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1. PLACE OF DEATH:

(a} County.

(b)) City or town st. LO'l.liB

2. USUAL RESIDENCE OF DECEASED:
(a} State M issouri

e,
ounty..ﬂaﬁ.{l.-i_. ton
014 Mlnessm i 23/}@

{If ocutaide city or town limits, L woship) Cit
(¢} Name of hospital or ingtitution: 3 & \f &—J’ (¢} City or town.. ([ outeide city or tows limits, write "H_'EHAL") ’
S _Little Sisters Of The Poor @ Street No
{If not in bospital or institution, write street number or location) {if rural, give location)
{¢) Letigth of stay: In hospital or institution
(Specify whether (#) Citizen of foreign country? A (Yes or No}
In this community /
yeoars, montha or days) If ves. name country
MEDICAL CERTIFICATION
3. {a) PRINT
Fuil NAME.............0arTick L. Boyer
20. DATE OF DEATH: Month... NQV; Aday..hQE
3. (8 If veteran, 3. (o) Social Security ) ZLM
year our. I'mnllt!
name war. No None &
21.° 1 hcreby certify thnr. I attended

6. (a) Single, widowed, married,

zgmmd Aidowed

4. Sex %“’&'

5. Color or
| et

6. {c) Age of husband or wife il

that I iast eaw h. .ﬂémwe on.. 9[.?-

and that death occurred on the date and hour [14:1

nbove

Mashington County, M.

9. Birthplace....

%

6, (b} Nameof husbandorwife oo
Duration
Sugan carp || Immed; use of death o ’
[-7. -Birth date of deceased Feb, 1 611 h 18 71
{Moath} (Duy) (Year)
8 AGE: Veara Months Days if less than ane day
71 8 24 br. min

17,

Unknown:? Mo,

—
n

. Birthplace.

tistically.

(City. town, ur county) State or I'ul‘cmn coum.ry} . i ri ) I
Other conditions .
10. Usual occupation Bl aCk am 1 t ?1 B . |4 {Include preguancy within 3 months of death) / r ' _—
PV ' e ! R TP L M e

11, Industry or business W o e ; PHYSICIAN
o ajor findings:
5 12, Name.... El ighg BOYG T of opemtions ........ . — ! RO S o Undertl
B Unknown ‘Mo e n BT | LY R o 3 [ Undesline
: 1. Bll‘lh“lﬂf‘t' {Cit. * (State or fareigo country) —— ] f:l i wl?i‘:hﬁ;al:h

¥ RO or lorely Of autopsy........ : shou e
& [ 14, Maiden name Kiig er' 8he T ' o F v charged sta-
=}
=

e,

(Cn.y town, urmunly)

Informant. - BEeTrt Bover..

Mdm_mmo 1d Mineg; Mou o i
Surial (5} Date thereof. 1] 1 1..3'_'_4.:'.3._.__..

(Barial, cremation, or removal) Mnnl.b) {Da3y} {Yeas)
Place: burial or cremation.... ... Old_ himeﬁ.,._. Mo. =

S:gnmure of funeral director.... Albell‘t Ha. . Hoppe - .IP
Address 2700 "Wasni ton BlVd

(State or foreign country}

...
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17. (a}

) (c)
18. {a)
()]

m"(nqinua;r'l ;ign;lnn)

22, If death was due to external causes, 611 in the following:
(a) Accident, suicide, or homicide (specify)
b} -

Where dxd injury occur?

Date of oc-:urr-nre

(c)

{City or tawn) nty}
Did injury occur in or about home, on farm. in industrial place. in public place?

g, (M. D.Tro
- 0T
. ‘Date rigned.. ... L

19. {a) ;?:_;!_;.‘i.:____..
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. STATEMENT BY LICENSED EMBALMER

i -
" ] [ héreﬁy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Api)rentige No...... . . Tt

" working under my personal supervision,

T Co i . ' = Licensed Embalmer NO 2—?7/ ..............................

- * : ‘P.O. Addreqn
Note: The above 1\1UST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure lo eomply with

the above constitutes grounds for revocation of license.) . C -

I this body is not embalmed, fact should be so stated above,




