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THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No... . 205
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Regisirar's No......... ?_7_&__

1000

1. PLACE OF DEATH:
Buchanan
St. Jdoseph

(It outaids city o town Memits, write “RUBRAL" zod name of township)
(¢) Name of hospital or institution:

Mo, Methodist Hospital. 7]

(a) County...

(b) City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri @ Coumy.BUChANAN //
St...doseph /£

{If cutside cily or town limits, write “RURAL™)

619 North 17th

(a) State

{2}

City or town

retired fgrmpr

10. Usual occupation

1. Industry or business

12,
13.

rame. Martin Boyles

Andrew Co. ‘Misdouri [

Birthplace. ) > ;
(Ciry, n, Gr counky) - (Stata or (oreign countr
14, Maiden mame..o oV oA VA. Lewis o —
{15. irthplace_ARATEW Co, Missouri .
{City, town, or county) (State or foreign country) {
6. @ Informant NES. Neele B, Thomas
o Adees. 619 North 17th
17, @ .Lemagal (5) Date thereof.. “..ﬂ.9/.13.,/ a5

{Burial, cremation, or removal) {Month} (Duy} {(Yecar}

+ busi wnfowler, Colo

Place: burial ot eremgtion 3 ’.

Signature o—;\m&;o - /@V‘?"Mﬂ/ .....
address 318, 80,0 10th s

5. (‘,,9’11 /45 ® Z%,Mf‘%

{Date received bocal registrar)

(e}
18. (a)

(lnchdn pregnancy ;m.hm 3 monun ol dulh) -

Of autopsy...

22, If death was due to external causes, fill in the following:  ,

(a) Accident, suicide, or hozmmde(

[=|
g
o
=
= S N
= {If pot in hospita) or institation, write street number or location) (d) Street No. (If raxal, give bocation) )

{d) Length of stay: In hospital or institution.._.. lﬂ_ day S 6

(Specify whether |] {¢) Citizen of foreign conntry? no {¥es or No}
In this community 2 yea rs
years, months or dayn) o If yes, name country. avsiarii
R ] . MEDICAL CERTIFICATION

B || 2,9 FBINT William Lewis. Boyles
< =T O S 20. DATE OF DEATH: Momth.. O8D e 4y 11ED

3. veteran, » {e) Social Security 1945 g8 05_A

hour. mintte. M
& name war none Ne..IONE e ‘ :
E 21, [ hereby ce 1fyj2:t I attended the deceased from
5. Coloror | 6. (o) Single, widowed, marcied, || ¢ B for o = . 10#5 . / S OREE
| || o sm.maled) Whitel v Widowed 17 7,
v . that I last saw hdewetalive on...... ... 9 A =~ TR 19457
Z 6._(5) Name of husband or wife... ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour "’amd above. Duration
P'{a I‘y’ K . BOYl es alive .. __years Immediat use of deagh
G || o m daeeot ot MAY 6th. . 1861 | ... LR, . ). ,(é&._h_
e ' (Month) Bay) - " Yean)
-] -
4] 8. AGE: - Years Months Days If less than one day Due to
g 9 4_ 4 5 hr; s Due to
B o mimmpuee. Andrew County ... Missouri 0
(City, l.uwn or county) +(State or forcign country)

= Other condmnns
=3
n
g
o
2
B
&
B

(&) Date of occurrence ...

(City ortown) ¥ (Connty} (3t
{d) Didinjury cccur in or about home, on garm. inind ustnal place. in public place?
L3

) -’—;' type ol pl.uoe) g
—.w. (¢) Meansof injg%

(c) Where did injury occur

While at work?..... o Ae=r. .
M, I3, i)

- .# ... Didte mmcﬂﬁ/&

23, S.lgnature

Address . 1’31)5? ﬁ?';yh

(72¢

{Licensed Embalmer’s Statement on Reverse Side)
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. . ST%‘;_[‘EMI‘ BY LICENSED EMBALMER '

L " I hereby certify that the body whose name is rec'ordedllor‘lrthe.(everse side of this certificate was embalmed by me, er-by————=.

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

* working under my personal supervision. L : -

' P *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]

the above constitutes grounds for revocation of license.) .
LR

If this body is not embalmed, fact should be so stated above. ) ] ) © s




