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Coroner cannet cartify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ON.LY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

dissaxas in Part | must be casvally related.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9527

HLED APR 8 - 195“] STATE FILE NUMBER
Registration District No. ...g5l_ -.. Primary Registration Distriet Neo. 59_48.... e Ragigtrar's Ho, [Q_/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decacsed lived. If institution: Rcsidun:o_hcpru
> COUNTY Nodaway ° STATE Missouri WY Nodawey
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e CITY . Inside Limits
Town Maryville ) YosX NeO TowN Maryville )7 4 % Ye$fl NoO
c. 5315'15-?:3% OF (I NOT in hospital, givalocation}[Length of stay in 1b J. STREET {If cutside, give location) Reside on Farm
wsTuTionSt. Frencis Hosplital 4 wkd. * iboress 314 West 7tn Yeso_ NeX
3 ::::‘ :!'D Firgt Middle Last 4. us:_’z Month Day Year
{T¥pe o7 print) BELIZABETH ANN DOYLE DEATH 3 29 57
5. sEx /|6 cowor oR RACE 7. mapmizo [ aever marRjip [1[ - DATE OF BIRTH |9. AGE (T years ::n:n ID\;aAn 7 e u‘::s
Fenmzle White WIDOWEBLSY pivorcep ) 2/9/75 éz I
10a. usuaL occ%ﬂ:onk S:’f,}‘,"‘;f, 3£'f}’if:§’,‘i’$ 106, KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country)  |TE e oF whaT oKy
Housewite Own home Nodawsy County, Mo. USsa

13. FATHER'S NAME

_Thomas L. MnClurg

td. MOTHER'S MAIDEN NAME

Emily 1. Russell

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Ves, mo,. or w n) {11 pes. gine war or dates of servies)

o none

17. INFORMANT Addr

Mrs. L.-&. Neidel, Ma

(2]

ryville, Mo.

1B, CAUSE OF DEATH |Enter only onc cauae per line for (o), (b}, and {¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} -

INTERVAL BETWEER

ONSET AND DE:TI'I

Price Funeral Home, Maryville,¥o|

ol A VA

Conditlons, if cnr DUE TO (b)
which gave ruf .
e Bint % Lo oL ]
aling {Ae under- PL
> lying  cause lost. DUE TO (¢) ettt =7 L »
=] FART 11, OTHER SIGKIFICANT COMDITRONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CONDHTION GIVEN IN Pm‘( e} - L2 '\"E;SF 3:;0:;-';\‘
- 2
3 420] |ywOwm
E 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
& O 0 O
= MWe. TIME OF  Hour  Monih, Day, Year
h INJURY  ¢. m,
E p. m. )
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢, ¢., in or chout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT M NOT WHILE O Jarm, Jactory, street, office bdy., etc.)
WORK AT WORK - -
— R —-—
2. Jattanded the d d from 5 . 5 [ , to _ME_L._EQ_,_,LQ_'ZM Iast saw ;“a alive on
Death occurred at 5 : 20 A L3 m on the Jate stated above; and to the baest of my knowledge. from the causes stated.
‘220, SIGNATURE ( Degree or title) C) 22h. ADDRESS 22, DATE SIGNED -
M. D. Mzryville, Mo. J§/§”7455>
23a. BURIAL, uttungou‘. ZW. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) T {State)
REMOYAL (ppecify .
buryet* ™ | 3/30/57 Oak Hill Maryviile, Mo.
24. FUNERAL DIRECYOR ADDRESS 25, DATE RECD. BY LOCAL REG.

F- Riglﬂg-s SIGNATURE W

{Licensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER L

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was érr}_b.

by:me, or'by ....... e eeeeneaeaad T e aeeetyiesai eeeee e S e e eens e tieee e, Student Embalmer No,.....olo.

".working under my personal supervision.. - - - . T
. . . woo . : . . y

e 1 S T .
Signature of Stydent Embalmer : Lo
’ ¥ - - Llcensed Ernbalmer No.
- - T . _ 7 7 P. O. Address,
Ly '
. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING.
. to comply with the above constxtutes grounds for revocatxon of license).
f If embalmed by 2 STUDENT, he-also shall sign'in his' OWN handwriting. ot T

If this body is not embalmed, fact should be 80 stateq above. -



