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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

59-00492

‘s Staternent on Reverse Side)

L

‘LED FEB 2 0 1959 State Fiie No...... uyi;.. S
'BIRTH NO. REG. DIST. NO, _ZZ__ PRIMARY REG. DIST. NO. __@e:b/ Regisirar's No
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceassd lived. [f inetitction: residence before
a. COUNTY CO l e a. STATE b 1 SSEouUT l b, COUNTY ar ie Sldmhhn?-
b. CITY (If outeide corpurate limlts, write RURAL snd cive ¢. LENGTH OF [| ¢. CITY PR 4. Is Retldence within Ltmits of
OR : place) N Tae
town Jefferson City - tovmsip|STAYdach ToWN Vienna ¢ £y grsied Sowi?
. FULL NAME OF boapdtal or fnath dd I REET "
d HoSPIEmE Of (1f oot in wive street or . AsDrDRESS (1f rarsl, give location)
INSTITUTION St 1"arys Hospital None
3. DNEC'EES%FD B. (Fi'ﬁt) l-). (Middle) c. {Last) 4. DS'FFE (Month) (Day} (Yean)
(Typeor Prine)  Mary Elizaketh O'Boyle oeaH Februayy- 8 1959
5, SEX 6. COLOR OR RACE | 7. #[ADF‘IJI?'}EEZB IEE‘\;’SQCESRRIED 8. DATE OF BIRTH 9:.65'(&::-;\" l:lr UnbER 1 YEAR | O oMORR MO HES,
. . 8 . t 7. onthy Hours § Min.
Female! | whnite | piPoWeb: DJVORCED s 1 Oct 1876 e
10a. USUAL OCCUPATION e kind ot work | 10b. KIND OF BUSINESS OR | Kl‘: M. BIRTHPLACE (&, o0 seete or Foraisn rm",,"d |ztgmz§N OF WHAT
I—iouee 'R"@pe House Keeper St. Louis, dissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR wIFE
John O'Boyle Mary licHenry Never Married
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SFaNATURE~ON NAME ADDRESS
(You, ho.or unknown) | (11 yea, eive war or dates of servics) NO. . .
1 None John O'Boyle Vienna, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;ggﬁlhg%?
| Enter only onecausoper | |- DISEASE OR CONDITION _
Jine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH mGerebral hemorrhage 12 hours.
ANTECEDENT CAUSES
*Thiz does nol mean H
the mode of dying, such |  Morbld condiliona, if any, giring DUE TO (b) ypertenSion YG&J_Q
at heart failure, osthenia, :':i." ut:: dﬂui a{gem cause f:” sating
de. It means the dis- ¢ uncerty s
eave, infure, o complican puETo ) Arteriosclerosis Years
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions copiributing to the death but nod
related Lo the disease or condition causing death.
19a. DATE OF OP'IE'I%?Q t9b. MAJOR FINDI!:IGS OF OPERATION 20. AUTOPSY?
33X w0 w
21a, ACCIDENT {Bpecify) Z1b, FLACE OF INJURY (sg..Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, Iarm, factory. stroat, affics .. 030.)
HOMICIDE _
2id. TIME (Moath} (Day) (Year) (Houp) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE
INSURY - = | WoRK AT WORK
2. ] kere gf that I aifended the deceased from 1-1- 19 40 . lo 2-71-59 , 18 , that I last saw the deceased
alive , 18, and thal death oceurred at 5 ., Jrom the causes and on the date staled above.
23, SI1G {Degres or l.itle)z_‘ 23b. ADDRESS 23c. DATE SIGNED
. D,0. =T Vierma, liesouri 2-10-59
24s. BURIAL. CREMA- '] 24b, DATE 24c. AME OF CEMETERY OR CREMATORY 24dLDCATION {Otity, town, or county) (Gtate)
TR ERGN @t | ) D Pelk 1958 Vis: tat ion gt Vienna, llissouri,
DATE REC'D BY I..OCE.PéL lST@A IGNATURE CTOR'S SIGMNATURE
Lk 1959 |10 A’gwuo
—_
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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 embal

BY IME, OF BY ot iiee it tiiie e ctisim i emtreisemeraeaaa s irasenas » Student Embalmeyr No,.....-.-....

working under my personal supervision..

Student...... coaieiiii i iiaiaaaaas
Signeture of Student Exmbalmer

P. O. Address "W{’Q/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above,




