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FIED MAY 28 1QH i station Dismict No.

THE DIVISION OF HEALT

JAW

Pri

STANDARD CERTIFICATE OF DEATH

H OF MISSOURI

STATE FILE NUMBER

3028 ° /é

mary Registration Du.m:l Ne. - Registrar’s No.,_

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I%ed If institution: Residence beipfe
OUNTY STATE b. COUNTY admission
- Jasper Missouri Jasp
'57 5 Cg‘l’ {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
mfm Carthage Yos i) No [ tom  Carthage | yg 7% | ves@ %O
FULL NAME OF (If NOT in hospital, give lacatien) | Length of stay in 1b d. STREET {If outside, gie location) CJ Reside on Form
HOSPITAL OR ADDRESS Yes [ Ne 3]
\ nstirution_ 1101 Jersey St |28 yrs 1101 Jersey St es (] Mo [
3 NAME OF DECEASED First Middla Lest 4. DATE Month Day Yaor
- (Typo or print) OF
' . DAISEY DARLENE BOYLAN peav May 18, 1958
5 "SEX ) 6. COLOR OR RACE| 7. MARRIED[ JNEVER uARRlED. 8. DATE OF BIRTH 9, AEE E::':::;; ::::ﬁsag’)::m I:J::DER 2;:-:2&
: female '| white mooveo[] [} oworceol]| July 22, 1875 I

10a.

ret.

‘USUAL DCCUPATION {Give kind of woark done
during most of working life, even if retired)

school teacher

105, KIND OF BUSINESSOR ~
INDUSTRY

1t. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

oducatlon

Hardin County, Iowa USA

130. FATHER'S NAME

Wm Wesley Boylan

Suzannah C.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUéBAN!D OR WIFE
Balmer

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknqwn)| {If yes, give war or dotes of sarvice}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

none

Mo
Margaret Boylan,1101 Jersey,Carthage,

PART 1.

Conditiens, if any,
which gave rise to
above cavse (@),
stating the under-

!

18. CAUSE OF DEATH (Enter only one ¢
DEATH Was CAUSED

IMMEDIATE CAUSE (o)

DUE TO (b} _@

ause per line for (o}, {H), and (c}.)
N _@L’M&%ﬁ&m
enegelon syt it

INTERVAL BETHEEN
" P AND CEATH
X O “ el LL

l

%ol

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (c)
- = PART II. O‘l'HER SIGNIFICANT couo ING TO DEATH but not rel tergina! disears condition given in PART | {a} 19. WAS AUTOPSY
4 by PERFORMED?
k 2 A.JQ YES[] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= '
g v 0 O O
: 3z -
v Ul 0c. TIME OF .Hour Month, Day, Year
] 2 NJURY a.m.
' ';' k3 p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, lactory, street, office bldg., eic.)
8 WORK AT WORK / ~ s s
E 21. | attended the deceased from . l , 1o 5‘- - 8 and last sawt alive on -~ 4 [
. Death gcu ot H - ,_mon the date stated above; and to the best of my knowledge, from the couses stoted.
g -_—
- o or tithe) 6 22b. ADDRESS 22c. DATE SIGNED
5
3 uA-& MD Carthage, Mo 5-19-58
23s. BURIAL, CREMATION, 23c. NAME OF aHETERT OoR CRE“ATORY‘ Iy. LOCATION {City, rown, or county} {Srata)

REMOVAL (
Ir'emova

ecify}

N

e

Boylan Cemetery

H

ubbard, Iowa

24. FUNERAL DIRECTOR

Knell Mortuary,

ADDRESS

Carthage, Mo

25. DATE RECD. BY LOCAL REG.

5 -20-58

26. REZTRAR’S ﬂaZRl ::

{Licensed Embalmer's Statemant 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 embalmed
DY M@, OF BY oot cirr e e e s e es e b e e s e e e naens «» Student Embalmer No. ...................

working under my personal supervision.

Student ..oeeee e e e aaae

P. 0. Address...Garkhage,.. Mo...

- - 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,




