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

DEPARTMENT OF COMMERCE

FILED"DEC 19 T“jga

Registratlon District No........ 2.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Siate Fite No... AR GIYS.......

Primary Registration District No... o3¢0 9.3, . Registrer's No.

/48

1. PLACE OF DEATH:
(a) County Phelbs

2, USUAL RESIDENCE OF DECEASED:

(5 Clty or town

Rolla

arpe of h

@

In this community.

(a) State. Iﬂlssouri (&) County.

(If outaide city or town limita, write “RURAL" and name of township) {c) City or town .N eWburg

Phelns

&/

No. 2

(If outside city or town limits, write “RURAL")

m;:;{ﬁ‘%l&m%\%mé @ Street Mo RUTEL_Route

id

{Spesify whether || (e) Citizen of forelgn country?...._ J3Q.

. i Dot in hospitul or institution, write street number or location) ' (Ef rural, give location)
ngth of stay: In hospital or institutlo

J

(Yes or No}

years, manths or days)

If yes, name country.

> ) MEDICA TIFICATION
daid ENTGeorge R. Boyce .
20, DATE OF DEATH: - Mont ™ J*-’QJ i v day.

3. (b If veteran,
name war. No. 2

3. (o) Social Security : ) 7
%o 492-07-9146 = NNALovou—

, AT
%‘ .._.nnnur.e Q. e M
a fra

19, _..;

194de

21. I hereby certify that I attended the -"_
5. Color or 6. (o) Single, widowed, married, - . : 19 to__%
R T ] . 31 b )
. s Male | rceWilite divorced — SENELE I 11 sar hsaott ativeon Sha s D
6. (5 Name of husband or Wifé..eo—cc.. 6. {¢} Age of husband or wife if [| 28d that death occurred R.bh stated above.

- N AliVea e i YORES
7. Birth date of deceased.. A+ R Ak o33 P L e
£ {Moath) (Dey) {Year}
8. AGE: Yeara Months Days If lesa than one day
3 5 q 19 :.hr. . ‘mitt.

{City, town, or county)

10. Usualoccupationi o8 €2€r=1ocker bkmployee

(S1ate or foreign country)

{Include wommy wit.hm 3 monlh- of death) o

11. Industry or business_O1 1@ Freezer Lo cker . O PHYSICIAN
g 12 Name... ds He Boyce A B | 7 oo g & /D Undartin
ﬁ{ 13. Bintnphace. O 588€" County, ﬁllbsourl | : ' l\} 7 S amth
5 14, Maiden name (%i??%Immw)tra“ﬂﬁuu o forelen comney) . Of antopsy we=". ',:‘ 3 ‘}. ;g%:l:agf
g{ 15, Birthplace (City, town, o couaty) .I.ﬂl 3 gf:i{:i’i" wun;} 22, ml_f:leath was due to extcmal causes, fill jin_the follgw =
16. (@) Informant rs. .&Urtle BOJCE‘ R ’:J () Accident, sulude, or_homicide (specify).}

Burial

{Burin, mmtmn. or removal)

18. (o) Signature of funeral director.
Address_. NEWDUTE , .

{&
. @ LA Lle

{Date received locel resistrar)

-~

(b) Date thereof

(Month) (Day) (Year) {d) Did injugy occurin o about homte, on farm, in mdustnnl place, N
(¢) Place: burial or crematwnut . Ollve Ce.lﬂet‘ery_ @ ________ M lQ A
Lee Johnson F.-H. L

24—4 K (¢} Where did injury oocr.lr?

& .

/la.

i S, bOU.I’l ‘é

(Bemlrnr . nxum.ure) )

(Cny ar t.own)

(Speafy 'i").c of phm)

ns of

(County)

@ adaressBOULE NO. 2 Newourg___;%g_g__,____;_:_-__ () Date of oovurrencarmdodoflb i \O\A‘(‘ 2409 S

‘;\ P {Licensed Embalmer's Statement on Reverso Side)
b |3
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o e " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by
, Registered Apprentice No

working under my personal supervision.
) N N
MR e Signed............. 2% LAE -
. A B ' t ot ’ v \—-:\ .
A - y - P T .. Licensed Embalmer Np CI; ,?

4 |
T’./, s T P. O. Address.. .2 kA (324 Mﬂ_ ...............

IGNED BY THE LICENSED EMBALMER in Lhis OWN HANDWRITING. ilure to comply with

o L
.+ Note: The ahove MUSTIBE S
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoull be so stated above.




