. No.300

v. |o.4m

0 MAR 9 - {953

THE DIVISION OF HEALITH Or MWK
STANDARD CERTIFICATE OF DEATH

State File No......

PRIMARY REG. DIST. NO. iz_é_& Repistrar's No. ..‘Z 2{:..... ..........

I5. WAS DECEASED EVER IN U.S.ARMED

{Yes, no, or unknown}
no

(11 yea, xive war or dates of service)

FORCES?

BIRTH NO. Reg. Disv. wo. J 6 G
510 i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d tved. If L Ulstos befors
0 5 q a. COUNTY Knox &. STATE Lo b, COUNTY KDOI adnission).
b. CITY (I catxdde corpurata Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaids sorporats limits, write BUBAL acd givs townshiz) -
[s) townatip)] STAYGIs duyptacel OR :
oM Novelty w) STy o Novelty NEY
d. FULL NAME OF (If not in holplhl or Eastltation, give streot address or location) d. SYREET (I rural, give loeation) -
HOSPITAL OR ADDRESS
INSTITUTION
3. DNAME’S.%!E a. (First) b. (Middle) ¢ {Last) 4. DATE (Monthy  (Day) (Year)
(Tyoeor iy Verma Bernice Doyle oeamn  Feb 24 1953
5. SEX 6. COLOR OR RACE | 7. MIARRIED. NEVER MARR]EDa, 8. DATE OF BIRTH 9.:5!-: Un yenrs] @ oroen 17ux | # oo o e
. clly, o ours
F W Led {7 | 0ct. 16, 1015 5P l |
102, %I..ISUAL occgi:g,ldou !:’c.:.h.:g.lgama t0b. KIND OF Busmsso%gr IF:C‘; ML BIRTHPLACE (0, 1ay State or Fareips Consie)) 12, ogm%;?;w“”
ResEUTANT WOT, Shelby County, Mo. U.S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. E. Doyle | Augusta Shores nene

18, CAUSE OF DEATH
, Enter only onacause per
Iine for (s}, (b), and (o)

*This does not mean
the mode of dying, such
as heart fatlure, 1!
efe, It meena the dis-

wth

'

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if ang, 33[,,, DUE TO (b)
rise to ﬂu above couse (a) stating )
A ying cause lost, -

{0

DUE TO {c)

5 SIGNATURE OR NAME

case, injury, or complica-

tiony which cansed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not

.-

3

related to the dizeade or condition
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . + { 20. AUTOPSY?
21a. ACCIDENT (Bpucity) 21b. PLAGE OF INJURY (eg.. lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory, strees. ofos bldx.,ma) ‘o s -
HOMICIDE i)
21a. TIME (Month} (Duy} (Yesr) (Hour) 21¢. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
’ WHILEAT[] NOT WHILE
INJURY o | WoRK - AT WORK . . .
22, ] hereby ceri y of I atiended the deceased from , 1953, to 1955, that I last saw the deceased
alive on 19_5_3._, and that death occurred mm m., fromthe eouses and on the date slated above.

”‘%/

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Bu RTAL anuA- TE

'eb 26 1963

(Degree or titls)

e, NA\IE OF CEMETE

‘Burial Cherry Box cemstary Chez
DA D BY LOCAL | R RAR'S SIGNATURE /bl 25 FUMERA XL
Fo @)
- 47 5 X : i
{Li d Emb s Sts on Reverse Side)

RESS Jf 571«
Q& %Mj . 27/
CREMATORY m' l.bcxnou (Olty. tawn.oroounm’ 7 (pate)

t

Mo.

GIA'I’I.IH—!




< u 44 P = A r—————— ——

smrmam’_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby ...

....... . , ,  Student Embaimer Ho.

vorking under my personal supervision.

Student eervenresnreneens ereenereians ;imeam.vé,_.a/ -F_.MAAMW

tudent fabalner N Licenzed Embalmer No.dz ? 7-2'

P. O. Addrm_gm-éﬁ.ﬁ@m

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

If tl"tis body ir not embalmed, fact should be so, stated above.




