MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/ 59

DATE AMENDED

Rugi_s_rut'ion l_!:!.i_mic!

gig_yrimnry Registration Diskict Nn.S_.I-_Z_D_._RegiUur‘l No. .?..g_.g_______-

-
C
STATE FILE NUMBER

W

1. PLACE OFf DEATH
a. COUNTY Boone

2. USUAL RESIDENCE (Where decessed lived.

a. STATE Missouri b. COUNTY

If institvtion: Residence before

Boone -

admiseion)

b. CITY {If outside corporate limits, give TQWH&HIP anly)

wwn  Columbia

Length of stay in 1b
2 Years

<. CITY

OR .
Town  Columbia

Inside Limin

Yes [ No

<. FULL NAME OF {If NOT in haspital, give locat
HOSPITAL QR

wshuion Lenoir Memorial Home

lnside Limits

Yas [ Noin)

ian)

d. STREET

{If cutride,
ADORESS

Lenoir Memorial Home

give lacation) feside on Farm

Yes [1 No'Sd,

J. NAME OF DECEASED
{(Type or print)

First

MARTHA

Middia

E.

BOYLE

Lasr 4. DATE

Month

Day Year -
Ze

DEATH November 19, 196

3

5. SEX

7. Married
Widowed [

4. COLOR OR RACE

Female| White

Never Married 2K
Divorced ] .

8. DATE OF BIRTH

6~-25-1871

9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

9 2 Months Days

Hours I Min.

105. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

duy; most of yorking e, even If retired)
13a. FATHER'S NAME

11. BIRTHPLACE (City and state or couniry}

Tllinois

_Ll.l.q 13b. MOTHER'S MAIDEN NAME

14, NAME OF

‘

12. CITIZEN OF WHAT COUNTRY

u.S

HUSBAND OR WIFE

Susan Garrett
16. SOCIAL SECURITY NO.

John Boyle
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) l {1f yes, pive war or dates of sarvi

17. INFORMANT Record O_f Address

Lenoir Memorial Home, Columbia, Mo,
INTERVAL BETWEEN

. CINSET AND DZH E

L/

18. CAUSE OF DEATH (Entet only one cause per ling
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
Z
pror
=
]
)
Q
o

Conditions, if any,
which gave rise to
abeve cause (2),
stating the under-
lying cause lewt.

DUE TO {b) —

/ﬁ,/{:z22;L,<;;>41—45’éié’$zdbﬁt;4/<7
DUE TO i) .

TART It. OTHER SIGIIFICANT CONDITIONS CONIRIBUTING TO DEATH but not ralsted to the terminal PART (1l (f deceased was female was
disesse condition given in PART | (a} thare a pregnancy In lsst 90 days.

]D Yas l O No ] O Unknrown
1. WAS AUTOPSY o. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? a O a

20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of iniury in PART | or PART Il of item 18.)
YES 1 NO

20c. TIME OF
INJURY

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

Month, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE GF INJURY (8.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

farm, factory, stroet, office bldg., etc.}

b JTC6D

2797

23 WAME OF CEMBSERY OR CREMATORY |
Riverview Cemetery

ffj__Mnd lant naw maliw O"MM_
on the date stated above, and 1o the best of my knowledge, from the causes stated.
22Zc. DATE SIGNED

1-20-63

[State)

21, | attanded the dece
Death occurred &

o
e 3355#39}5“—'&?"?
peci
Removal Néwr, 21, 1963

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Parker Funeral Service, Columbia, Mo, Nav Al 1963

(Licansed Embalmer’s Statament on Roverse Shkde)

22b. ADDRESS

Jm-:[_nc:rCQ., ™Mo

23d. TOCATION (City, town, or caunty)
Loulsiana, Missouri
2. REGISTRAR'S SIGNATURE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

DATE

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.




