. Mo.300
. 31949 STANDARD CERTIFICATE OF DEATH  Skate Fite Nowmn .
318 Q03- AT
BIRTH RO, REG. DIST. NO. ¥ & W7  PRIMARY REG. DIST. Y e Rugistrar’s No .
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decoassd lived. If lust i
ﬁ 8. COUNTY _ 2. STATE M3 ssouri b. COUNTY Carter -dm::;m
1 b. CITY (M outeide corpurate limits, wiits RURAL and give ¢. LENGTH OF ¢, CITY (U outaide vorporste limits, write RURAL snJd give townahip) !
R St. L . i tgwnahip){ STAY (in this place) R V ﬁ)
b/‘) a TOWN . Louis, Missoury 7 days |, TOW anBuren ,
/ 7 [ d. FULL NAME OF (1f act is bouoitel or Ioeiatign, elve stres or loatioa) || d. STREET, (U1 racal, give loeatton) : /
? S INSTITUTION. parnes ‘osp! a [j
@ 3. NAME OF s. (First) b. (Mlddls) ©. (Last) 3. DATE (Month)  (Day) (Y.
b | (typearpuy _ Charles Theodore Boyer oS February 10 1649
5 5, SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH =19, AGE ua yeanl 7 vom | i | 7 o
L . 2 . (Bpactty - ours | Min.
z || Male White Harried / Aug.9,1906 | |
; 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BusmEs OR I | 11. BIRTHPLACE (Siate or foreisn sovatry) 12, CITIZENOF WHAT
g most of wor ». #van if retired) Ui H t M C) Y
& incipa Grade Schools unter,bo, e
< 13a. FATHER'S NAME lahHuomza S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Boyer | Hanna Gosnell Margaret Jane Boyer
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SI|GNATURE OR NAME ADDRESS
< (Yn.lelunknown) I (If yow, give war or dates o service) 0.
= 0 Unknown Nh%g&m_lmm_ﬂoml&nmn%eﬁ{m_
| [ 8. cause oF oeaTH : MEDICAL CERTIFICATION INTERUAL BETWEEN
& 1. DISEASE OR CONDITION < R
2 f,:m"’(‘:;“’(:;“:‘:;‘(’; DIRECTLY LEADINGTODEATH‘(‘I) Subarachnoid hemorrhage 3wk & 2 da
= « 720> docs not mean | ANTECEDENT CAUSES . .
Q| the smote of aring, ruch |  Morbie condisions, i any, Wiﬁ TO w_ Hypertension, hyvertensive
w3~ || or heart fature, asthenia, | rise io the above cause fﬂ)m! ~ enchephalopathy, hypertensive
B | ete. 5t vaeans the qu- | the underiying couse last £init s
o ease, infury, or complica- DUE TO (0). reiini ls
5 i fion which coused death, | 11. OTHER SIGNIFICANT CO Dmo)s
. = Conditions contributing m«
= . related to the disecse or d dezth. i
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION - : ' - 2. AUTOPSY? |
= TION
& _ S ves [ wo[]
» || 2 ACCIDENT . Bpeats) 21b. PLACEOF INSURY (ap., inerabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) __{COUNTY) (STATE) |
h SUICIDE boma, farm, fastory. street. offio bldg  e16) T - '
T A HOMICIDE , -
. -g: 2)d. TIME ™~ (Meoth) * (Day) (Ymr)\' (Houn | 6. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
| N owSRy 7 : * ™ | WHILEAT[] NOT WHRLE R
- L. . ™~ m. WORK AT WORK
<N EXF . Feb, 3 !;2 E_‘ . 10
g ~|{ 2 I hereby certi‘,(y that I all the deceased from 19 io , 18_11S, that I last saw the deceased
j' 1 alive on 9 , and that death occurred al __8;35A ., Jrom the causes and on the dale slated above.
E—}‘ 23 SIGNATU - (Degree or title) |\23b. ADDRESS ] 3. DATE SIGNED
F L L’L&% - MD (J . Barnes Hospital . 2/10/L9
E %_4'., BURTAL  CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (State)
g iyt 2- 1’4 ’49 Hazelwood . Van Buren Ma,: :
25. FURERAL DIRECTOR'S SIGNATURE -
SR8 w 1bert H.Hoppe, 4700 Washlngton Blvd.

d Embsaimer’s oo Reverse Side)




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 —coooeceereeeecenn.

......... ,  Student Embalmer No.

working under my personal supervision.

Student s..cuinecaccentnes teasareanaras crness Signed
Student Enbalnor

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to cnmp!y with

the above constitutes grounds for revocation of license.) =

¢
If this body is npt embalmed, fact should be so stated above. - -



