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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI '_ ‘

STANDARD CERTIFICATE OF D U o

. Primary Remstration Dmtr{ct No.

071
—— 332

State File No

Registrar's No.......

FILED APR 26 198 318

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

V44

{a) County @ seMissouri @ County Y—rashington /7
(b} Clty or town St a Touls > ; P t
({f outside city or town limits, write “RURAL” and name of township} () City or town otTo si N
(c) Name of hognml or institution: . (If outaide city or town limits, write “RURAL")
03 tyoming / Street N / / (
{If vot in bospital or institotion, write street number or location) (d) Street No. {If rursl, give location) "
{d) Length of gtay: In hospital or institution
5 eek {Specify whether (¢) Citizen of foreign country? No {Yes or No}
In this community Vieexs
years, montha or days) If yves, name country
- ) MEDICAL CERTIFICATION
3 (@ PRINT PATRICK JOSEPH BOYER _
> T aRy—; 20. DATE OF DEATH: Month. ADTEL day.....+2%h
3. If veteran, - e, a, urity
&) NO 0 1944 hour. 6 minhiute. 15 p M.
pame war. No. ht
21. I hereby certify that I attended the deceased from. (A
1 b Caolor ?‘; [ t, 6. (o) Single, widowed, margied, 19 )
malie wnitue w1uov“e . T MY
4 Sex. race divorced.... o || that 1last saw hiaan, aliveon - .._.._,_1..3
6. (5) Name of husband or wife..—..—re. 6. {6) Age of hushand or wife if | and that death occurred on EEF date . Duration
Flsie AlivVe. s eoor.. ¥EATE Imm;;ia::jue of death g\ .Q MLl 0F o3/ N FOPUUOTN
¢ Birh date o deceased . JULy 1480 1875 . Qeedd ol ! W7z
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
70 9 1 hr. min o W
i3 i nert C t Miss * Due to .
9. Birthplace. Has}lln{: on oun y 2 H1S sourts 0

{City, town, or county) - {Stata or foreign couatry)

Tiff Miner

10. Usual occupation

;{g@!y

11. Industry or business Retirsd r
Maj di —
g 12, Name Hnl{n‘o“rn ey aloofrn‘;-rg:ig:nq
' ' : * Underline

B
E:-i 13. Birthplace Unknown y g‘ﬁﬁﬁﬁ'{ﬂ
; (CiLy, town, or coanty) (State or foreign country) Of aut rould bo
B { 14. Maiden name nknovm_ 5 autopsy charged sta.
5 inkn tistically.

15. Eirthplace n O%n — -
g TV p— rrrrpmr ey vl | EX2 If death was due to external causes, fill in the following:
16, (a) Informant Clyde John Boyer ] (¢} Accident, suicide, or homidde (specify)

() Address 1303 Yyoming (%) Date of occurrence

: i Where did inj 2

17.- {a) Burial (3 Date thercof. 4/17/44. () Where did injury occur TR o s

cremation, o remaﬂl()- ) {Mooth) {Day) {Year)

~ MOTOR Old Mines, llo.

(3] Place bunal or cremation A} . B vre
h.&

18. (a) Sigmature offunem.l director. - ¥, m‘l [
& Address.. 2501 Lafayette ‘?re,__

oo APR 181040 1. I fFe=w

te received local reristrar)

r

(d) Didinjury oecur in or about home, on farm, in industrial place, in public place?

While at work?......_....
. Signature.... X £

(Sneufr type of placo)
(2) Means of Injury...— e

ﬂM D.or OI.MM@

V (Licensed Embalmer’s Statement on Roverse Side) J




*- STATEMENT BY LICENSED EMBALMER s
[N P y . ' ;

. v I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. "

............... . Registered Apprentice No........

, Signed f % | A
! . S . o Licensed Embalmer No.. v_f é 5 .}
: - P.O. Address;ZB/?Z d;,bﬁ;(;\

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fuet should be so stated above.




