Lactor,

All diseases in Port | must be causclly reloted.

THE DIVISION OF HEALTH OF MISSOURI

alth, e 8.:':"_0 Q4:5_01 -
elfore F] LED FEB 2 4 1958 STANDARD CERTIFICATE of DEATH s éATE FILE NUMBER
blic
rvie I R_egismnion_ DL’E” Ne. 42 Primary Ra_gi_s_r_rution District No._________!'_(_)99,_,,_,_.." Rogisfmr': NOw '1' _5,_,2 _______
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence bafore
00 a. COUNTY Puchanan - STATE w4 ggouri b COUNTY  Bychafiligry
57 0 b. CBTRY (If cutside corporcte |imits, give TOWNSHIP only) | Inside Limits < cgﬂ‘r Inside Limits
town St. Joseph Yesk] No 7] town  St. Joseph ol 1] Yokt N0
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET ()i outside, give locotion) “ Reside on Form
O Ttion St. Joseph's Hospitial  Life ADDRESS 596 North 9th St., | e n@
3. MAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print OF
Agnes M. Doyle pEATH February 10, 1958
5. SEX {1 & COLOROR RACE 7 warrien{ "] NEVER MARQEDE 8. DATE OF BIRTH 9. AGE (In yaora BFUNDER | YEAR| IF UNDER 24 HRS.
| birthday) | Months | Days Houra Min,
female white wooweo[]  pivorceo[]| September 8,187p 84
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar cauntry} Ol 12 ciTIZEN OF WHAT CouNTRY?
during mast of working life, aven if retired) INDUSTRY .
Hougekeeping Own home St. Joseph, Missouri USA

13a. FATHER'S NAME

T.H., Doyle

13b. MOTHER'S MAIDEN NAME

Margaret Sheehan

14. NAME OF HUSBAND OR WIFE

Hone

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yasx, ro, ot unkngwn)f {If yas, give war or dates of service)

16. SOCIAL SECURITY NO.

s 489-36-2565

17. INFORMANT

Address

-

vt

Helen Coffee, St. Joseph, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDRIATE CAUSE (c}

Conditions, if any,

G’C&W H4a0}

INTERVAL BETWEEN
ONSET AN DEATH

™
2 R4

DUE TO (b) CM‘M

above couse (o),

which gave rize o
atating the under-

OUE T0 (@) m \S,wa%q- &uvuﬂt

/0 4rana

lying couse loss.
PART Il GRYERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 70 tha terming] dissase condition given in PART | | 19. WAS AUTOPSY
xp‘ GM' * PERFORMED?
Wad . RS “Rand. Mi YES[ ) NO
20e. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in P«RT I or PART [l of ﬂem 18.}
] 4 O
20c. TIME OF .Hour Month, Day, Year -
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, foctary, straet, office bldg., e2.)
WORK AT WORK — —

21. | attended the deceased from
Doath occurred af

63-_&&:_[01&3%‘1 tast vaw B

8. m on the date stot

alive on

above; and to the best of my knowledge, from the causes stated.

22b. ADDRE E: é;'l ? MFW 22¢. p//slcn U]

23a. BURIAL , CREMATION,

= .,,éh T 5.0

23b. DATE

Feb, 121 1958

REMOY AL {Specify)
Furial

AME OF CEMETERY OR CREMATOR\'

Mt. Dlivet Cemetery

23d. LOCATION (City, town, or county)

St. Joseph,

T =i

Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

Meierhoffer-Fleeman Inc., St., Joseph, I-fa.y.l.érfc?,/ﬁff

26. REGISTRAR'S SIGRATURE

P, Clarte Loy Hell -

(Li od Embal ‘e §

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ T T o U «r Student Embalmer No....................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. O. Address., . 2L% J08€D0, 10, .

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

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

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

a— . - ”




