. SIGNATURE (Degree or title) ”) 23b. ADDRESS . . . | . DATE SIGNED
@E 23 E—-% é, 7z - Cordner~ Wentzville, Missouri| 9-16-=57
. BURIAL, CREMA- | 24p2 DA %4, NAME OF CEMETERY OR CREMATORY 24d TION (Oity, town, or county) (Btate)
TION BEMOVAL ) /4 - 7 S
@ e Ll [ U7\ L (0 meZ. 222
REC'D BY IFTRAR'S SIGNATURE * FUMERAL) DI RECTOR'S SLGHATURE ADDRESS

é ?7 / / = &t -~ .; s Jdal, 7] / I/I ot .‘f’ ‘e“l“_ gy l L

..‘;t

s, No.300 957' THE DIVISSON OF HEALTH OF MISSOURI
N 9. . ) o
e FILED SEP 301 STANDARD CERTIFICATE OF DEATH sate rie 0 23096 .
! BIRTH MO, REG. DISY. MO. .j o) PRIMARY REG. DIST. KO. -_LEM Registrar's No, ..._:z?...éz L. -
1. PLLACE OF DEATH . 2 USUAL RESIDENCE (Whare deccased lived. It i before
8. COUNTY . STATE b. COUNTY .
3 ____ 83t. Charlss * Missouri st. Char”fes
b. CITY . LENGTH OF . CITY
oR (I otride corporate limits, write RURAL Mw'::mp) g‘l‘AY AN [ on d’?muw
a TowN . Rural Route Hrag,| _T™WN gt. Charles : “‘ﬂl i
d. FULL NAME OF (If not in hospital or institution, glvs strect address or location) «. STREET (If tarsl, give loeation) 9. -
HOSPITAL OR DDRESS
8 mstitutioN.  Boschertown, Mo, ADDR " o9 i
ﬁ 3. NAME OF a. (First) . b. (Middle} ¢ (Last) 4. DATE . {Montk) (Da
DECEASED N y)  (Yex)
g [__c7weorriny  Richard - . G.. Doyle o Sept.14,1957
'é || 5 sEX C] 6. COLOR OR RACE |7. MARRIED, N[EVOERC%SR!;[ED '3 8. DATE OF BIRTH 5. AGE (n yan] ¥ 00 | YOR | ¢ Unoen u s
H .
5 Male White PEYEpEEE ="t July 14, 1011 * | ‘4& B | | e
E IO:; .E."?UALSCCE,PA:L% “(lc.;'mam:; 10b. KIND OF BusmEssDOR IN- | 11 BIRTHPLACE  (¢iey ot Stute or Pireigs Comntry) ‘2(':85’»}%”{«?“"””
& “Palnter : Painting Hannibal, Missonri S,4,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
< ﬂ James Doyle Unknown _ —
. ﬁ I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!IGNATURE OR NAME ADDRESS
(Yee.no,or unknown) | (I yus, dnmordnta of service) NO,
3 | Fas forld WarIX |341-05-7498! E. @, Turner Hannibal, Mo,
l 19. CAUSE OF DEATH MEDICAL CERTIFICATION . R Ig;sang.\‘ligm
1. DISEASE OR CONDITION P P
E ey P | "DIRECTLY LEADING TO DEATH* (5 Asphixiation
] T — . .
| +Tas dors not mean | ANTECEDENT CAUSES . . :
S | the mote of dying, such | Mortid conditions, if any, giring DUE TO (B) Suicide : .
3 o3 heari faflure, asthenta, | rise fo the abope couse (a) staling
© 8 e, It meens the dia- | *be underiving couse last.- , - - T ' o
) case, injury, or complica- DUE TO (o)
5, || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditlons contributing to the death bus not
a related to the disease or condition causing death. -
I || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS CF OPERATION ] oo . 20. AUTOPSY? ——
= TION a7 3 I
5 . : 7/ ves (1 wo O
SECEE EC ﬁ-{?&? (Bppelty), | 2ib. P!LACE!omJURY teg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
& Bowicipe ~ SUlcCide |jgesiemaao po et lo1Boscher town St.Charles, Mo,
g 219. TIME {Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? . . |
S SRy _Sépt. 14 1957 = e L o o Running exhaust inside of car |
] u. 1uqut:.‘.ﬂ. 6 7 |
E o[|2 T hereby certify that 1 IS sed from . 9/16 , 1957, 10 , 18, that I last a0t the deceased |
‘ = alive on , 19 , and that death occurred ai _______ m., from the causes and on the dale staled above. |
=
By

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IE, OF BY - nnuviiesreasnnneeeeeesannesaeeaaamessassaansnraessonnreaissseneaeannes e , Student Embalmer Nov.eveeenme-nn

~working under my personal supervision..

N
Student .. ...cociiiimmeirrairarr e st csecasans Stgned%%.-.-....--........’.
Signature of Student Embalmer
Licensed Embalmer No.. 2 Y. .Y
P. O. ‘Address,(.& C 4 z2 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated'above.

-/



