MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i =

SR
DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE

. _— . —_— N , 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Rugl_s_lrahon District ww¥uﬁg_ynmnw Registration Ditnict ND-S—-I--Z D s No. q g
ON THIS STUB R TT oo OO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befcre
a. COUNTY Boone a. STATE Missouri b. CQUNTY Roone - admisslon)
b. Cé}‘( {If cutside corporate limits, give TQWH&HIF anly) Length of atay in 1b €. CCI)TRY . Inside Limin
rown Columbla 2 Years Town  Columbia Yes [1 No

¢ FULL NAME OF {If NOT in hospital, give location) lanside Limita d. STREET id i i
FLLL NAME | bt {If cutride, give lacation) Reside on Farm

wemviion Lenoir Memorial Home Y O Nofd Lenoir Memorial Home Yoo O NeW,

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Yype or print) OF
MARTHA E. BOYLE DEATH November 19, 1963
5. SEX 6. COLOR CR RACE 7. Married []  Never MarriedTX |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced ] - 6_25_1871 92 Momhtl Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or coumiry} | 12, CITIZEN OF WHAT COUNTRY

duging most of working life, even if retired) i R
Lumfaim Qp, Illinois U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAI“N NAME 14, NAME OF HUSBAND OR WIFE

John Boyle Susan Garrett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCTAL SECURITY NO. | 17. INFORMANT po o .3 of Addrevs

{fes, no, or unknawn) | (I yes, give war ar dates of service)
o | Lenoir Memorial Home, Columbia, Mo,
18. CAUSE OF DEATH (Enter only one cavse per ling f IN‘I’EI!VAL BETWEEN

or {a}, (b), and (c),
PART |. DEATH WAS CAUSED BY: ﬁ gz M éz c QINSET AND D
IMMEDIATE CAUSE {a) 7

Conditions, if any, DUE YO {b}) el &/

which gave rise to J .

above cause (a),

stating the under-

lying cause lawn. DUE TQ {c) .

PART I1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not relsted to the terminal PART (1. {§ deceased was female wm

disoere tonditien given in PART | {a) thars a pregnancy In lest 90 day».
] [ Yes I 0 No I O Unknown

19. WAS AUTOPHJO!. ACCIDENT  SUICIDE HDM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of iniury in PART | or PART 11 of item 18.)
(W) O
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PERFORMED?
YES [] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sroet, office bidg., etc.}
NOT WHILE AT WORK [J

- . P PP
21, 1 attanded the dace ¥ I'U_Mnd loat saw |20 alive mMLZLj_

Death occurred & on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
22b. ADDRESS 42c. DATE SIGNED

Qf‘ m&iﬁ, Mo i 20-63
23a. BURIAL, CREMATION " MATORY 23d. LOCATION (City, 1awn, or county] (S1ate)

Removal . 21, 1963 | Riverview Cemetery Louisiana, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 20. REGISTRAR’'S SIGNATURE

Parker Funeral Service, Columbia, Mo. 'ncn‘.) 2l 1963

(Li d Embal on Roverse Skde)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby c.enify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.Mj’z—

P.O, Addressw‘

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

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




