DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEB AUG 39 1948

Registration District No...

42

Primary Registration District No.___.

‘THE STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

23475
895

State File No.........

4000,

Registrar's No.

1. PLACE OF DEATH:
Buchanan

2, USUAL RESIDENCE OF DECEASED:

V4

() County (@ sae Missouri @ couy... Buchansn
(&) City or town....... ﬂtu_.Iaaenh I
(f outsids city or town limits, writs “RURAL” and name of townahip) (c) City or town.._.. at‘- Jonem /
{¢) Name of hospital or institution: O : (if outside city or town limits, write “FUURAL") 7
Missouri Methodist Hospital _ (@) Street No...713. Robidoux Street. .
{If not in hospital or ingtitution, writs strect number or location) (1L rural, give looation) 0
{d) Length of stay: In hospital or institution.._._.. 6.ﬂﬂﬂka_, N
{Specify whether [| (£) Citizen of foreign cottntry? Qe {Yes or No)
In this community.............-ia..y_ﬂr_ﬂ
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a¢) PRINT -
Fuil name.___Amanda Belle Boyer
- - 20. DATE OF DEATH: Month..Auguet _ day . 22nd
3. (b If veteran, 3. (¢) Social Security 1.91}5 N 8 45 P
v S L7, 1o NI 1.
name war None No..None . e our minute.. *-
- 21. 1 Herchy certify that I attended the deceased from
/ 5. Color or “6. (o) Single; widowed, marri > / &F &£ o
7 (R oot T AR— 2 194, H
s sex.Fomale (| nee White . divorced WidoOW__ thalé.st sawh OF . alive on - . . A .
6. (5 Name of hushand or wife . i 6. {5} Age of hushand or wlfe if || and that death occurred on the date and hour stated above. Duration
—.l.emia. C.Boyer.. - alive ... yeass||! death,._...__.% P S
¥ Ja a 14 1873 wp W L, | Pty
7. Birth date of deoeased ________________ n ]A )‘Y y
ﬁ - * (Month) {Day} -’ (Year)
-~} A ‘ - ; s ey
(4] 8. AGE: Years Months Days _ If less than one day ° . Due to_... M‘ Uig‘“'
Z .
= 73 7 8 S . min. W_'\J
a (} Due to
g I o Birthplace.. Wyane County.. .. ... . _Misgouri (/7 17 /)ﬂ e -
D {City, town, or coanty) {8tate or foreign country) w & —
. At home. . Other conditions. 2% Can
cﬂg 10. Usual occupation - {include pregnancy within 3 months of $fath)
:I) 11. Industry or business SR .| PHYSICIAN
o - - . . s ) - or ings: -
el g t2. Naime{Inknomn : 5 Of operations gA Underline
E {l# ¢ 15 Birthplace....Unknown __UIJJQLO"B_/“ o i \J e e
o (City, town, or coanty) {Stats or foreign couniry) '« Of autopsy " should be
5 & { 14. Maiden name.....! WL " - fhz:rgeﬂ sta- -
B = : X istically.
2] - .
© | 15. Birthplace Unimown - -—-—HM:EQ-M"-?— 22. If death was due to external causes, fill inkhe following:
E = (Clt:', town, or counl.v) . {State or foreign count.:ry')
A 1 (a) In.formant. i ¢ 19-Y R! B.QYQI' - \‘ S ey (a) Accident, suicide, or homicide (specify)
B sl - oa e Adar .,Eiﬁ_..é;wg_g.: .__K..QJ,\S&& Glty,_ Moe . (6} Date of occtrrence

Where did injury occtr?

v @ . Burial o Dae mereokllzhg..Zﬁ 1948 .

(Bunnl mm.nunn,ur ramov.l) uith) ( IU) {Year)

{c} Place: burial or cremauun. Memorial Park Cemete

{City or town) (County) (Stare)
Did injury occur in or about home, on farm, in industrial place, in public place?

B {Specify type of place)
A (&) X

“(a} Signature of funeral director! ‘While at eans of injury.. T
(5 Address 1G46 Go%‘hrom .LZ 3 ~{ALD.
i oo | S
® @ %;ﬁ e ﬁe‘éxm @ Address - Date slgm AL

(ﬁeenled Embalmers Statement on Reverse Side)

ﬂ/ﬂw 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.

Licensed Embalmer No..... ...52....5“- ssouri

P.O. Addrees.. S‘tm...J,QﬂB}il, Mg

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

.
.. Y .

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




