B . THE DIVISION OF HEALTH OF MISSOURI
. 300 '
2 FILED NOV 18 1955 ~ STANDARD CERTIFICATE OF DEATH State File No... 38177
BIRTH NO. REG. DIST. NO, 3 l 8 PRIMARY REG. DIST. no"go_g__ Registrar's No. 9763
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, I Institution: reidence before
@ a. COUNTY a. STATE Mis sour 1 . b. COUNTY adinlmion).
b. CITY (1 outsids corpurate timita, writea RURAL and xive ¢. LENGTH OF c. CITY d. Is Residence within limite of
OR . towna i cn OR s u
g TOWN St Loulg, Mogwm|STAviuashell Gk St Louls, ' ﬁfff“"wa'_n;\
d. FULL NAME OF (1f pot in bospital or lastitution, give streat sddress or location) »- STREET (If rural, give location) f,@ 5
HOSPITAL OR DDRESS
S wstrution  F irmin Desloge Hospe /5 5839 Sherman Pl. A
E 3. NAME OF a. (First) b. (Middle) (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
B |__(zvpeor Prine) ORECEST Urell 'DDYLE DEATH _ NOve 6, 1955
ﬁ 5. SEX 16. COLOR OR RACE | 7. ‘l{‘lﬁ’RRIE% BIE\YSE MBRRIED. C 8. DATE OF BIRTH 9-:.(5%!’3;:;;:1 bI!F U&ﬂ IDYEAI ; UNDER 4 WM.
1S . {Bpacl{y} t O (5] ours Min.
5 | alo White sver Maryied Mar. 16, 1906 50 | |
E. g:; USUAL of,‘fﬂpf'cif (Oveiadut work | 100 KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (ci\ w4 Stete or Foreigs Couatryl 12, SITIZEN OF WHAT
& nemployd None Lawrence County, Arkans UsS. A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James TI. Doyle I Margaret Willmuth | None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wuﬂa. or unknown} | {If y-,ﬁyiwlr or dates of service} RO.
De . None Mrse. Lydla Cooper, 103 Unlon Rd.

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter on}y onecauss per 1. DISEASE OR CONDITION . c ONSET AND DEAT,
Time for (8), (by, and (ey | PIRECTLY LEABING TO DEATH® ) 7 . ‘;2 1L ggs
: ANTECEDENT CAUSES .
*This does not meen y
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b} —B@L)_C_H_’Ec TﬂS_la [D + f

as hewr! fail asthenis, rise o the above cause (a) stating
cart fadlure, asthen the underlying cause last. N

ede. It meena the dis-
eaae, injury, or complica- DUE TO (&)

tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS W Se TJ -

Conditions contributing to the death but not m ouos"s 4 os T

reloted Lo the disease or condition couring death. E
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

26X ves (3 wo O

21a. gE?CIFDE{{T [Bpacliy) 21b. PLACEQF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)

homa, [arm, factory. sirest, offce bldz..ew.)

HOMICIDE
206 THE (M) o) (lan (Houn | 216, INJURY OCCURRED |21f. HOW DID INJURY OCCUR?
INJURY ' m | WL AT RO A

WORK

2. I hereby cerlify 'ghat attended the deceased from iﬁ_&,\pﬁ: to _Mhﬂ.,_, 1985, that T last saw the deceased
. ;!

L Y. ¥ 1955, and that death. @, m., from the causes and on the date siated above.

E d T ti e)Z 23b. ADDRESS 23¢. DATE SIGNED
A, 1325 S0. Grand Ave. 11-7-55
24n. BURIAL, CREMA- | 24b. DATE — 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county} {Btate)

™o ReEanogQrLa " 11-6~55 Cross Boads Cama Portia, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHATURE ADDRESS
REG. ol

Nove 1988 /g al fhthae ZH J2a /S #lbert H. Hoppe 4700 Washington,
4 2 Rt (licensed Embalmer's Staterment on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A




A

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By (e it ritrerierr st e e eeaetasssia e PO, , Student Embalmer No...........

working under my personal supervision..

Student....cooniiiiiri e iniiaia i
Signature of Student Embalmer

7 h -
P. O. Addresst../) At e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




