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Coraner cannot certify to o death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

weesemeere Primary Registration Distrier No. ..

.58-011092

STATE FILE NUMBER

4434

~-- Registrar's No. e

1. PLACE OF DEATH ot 2. USUAL RESIDENCE (Where doceaased lived. |f institution; Retiden;.'h-f‘on
aodmissugn
o COUNTY Ralls o STATE Miggourd b COUNTY Ralls,&}’?g
b. C(i)'}l;Y {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CéTRY 9 Inside Limits:y
TOWN Genter,Missouri YesX NoO TOWN ,enter,Missouri Yes X };!oJD
e. ﬁg%Fl’-l'lr":I’j(E)gF g{ NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET (If outside, give location) Residoin Farm
wsTitution . Genter , Mo 10¥rs ADDRESS YesO NoX
LR :::!tl‘:‘r First Middle Last 4. DATE m Day Year
(] oF v
(Type o print) MARY Ee DOYLE DEATH 1,1958
5. SEX \ 6. COLOR OR RACE 7. marrieo (R never MARrIieD [Jf 8- DATE OF BIRTH IQ. AGE {In years | IF UNDER ) YEAR [IF UNDER 24 HRS.
Ma 2 ot hindhday) [Afontha | Daye | Haurs | Min.
Female White wioowep (] ‘ DIVORCED y =1, 1895 6‘2 [

‘}10g. USUAL OCCUPATION (Give kind of work done
life, even if retired)

10h. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

)

12. CITIZEN OF WHAT COUNTRY?

dwri ki
OUSeWor Home Ralls Co,Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Honry Yager, Mary Ellen
I(5]; WAS DECPLE&ASED)EVE(}}IIN u. S ARMEE“:DR}EST‘ . 16, SOCIAL SECURITY NO.| 7. INFORMART Address
4, B, Or UNERO N yed. give war or & Of BT,
No I Mrs Edward Webb Center,Mo.

IMMEDIATE CAUSE (a)

19. CAUSE OF DEATH [Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ARD DEATH

Jor .7).and ().}
{ pvren dv v ‘771'/r pnto ) ¢
/ rd ~_

/qu;'ﬂgf'@rv’r} = R
7 {I 7 -f

’}.4....2.?

Conditions, if any, DUE TO (b) 2—
whick gave rise fo |
above cause (a0},
stating the under- ., / i
= iping ecause foat, ] DUE TO (&) ,/ﬁlﬂ,, et a ind 91
e PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) ii:2 x;i;g;gi’nf:\f
[ ?
! LR d:u/"\ 4’20{ ves[] vo B
E 202. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.)
§ O 0 0
= 1 20c. TIME OF Hour Month, Day, Yeor
= IMURY  a.m. - .
E P m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., efc.}
WORK AT WORK

Death occurred

21.  attended the deceased from

a 9380

L) - ~
!2 v i i‘t ﬁa S:é, to ﬁg_’_,ﬂﬂdhu saw !h-e'r alive on M_M
0 & m on the date

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

Bur{di™

4-3=58

%t 0livet Cemetery

annibal,Mo.

225, SIGNATURE (Degree or title) [225. an&nzss S 22c. DATE SIGNED
. e, De0o enter,Missourl 3=3=58
23g. BURIAL. CREMATION, [ 235. DATE " | 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, loiwh. or county) (Sta’e)

ADDRESS

erry,Mo.

4=3-1958

25. DATE RECD. BY LOCAL REG. 25. ?EGBTRAR'S SIGNATURE
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24. EHNERAL DIRECTOR
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student....iene i is i e Signed...
Signaturs of Studenc Embalmer ]

, P O./Address %—-‘ﬂﬂ‘?,

Note: The above MUST BE SIGN%D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
'to't:omply with the above. constitutes’ grounds fon revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body.is"not. embalmed, fatt.should bé 55 statediabove. { = -l AL

ERL~ -~ o n, Yt




