oo 1~ XC FILEU APR 11 1956  THE DIVISION OF HEALTH OF MISSOURI by ¥ty s

el R 1130 STANDARD CERTIFICATE OF DEATH Stte File Nommegme
: 1 %
BIRTH NO. REG. DIST. NO, l_:t b PRIMARY REG. DIST. m.__300__ Registrar's No.wSo.. 2‘1{-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. ) Eostitgtion: recidence belore
0 a. COUNTY 'Butler“ ——— e a8 STATE Missouri _ b. COUNTY_ B.utler .du_-ni:-lnn}.
b. CITY (M outcide corpurate limits, writs RURAL and kive ¢. LENGTH OF c. CITY - d. To Residence within Limits of
OR township)| ST, Y this place) OR a city of incorporated town?
TowN _ .Popler Bluff days TowN  Qulin e RO
a F}l‘%g. NAME %F {11 pot ia bospital or [nstitution, give streot sddress or location) ASI;I'SI%EE;S . (if raral, give location) l m
INSTITUTION ~ TA Hosgpital None b
3 DECEEE%FD a. (First) b. (Middle) c. (Last} 4. DSTF‘E (Month) (Dsy) (Year)
( Type or Print) Charles Russell Hoyle peam - April 5, 1956
5. SEX -1) 6. COLOR QR RACE | 7. :VAIAE;ROFL‘!’EB II%IEVSECIESRRIED 8. DATE OF BIRTH .9, AGE&“?" Llir uu:n 1VEAR | & LeGER 1 RS,
(Epnou 1 ¥, oot Days | Hours | Min.
sde white marrie B/12/89 65 | |
10a. USUAL OCCUPATION 10b. KIN BUSINESS OR IN- | 11, BIRTHPLACE
diond a:...rumfra..*::ﬂ"f ey | 100 KIND OF BUSINESS D2 oY T mp— O "'eé’bﬁ",fﬁ@?" WHAT
Trk Driver Unknown Neelyville, Mo, U.S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
George Hoyle Elizabeth Jackson Essie Hoyle
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCJAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, n0, o1 unknown) | (If yew, zive war or dates of service) NO.
yes Unknouwn VA Hospitgl Records
18-CAUSE OF DEATH - . . _ MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enteronty onecauseper | 1, DISEASE OR CONDITION - ONSET AND DEATH

line for (a), (b), end ()

DIRECTLY LEADING TO DEATH'(, ___Coronary occlusion

*This doey not mean ANTECEDENT CAUSES

the moce of dying, such | Afortid conditions, if any, giring DUE TO (b}
on heart faflure, asthenia, | rise to the aboe cause {a) ltu.!mﬂ

ele. I means the dis- | the underlying cause last. o R . [ o

caze, tnjury, or complica- DUE TO (¢)

tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS

’ - Condilions contributing to the death but not : - .
releted to the disease or condition causing death,

19a. DATE OF OP_Fl%Ahi 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?

420] |"wd B
218, ACCIDENT _ (Bpacity) 210, PLACE OF INJURY (o.5..in oraboss | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office bldg., ew0.)
HOMICIDE . it -
21g. TIME (Mosth) {(Day) {(Vear) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY VA m. | "orx L] 'ATWORK
&. I hereby certify that 7 attended the deceased Srom _ADQ]-_L 19_5_6 to__dpril 5 g9 56 o asreee e vers s
XX | gnd ihal death occurred al ., from the causes and on the date stated above.
23a. ?Ny (Degroe or title#| 23b. ADDRESS _ 2. DATE SIGNED
. teng MEDY, Chiet Med. Sv., WAH, Poplar Bluff, Mo, L,=5-56

24a. BURIAL.JCHEMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Apr.8,1956 Qulin Ceneatery Qulin, Mi

Uissourd ___
DATE ‘D AR'S SIGNATURE 25 FUNERAL DIRECTOR 5 S1GNATURE
e, Cafipbedl,Mo.
° 7 f rﬁt @/‘ M@ﬁ.«_‘wl dess f‘uneral Hou atlp

~® WRITE PLAINLY—USING UNFADIING DLACK INK—MAKE A PERMANENT RECORD

)

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

APR 9" 1958

BUTLER €O. HEALTH CENTER

FILE No, '
. .. 4”82? S L S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student....oooone e e Signed. @

Signsture of Student Embalmor

- _Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER.m lnl OWN H.ANDWRIT G. (Fa
to comply with the above conatitutes grounds for revocation of license). A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above. .



