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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

. Primary Regiatration District No..é.k.g.g_._

15751

Registrar's Nao & ; N t

2 rd
L. PLACE OF‘DEATH:. 2. USUAL RESIDENCE OF DECEASED: 74 4
- (@) Comnty. - _Washington N . . . : 7
@) City or town___~ SUL1ivan, MO, Rural [[ o sae. MiSsourt ® Coumy:l@8111NZLON
- {If ouualda city or town umu.. write “RURAL" and oame of townakip) : 7
(c) Name of hospital or insmutian Sullivan Rural
“ lf! () Clty or town ]
. 1AA v —2\-&-1 o+

{If not in hospital or [ngtitutinn, writs stroet Aumber or locathon)

{I{ outeida city or town Bmits, wtlte “RURAL"™)

(d) Length of stay: In hospital or Institution {d} Street No
N (Specily whatker {If rural, give lcatian)
In this community 54 Years. ) d
ytars, mooths or doys) () If forelgn born, how long in U. S. A.?, years.
. MEDICAL CERTIFICATION
3. (@ PRINT  31anv 211RN BOYER - .
20. DATE OF DEATH, Month API'1 day.
3. (&) If veteran, B. {¢) Social Security 943 11
‘(JO h‘[‘one year. 1 92 hour. : minygte_ .. A M.
name war.__ = L] Neo /
21. I herebylcentify_that I attended the deceased f m_a
5. Colo{nor . . (o) Single, widowed, married, 19 s
4. Sex Female /rnﬂ‘ white dlvorced__lyn].'.g_.(.)._v!.g( that T last T
6. (¥ Name of husband or wife e 8. (€} Age of hushand or wife If || and that Duration
James. Bover., o Im
7. Birth date of deceased. OCtOberl'S’f 18b3 —_ ..__._Zﬁ% l
{Month) {Day) (Year}
8. AGE: Yeara Moaths Days If less than one day Due to. n
79 6 . /
hr. in T
) .r .m Due to /f ,7 3‘/
0. Broice_J€ TRierson County  Missouril/ vlav
(C}i{ty. town, or count {State or forelgn country) , vy
ousewl Oth ditl,
10. Usual occupation Home (tln:'zzf;“‘:‘:’ TIhin S monthy of dih) i
11. Industry or business . {PHYSICIAN
= ; Majar findings: —_
= { 12, Name Jame 5 Studd a,rd E‘](‘)];- onper:?on- :
g " 3 Underitne
= Lis. Binthptace issourid the caure to
& [ 14. Maiden name Bal&'rraeed (State or forcign éoutry) Of autopay. should be
E { 16. Birthpl Missour J.J tstically.
= - Birtiplace {Cit. m‘,n‘ or cougty) (Btata or foreign couotry) || 22- 1f death was due to external causes, fill in the following:
16. (o) Informant L. C. Turnbull () Accident, suldde, or homiclde (specify)
) Add Sullivan, Missouri (3 Date of occurrence
17. (ﬂ) Bur 1 al (& DPate therend, l (¢} Where did infary occur? {City or town) (Coanty) (Btate)
{Barinl, cremation, of remav: cailiva (Month) (9'8 'L'{l}'_i) {d) Did injury oocur In %ﬂt home, oo farm, in industrial D]m. in publlc place?
(¢} Place: burial or cremato; " n o 1 o 2

18, (o) Signature of funeral rector.
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18. (a) T(;K%:.ﬁm wé/g_ 0] ’r@

Incal registrar}

TRexistrar's slgnaturs)

R iy

{Licensvd Embalmer's Stutement on Rovorse Side)



- ;E"_‘NED

- e figer No --%------'
Lrrict Health Of 10 -3 ERG _

.givict Pile R B Aot o

papry LU LA ammbemEl -

B bate F116dnmmcmamnanas

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

Registered Apprentice No

working under my personal supervision. . Z{j
Signed = Z: %—( £
censed Embalmer/INo JO%/

¢ . P.O. Addresaged Al et b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI&R in his OWN HANDWRIT!NG (Failure to comply wit
the above constitutes grounds for revocation of license.} ) .

If this body is not embalmed, above space should be left blank.




