DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

LED MG 2284

f THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...j........“_._ Z

State File No. 30157
4k

Registror's No,

7

1. PLACE OF DEATH:

{a) County Washington .-

() City or town Irandale
{I{ outxide city or town limits, write “RUURAL" und name of township)
{¢) Name of hospital or institution: /

None

(If not in hospital or institution, write street number or location)

(d} Length of stay:

In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

{a} State...Miﬂ.ﬂ.QllI_'_jz__._._... . (&) County. Washi ne L On/)o

© Cityor town LT ONdale Vi
(If outsido city or town limits, write “RURAL™) 0

(@) Street No... NGNS

{If rural, give kna_r.m' )

No N

{Specily whether || (£) Citizen of foreign country? {Yes or No}
In this community a0 years
years, months or daya) ) Ii yes. name country.
MEDICAL CERTIFICATION
3. PRINT
voi?, Name Joseph T Boyer
3 @ri ‘ 3. (o) Social Secur] 20. DATE OF DEATH: Month_ AUZUSE ay 14
. veteran, (- C1g urity
. " no.None vear_ L@ A T hour....... 4.0 minute 2.6 &M

name war..- WOrld War 1

K

T

21. I hereby certify that I attended the decmscd f?nm

O 5. Color or 6, (a) Single, widowed, married, || "_‘_—"_ _/ d L1904 20 ______ R '//ﬁl i 19, y?
s s Mole Y e Wil tel]  cvorcet MATTLLE | iat 1ast caw £ sive o B7 LS 1547
6. (¢) Age of husband or wife if and that death cccurred on the date and hour stated above. Duratt
uralson
- alive___ 5_0_ _______ _vears Immediate cause of death S
7. Birth date of deceased Feab, 7 189 2 _&GL@/,—:—
{Month) (Day) {Year)
8. AGE: VYeara .« | Monthe Duays If less than one day
55 8 7
hr. min .
Due to
9. Birthplace...ZANNON __Missouri/
. b .. {City, town, or county) {State or foreign coantry) .
. ? Other conditions.
10. Usual occupation Farmer - {Include preguancy within 3 montha of death)
11. Industry or busi Nana ) . ) : F\/ PHYSICIAN
Major findings: ' B _
5 12. Name.. . Marcus Boyer. . ~ Of operations SRV | Underline
= unknown ) “Missourl U : ) the cause to
13. Birthplace U \ hich death
{ity, town, or county, {State or foreign conatry) Of autopsy \\ ahould be
. |charged sta-
tigtically.

5 14. Maiden name. Iﬁdrgaret Lee Boyer.
{ Cannan MHSQM‘PL«U“

{City, town, or county) {Stata or foreign country)
16. (a) “Informant. _Barths I... _B_QJ 2 SR

@ adwress__Irondale, Mlssour S
7. @ . burial - (b) Date thescor, AVE_16 47

{Burial, cremation, or removal) (Momb) (Day) {(Year)
(<) Place: burial or cremation Calednni a

18. (o) Signature of juneral director,.ﬁe,‘.ﬂ:t“g.t._. ’”
{5) Address. oads Do

19. (a)%;i‘ &L!Zgw) ) M-E“-

{Registrar’ - u-xnntM)

15. Birthplace

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

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?

{City ot town) {County} (Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public DIL\OE?

-

(Sneelfvl- pe of place)
(y) livi of mjury____....,/.,!......__..___

- While at work

=)
=

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

............ { M

Licensed Embalmer Nogg/?/s/ ________________________
ot PP

AY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

working under my personal supervision.
] Signe(,lé

P. O. Address>

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-




