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STANDARD CERTIFICATE OF DEATH

State File No.

REG. 0187, WO, __g_@__

PRIMARY REG. DIST. m.éﬁ_/d_ﬁ_ Registrar's No....§ | ....../..i#

' BIRTH KO.
1. PLACE OF DEATH j 7 2 USUAL RESIDENCE (Where decossed lived. If institation: reekdance before
a. COUNTY a. STATE b. COU 2 Lo adintmion).
Marion Migsouri - . "Miarion
b. CITY (I outzide eorpurats Limits, writs RURAL and give c. LENGTH OF ¢, CITY (If outside corporats limita, write B.U'R.AL la.i dn "township)
[] township) | STAY (I this place) OR
TOWN  Hannibal owv 1508 Grace St., .., ¢
d. FIEIJESLPfTAAMEOOF (If pot in hospital or institution, give streot sddress or location} ASJDRES (if raral, give location) [#) v fa
nstrrution St, Elizabeth Hosvpltal Hannlibal, Mo.
3. SJE%!EES%IB ®. (First) b. (Middle) ©. (Lest) 3 DSFE (Mouth) ﬁf’” (Year)
(Twpe or Print) Berry Earl Doyle, Sr. DEATH _
5. SEX 6. COLOR OR RACE | 7. #fo%ﬂ%% rsr;:\\rrsgcrganmzn. 8. DATE OF BIRTH 9. AGE Uo yesms| # moOH T wIAR | o e i .
(Bpaciif) Days | Hours | Min.
Male White | Marrie 10/27/1887 B 8™ |
ID:m-U&UAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS Ongﬂ‘; 11. BIRTHPLACE (Stats or forslgn country} / 12, crﬂ_lz_ENQFWHAT
working lifs, If rutired} N RY?
RaYi{Foad ™ Retired Kentucky URH
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S. Doyle | Fannle E, Davis Lucinda T. Doyle
:3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}‘TC;( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
3 unknown) If . war or da netvice] .
%3 e 14 ot servics "Mrs. Lucinda T. Doyle, 1508 Grace
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hannibal,Mo, INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION T . . . ONSET AND DEATH
Jino for (8), (b, nad (¢) | DIRECTLY LEADING TO DEATH* (5 erminal Bronchial pneumonia 2 days
“This docs mot meqn | ANTECEDENT CAUSES
the mode of dying, such |  Morbic comdisions, §f any, giing DuE To (b —_Chr.m ijdmaw_
tof e cause (a) stating . .
mef !:2::; a:;tmd:::" Ire nderiying exuae los: - -~ in type. o
care, infury, or complica- i DUE 70 (0) N 7 .
tion which eoused deatd. | 11. OTHER SIGNIFICANT CONDITIONS  + - - g -
Cynditions contributing to the death tnud not
related to the diseaze or condition cousing death.
19a, DAm'orzopg%aﬁ 19b. 'MAJOR FINDINGS OF OPERATION . N EE C s . '} 2. AUTOPSY?
| SR | w0 W@
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY fe.¢.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bidg.. eto.} X PR ' .o R
HOMICIDE
214. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o - WHILEAT[—] NOT WHILE, .
INJURY WORK AT WORK - o S

22, I hereby. certif .that Iatiended the deceased from

19__ _, that I last saw the deceazed

1954, to 5/10/54—, 16—
, 1 9_2} and that death_oc_cm_Lm Jrom the causes and on the date slated above.

23b. ADDRESS

(Degree or title
b - Hannibal ,Missouri.

/’.—M D.

23c. DATE SIGNED

5/17/54

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

24s. BURIAL, CREMA-

BUrTS

24b, DATE . NAME OF CEMETERY OR CREMATORY

5/15/5( L{éand View Burial Pk.

-

Hannlbal, Mo,

249, LOCATION (Olty, town, of county)

~ (Btate)

DATE

e

D BY LOCAL
REG.

TURE

REGISTRAR'S slsmﬂ'_uﬁs PFCFoih.., | B FURERAL DinEcTORCS 31
S L /%9 |

ADDIESS

Mkw




FOTETORAL AT MY I A Y LiCUTEASM] MGT

v WAY 2 1 1954
RECEIVED . Py

M ARION CO, HEALTH DEPT.

DATE FILED)"' 21 195g

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..._._._.._.._____‘

........ . Student Embalmar No.

working under my persona! supervision.

ot e oIl O it

Student Embaimer

Licensed Embatmer No...8.R. Y fa

P, O. Address__wm

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

K this body is noi embalmed, fact should bé so stated above.




