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FILED JUN 2 19

Registration District No... :2 e

THE STATE BOARD OF HEALTH OF MISSOURI

7 STANDARD CERTIFICATE OF DE/’?

Primary Registration District No.. _.......- _.__.._...

State Filz No 18244

Regisivar's No,

[ PR,

" {a) County

1. PLACE OF DEATH: . _
Lccaway

T ke

{#) City or town

2. USUAL RESIDENCE OF DECEASED:

@ Missouri @ ©

State.

wlodawey

Burlington 'c

7
2

. RN
WRITE PLAMY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Burial, cremation, or remov] t- (Munl.h) (Dax) {Year}
Place: burial or cremation

18. (a) Slgnatu.re of fu:nP_ml director.
& adwes. SuTiinzton,

&)

19, (a) -{ &
(Date ) reris

" egmirars dmatur) 9 03 &4

{11 outzida city or town limits, write “RURAL" end na of {c) City or town......
{¢) Name of hospital or m'intut:on. ({If outaids city or towa limits, writs “RURAL')
St Francis Heep &) @ Street 2o ) o
{I[ not in hospital or institution, write stree$ number or loc&n) ! {If rural, give location)
(d) Length of stay; In hospital or institution . yve eks ” No ! a
(Speclfy whether (e) Citizen of foreign country? {Yes or No)
In this community 50 vrs .
years, months or days) If yes, name country.
N MEDICAL CERTIFICATION
s (@ PRINT Gerald Boyér /4
Ay RT— 20. DATE OF DEATH: Month 2714, ! 1‘ day
N eran, . curi
3. () Ifvet € R Y year, / ? ‘[ 7 hour. minute (p— M
N
Tame s ° 21. 1 hereby certify that T attended the deceased fromm-,.'z.__
0 5. Color or 6. (ﬂ) Single, widowed," married, f| ~ 19__1_‘_( L. to £P Ay
4 -
4. Sex N[ w = ‘ dwom‘i—ME'rI 1ﬁ.j. that I last saw h.. AAaglive on..
6. (b} Name of husha.nd o Wi oo. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and h°'£ sf.ated above
Beulah Boyer alive....... ...years || Immediate cange of death £} _f
7. Birth date of deceased..-0€0% 14 187 5
{Maonth) {Day) (Year)
s.l AGE: Yeats Months Days If less than one day Due to.... e 3’7'4
K
7 1 8 0 hr, min . -
/ Due to
9. Blrthplace. S Ast IZY 4-4=3 S 0 hif‘ .
M - .{City, town, or county) ~ = 2.. (State or foreign country) _ = = S hd
- a Qthi ditl
10. Usual cecupation F rmer B T — (1£$;'£, within 3 months of death) Q,
- . v S o s . iR Lo T
11, Industry or busi 2 PHYSICIAN
Major findings: - .
g 2. Name DaVid Bover f 1 f operations - '?/3 f ‘| Unders
= - 5 e S NV R - . (,: {,~ NN e _ Underline
g 13. Birthplace. Huntino‘ ton CO P enn / U S\ﬁgﬂﬁgtg
(i, bl ¢ ryd foreign conniry) Of autopsy.... shouid be
‘ g 4. Maiden name._ %ng% Sc h &f e S eery (t:ha:rge;:{ g
. istically.
i o - =
S 15, Birthplace L5 nt‘j omery CO Oh 10 / 22. If death was due to external causes, fill in the following:
(City, town, or county) {State or foreign country}
] . . . . .
16. (a) Informant. Mrs Reulsgh Bov er (a) Accident, suicide, or homicide {specify)
@ adwress_.oUrlinzton Jct.Mo' (#) Date of oocurrence
T Where did inj 7,
17.- (o) - Bu r ia' 1 = y:-—-"‘ﬁ -lq d @ ere mBry oo {City or town) {Coonty) (Stata)

(d) Did injury occur in or about home, on farm, in industrial place, ir public place?

e

type of place)
(e)

Means of injury............

</

(Licensed Embalmer's’Statement on Reverse Side)




i
!

"DiSsRiUT HEALTH OFFILE

c Cameron, Mo. "¢

i

STATEMENT BY LICENSED EMBALMER

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

- - A
¥

working under my personal supervision,

Signed

. O, Address.

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

If this body iz not embalmed, fact should be so stated above,

f . - ;



