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

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

State File Nn4 1 003

FILED DEC 31 1%48

Registration District No.._s0- L. Primary Registration District No. J Q.5 2. . Registrar's No._. 324
1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED

' Pettis M1 ssouri '
(a} County (a) State 2 (8) County. Pett 18

(&) Clty or towni—.eo..
(1f outside city or \own
(¢} Name of hospital or institution:

Bothwell Hospital : -

{If not in hoapital or institulion, write street nmhn or loaaan
(d) Length of stay: In hospital or institution ay

lg;u, write "RURAL" nod neme of township)

8%
17

() City or toWR.eeeeeeee.. Sogﬁl‘l a
525 East 4th

(d) Street No.

taide ci cily ot town limits, writs "RURAL™)

W

(1f rurul, give bocation)

D,

{Specify nheum- (e} Citizen of foreign country? no {Yes or No)
In this community... .00 YO AT 8 in K eda__l__,i___
yours, months or doye) I yes, name country.
%‘_U % ;l;ﬂr;;r ™ ACY DEE BOYER MEDICAL Il):ER'nFICATION ’ |
3. (&) Social - " 20. DATE OF DEATH: Month € cembe I:hy 14 |
3. () If veteran, none L (e a ?f‘b“’r’l% pear 1948 o 8:00 N P o ‘
narme war No. . .
21. I hereby certify that I attended the deceased from 5
FeMale | |T ™ White | GEN LT betsnndar 1 o4b0 . Bl KK,
Sex 7 race o that [ last saw hR47 __alive on M : ”z 19"/!.
6. (b) Name of husband or wife... - . 6. (¢) Age Of husband or wife if and that death occurred on the date and hour atated above. . - ] Duratian
Henry C. Boyer, deceaggd lm?dim cause of death "
7. Rirth date of deceased De ce mber 1 8, 1 890 W %M 2¥M-
* (Month} {Day) {Year) Q
8. AGE: Years Months Days If lesa than one day Due to..W WM 76&70)
57 11 | 26 e e
a g T iﬁHisﬂla;t;;iﬁmm Due to W fcond~ ditaort -
9. Birthplace organ tounty, ‘ A thnosia mgcsndotic
{City, town, or county} (Stata or foreign country) \
. , ; : (O Aoy
10. Usua! occupation...._nongeawi fa 0(:1:]:;:: ﬁ‘,‘i‘iﬂi, -.amﬁi:m of death) ”</ —
11. Industry or business... : T TP PHYSIGIAN
E 12. Name. Saﬂl_u?‘]" M’?" .1'°‘t't' - 0 "6f operatlons..... MATHL, 2 ! ) U;li
z . Horgah 300unty 'S ! M‘ls&our 1 ’ - q r-’ the musel:g
& \ 13, Birthpiace ity ant ' ign coantry) pIY - T ﬁ R whlchl(‘liﬁgh
£ { 14, Maiden nace G¥oFR18 Ann MarPLot” L || Of autopsye Eharged o
. a M ‘q tist ¥.
g{ 15. Birthplace Molzwg n Count y” 1s 30:.]1" Lﬂg 22. If death was due to external causes, fill in the following:
16. (a) Informant ~—~Mra "nEd 1th Thomﬂ.a‘ ( dan. ) {a) Accident, suicide, or homicide (specify)..... ="
e
& Address. D25, Lagt 4 t-h,..,-..___ﬂd alia, Mg, |[® Pateof cocurrence
(¢) Where did injury occur?
17. (a) mBuI'-J. 1—---—-----—--—--- (&) Date thereof. {éa (Cil wn) (County (State)
Burial, cremation, or removal} &%% oar) (&) Did injury occur in or about home, onlfa.‘:mmlg industrial plla.ce. in publitc.:lace?
() Plac:: burial or cremation...G >
. of plas . s
18. (s} Signature of funcral direc )" Whileat mrk?;._:'f_.._.,_ipfﬂ..., ‘(lél))o l&;:;’of injury S .
()
0] Signature #(M.D. o ha
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RECEIVED - . |
istrict Health Officer No. 8,
Liaz .k File Mumber e emmmee .-
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STATEMENT BY LICENSED EMBALMER

. e l%ﬁ recarded on the reverse side of this certificate was embalmed by me, or by.
..... AN AL . , Registered Apprentice Nm.gz é / .

under my personal supervision.

Licensed .E}Ilbaf .......

- ~
P. 0. Addresspr __//'7{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

the nbove constitutes grounds for revocation of license.)

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



