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Deoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | myst be causally related. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

0

THE DIVISIUN OF AEALTHA DF mMiaoUURL

STANDARD CERTIFICATE OF DEATH

FLEDNOV 4 1857

Registration District No. ..--___.__..%g_.___.._“._".._Primary Rcrgirsilru!ion Disrriﬂo_- ______ 10_00..__ Registrcr's No..__ll_ﬁ_]_-____'__.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
a. COUNTY Buchana.n a. STATE Missouri b. COUNTY Dekﬂlb ﬁdﬂ“ly’-‘
b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY fan:n‘le Limits
TOWN St. Joseph Yes il No [ tom  Clarkedale 237 @) Nl
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
m%sTﬁITTUATL:oONR Mo, Methodiest Hospl 3 days ADDRESS Yes [ Nol{g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) John Royston Boy pearw  Octe 25, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years [F UNDER 1 YEAR] IF UNDER 24 HRS.
male white narmEo[Juever :‘ﬁ!iﬁg Nov. 18, 1869 | 8w wios Wb [Oors | Hows [ Hin
1. USUAL OCCUPATION (Give kind of wark done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dolf” "é’l‘n; B'fédmt retired ) 'Warmer Tennessee UsA

13a. FATHER'S NAME

Adam Boy

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

Elizaheth _

16. SOCIAL SECURITY NOQ.

(Yes, I'N or unknawn}| (If yes, give wor or dates of service)

none

F3b. MOTHER'S MAIDEN NAME

17.

14. NAME OF HUSBAND OR WIFE

| Nora Megsiclk Boy =~ =

Address

INFORMANT

Mrs, Chris Olson, S5t, Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Ventricular flbriilation minutes
Conditions, if any, DUE TO (b) co ronary. th romb.os is minutes
which gave rise to }
above cauvss (a),
stoting the under- H
z sy the wde ) ouE To (o Arteriosclerotic heart disease 26 CX | yrs.
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal disease condltion glven in PART | {a) 9. gegpggmogg;’
L Dlabetez mellitus; %iabe?lc gangrene r lghé Ig\der extremity with surgical YES{] NOX] -
E 20d. SUICH MECI . D E | Cl '."(‘E.Mer naturs of injury in PART | or PART 1l of item 18.}
8 o 0o O
S[ 2c. TIMEOF .Hour Meonth, Day, Yeor
5 INJURY a.m.
k3 p.m.
204. INJURY OCCURRED , 20e. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, CR LOCATlON COUNTY STATE
WHILE AT[] MNOT WHILE D farm; foctory, street, o!h:e bidg., etc.) . .
WORK AT WORK
’ 21. 1 nttended the deceas * June 5._ ]957 L] Octobel' 23 ]%g[ust sawh " alive on OCtOber 23) 1957
Death occurred ﬁ%o - E m on the d'ata stated above; ond to the bast of my knowledge, from l_h. causes stated.

C

C

226. ADORESS Physiclans & Surg. Bldgpe pate sicneo

. St. Joseph, Missourl] 10/28/57
23b. DATE e NAME OF CEMETERV “OR CR EMATORY | . LOCATlON {City, town, &r county) {Sta1e)
Oct, 26,1947| Union Chapel Cemetery Clarksdale, Migsourdi

24. FUNERAL DIRECTDR ADDRESS

Meierhoffer-Fleeman Ine, St. Joseph,Mo C

25- DATE RECD. B; LOCAL REG.

. REGISTRARSSIGNAZURE R
4
A .

o, /757

+ (Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY'iLIé’l-’:NSEb EMBALMER

R S B L RPN

I hereby certxfy that the body whose name is recorded on the reverse side of tlus cemﬁcate was embalmed ‘

. ]
[ | Y ltl-lu o [

by me, or by. . . s . R e {, Stiident Embalmér No _."'?' 1

................. ‘

working under-my personal supervision.

Sggliatme of Student Embalmer
. . coo S 'Licensed Embalmer No... 3879 ..
ol P . . . P.O. Address....Sj:‘.'...‘f].'...‘?.e.l’.k.l.!..yg....

‘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.




