WRITE PLAIN%—;QQNG UNFADING BLACK INK—MAKE A PERMANENT RECORD
M . !

A DT 10 5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 15 EI

Stpte File No...
559,
Kegistrar's No.

PRIMARY REG. DIST. MO. -b

'3‘3{

-BIRTH NO.
/l:’PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconsed lived. If isstitution: residence befors
2. COUNTY  Tagkson » STATE M4 ssouri b. COUNTY  Tackson ="
B CITY (I outside corpurate Limits, writse RURAL and give ¢. LENGTH OF c. CITY (If outadde oorporate timits, write RURAL and give township) ﬁ-ﬁ"ﬂ
OR . STAY (in chis place
Town Hickmam Mills =™} EVmes™| o Hickman Mills 775
d. Fll'IJCIJ-SLPT'IaAh!‘.E OF (If not in bospital or institution, give strect address or location} d'AsDrl;tREEE% (If rural, give location)
InsnTurion 6000 Barrymore 6000 Barrymore
3. gECNéESOEFD a. (First) b. (Middle) c. .(Lm) 4. DATE (Month}) (Pl,) (Year)
( Type or Print) Suzapna Doyle St eiper peati - Oct <] 53
5. SEX / 6. COLOR OR RACE | 7. bhaﬁ)%ﬁ%g EFVSECESRRIED') 8. DATE OF BIRTH 9, l::'GE (lo yo)nn ; w IDr'un F UMDER 14 HRS.
. ., {Hpeclfy, . t birthday! L] ays | Hours | Min.
Female White Married /. uly 5, 1889 | |
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or lorelgn oountry) 12. CITIZEN OF WHAT
done most of workipg Life, sven il retired) DUSTRY . TRY?
ousewif e Home Pennsylvania /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
Patrick Doyle Mary McG Thomas W, Steiner

yam
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'™S SIGMATURE OR NAME ADDRESS
(Yea, 0o, Or unkﬁvn) (I you., dN‘r or dates of sarvice) NO.
0 0 - None irs,Harry Walmvrle:ht Hickman Mills Mc
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanse per 1. DISEASE. OR CONDITION . - ONSET AND DEATH
tine for {8}, {b), and {¢) | D'RECTLY LEADINGTO DEATH® () o UvewmsiC _ Poiseni nq _ 3¢ hes,
“This does wot mean | ANTECEDENT CAUSES 3
the mads of dying, such | Aforbld conditions, if any, gloing DUE TO (B) Ai{:n.CH _
a8 hear! fatlure, asthenia,, 3." todthel abope catse {gJ sigting | . e~ e e
N ete. "Ft means the dis- ¢ underlying cauie los ’ ) .
case, infury, or 1 DUE TO (¢} A J 8\! cu‘_l__ ) L Ju -, 3_‘ Aﬂ\j{]
tion which caused death, | {1, OTHER SIGNIFICANT CONDITIONS =~ - Coereeed
Conditions contributing to the death but a0l
related to the disense or condition causing death.
19a:-DATE OF opg%;}i- 195, MAJOR FINDINGS OF OPERATION’ - ' e ‘20, AUTOPSY?
1

L, .. =2 ¢ X ves 1 wo @

21a. gunclnai-:gT (Bpacify) 21b. PLACE OF INJYRY (s.x..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. - boras. farm. fastary, atieet. office bldy..eun.) o . S e -
HOMICIDE . Toge| e ¥ _ _ :
zm JIME .mw (Lpair~ Houn) | Rle, (M) OSCURRED | 2if. HOW DID INJURY OCCUR?
"t"-"“' =T mg ~ThY WORK

alive on

IQﬁ and that death occurred at

—
22, F'hereby certify that I atlended th;\ degmsed from _5'_"_1_’_ 19.‘!; lo _LL_'___ 19.;5;’ that I last saw the deceased
Lo-2 318

m., from the causes and on the dale slaled above.

22a. SIGNATURE

W

(Degroo or title)

A o0

23b. ADDA

Ay

ﬁs v 21yl

2c. DATE SIGNED

Aibon ™R [0 - P-S¥

24a. BURIAL, CREMA-

TﬁréglES%ngw,]

24b. DATE l

10-9-53

24c. NAME OF CEMETERY OR CREMAJO_R_Y

24d. LOCATION (Oty, tawn, or county) .

Louisv:n.lle KV, . ar ot

(Btate) ..

DATE REC'D BY LOCAL

[0/9/5% ™"

REGISTRAR'S SIGNATURE

Louisville, Ky

Grhaﬁ s*?i ew ,Mo




M.
STATEMENT BY LICENSED EMBALMER

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

...... : ' R , Student Embaimer No.

working under my persona! supervision.

S5tudent cevesescmersssnusuncassessnssussanns
Studmt Elbalner -

P. 0. Address_Grandview, Mo, . .

Note: The sbove MUST BE SIGNEJ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure L comply |
the above constitutes grounds for revocation of hcense.)

If this body- is not embalmed, fact should be so stated sbove. . T f'

"Q{- h\s-\)-'-e‘ 3‘%2«\@




