, 0r unkoown) | (If yes, xive war or dates of NO.

no

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? |

7. INFORMANT 5 51GNATURE OR NAME ADDRESS |

Mrs. Rosie M., Boyle, Bernie, Mo |

- II. Enter only onecauss per

18, CAUSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

itne for (a), (b), and (0}

*Thir does uot mean ANTECEDENT CAUSES

MW

Morbid conditions, if any, gising DUE TO (b)

the mode of dying, such
rise to the abooe cause {c) stating

ar bcnr!jnﬂuu asthenia,

W ete. 7i means the dis- ﬂcuncl.crlm cause last.
eaxe, bnfury, or complice- . DUE TO (c)
tion which couted death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contridtiting to the death bus ot
releted to the élrecse or conditlon causing death.

W AJ«W {ZM

19a. DATE OF OP_F‘FE’AN- 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
. 5 f} 2\)( vs [J B
2ta. ACCIDENT " (Bowelfy) 2ib. PLACE OF INJURY (s.g.. tnorabout | 21c. (CITY: TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE bome, farm. tastory, strest, offies bldg.. #t0.) -
HOMICIDE ] / / . .-
21d. TIME (Mouth) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED zufu\'ﬁw DID INJURY OCCUR? '
' . WHILEAT NOT WHILE
INJURY . WORK AT WORK - M |

deceased from /-7

1o to Lt — 19 I Lthat T'last saw the deceased:

Ih
e g L

3-and ithat death-occurred ol BQQ._AJ; from the causes’and on the dale slated above.

GARTI R Yl VI PN,

Zi. DATE |
Jo o

%&UBEER'J AVL CREMA- 24b. DATE ;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)” / (sma)r

'qurga 7 ‘7-32)-52 Malden Memorial Park Malden, Missouri

DATE REC'D BY Loc:AL REGISTRAR'S SIGNATURE %Ag 7%:FUNERAL DIRECTOR'S SIGNATURE ADDRESS *° |

- 30 e o, S Strickland-Rainey Dexter, Mo, !
7 76 d Embaimers S on R Side) |




eV,

BUTLER CQ, HEALTH CENTER

FILE No.ggiz 244

s 172

STATEMENT BY LICENSED EMBALMER "

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f-byamaciimarcsan

~Student—Embutwer-to.

working under my persona! supervision.

Student ..... Wrtsseeseannns sesssuanes revseas Signed.........._.,.._’.'_Q..

=

Student Embalmer . -
- Acens Embalmer No v 7?

: | P, O, Address JZW Y, 4

b

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

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

. . ‘




