THE DIVISION OF HEALTH OF MISSOURI

1440y

« Mo.300 LN aYa)
o as ' HIED APK 23 1943  STANDARD CERTIFICATE OF DEATH State Fite Nowo 4
! BIRTH NO. REG. OiI8T. m?)_[_-L. PRIMARY REG. DIST. WNO. 6 O7é Ragistvar's No, .....zgz
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decsassd lived, 1If inet) 7
a. COUNTY . a. STATE b. COUNTY . iy
St. Louis : Missouri Fhelps 7
b. CITY (f cutrdde corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ootekde carporste Himits, write RURAL asd give township) ©
o [s] townghip} | STAY (In this plaes) ﬁ
a TOWN Manchester | ] TOWN Rolla
[ d. FULL_NAME OF (it aot ia boephal or €ive sirect addrems of locgtfpn) || d. STREET {11 rural, give loontlon) .
HOSPITAL . ADDRESS T
b_g_/ NSTITOTION _ Manchester Nursing Home 3 Great Oaks “?
3. NAME OF 8. (First) b. (Mlddle} | <. (Lest) 2. DATE (Mosth)  (Day) (Ve
DECEASED )
e (Typeor Pring)  BLSE JOY BOYER oAy March 27,1949
E 5. SEX 6. COLOR OR RACE | 7. #&%}EB' NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Lo reems) r moea | D.m“ v oo u wrt,
. (Bpacify) birthday Houmn | Min
Fe. Wh. dingle Feb. 232, 1934] 15 f l
§ 102, USUAL OCCUPATION (Giwskind of werk | 10b, KIND OF BUSIRESS OR N | 1. BIRTHPLACE t3tate or forsten sountry) ' 12, CITIZEN OF WHAT
a don“mh:mmdwmmqmﬂndud) DUSTRY . COUNTRY?
B ans Kanagas City, lig. ( Ue3ede
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Glenn C. Boyer Josephine Madlin
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 G| GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes. klve war or dates of sqrvice) NO.
Glenn C. Boyer Rolla, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE, OF DEATH
. Entet only opecausoper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

WW—L

ONSET AND EEATH

lige for (a), (b}, and (¢}

*This doet not meen | ANTECEDENT CAUSES

M

MAorbid conditions, if any, g!ﬂ‘ng DUE TO (b) =
rise to the above cause (o) sa?
the underlying cause last.

the mode of dying, such
ar heart follure, asthenda,
ee. It means the dis-

ease, infury, or complice- DUE TO (¢)

a4

I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related th the disease or condition causing death.

tion which caused death,

e

g5~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION > 20, AUTOPSY?
TION -
. YES D NO D
21a. ACCIDENT {Bpacify) 21b. FLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE Lome, farm, fastory, suset, ofice bids,, e%0,)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I aitended the deceased from
alive on _ZQLQA.JL" 47, and that death ccurred at

, lo wbz 19 4 i that I last saw the deceased
m., from the causes and on the date staled above.

23, SIGNATURE M or title)

23b. AD?;ESS 23c. DATE 5IGNED

0_/9-‘0_-%“'0 3"2?"‘%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A

. BURIAL. CREMA- | 24b. DATE 24c. NAM#F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) v
TION REMOVAL fudm
emova 3-27-49 Rella Cemetery Rolla, Mo.
DATE REC'D BY LO%AGL REG RAR'S SIGNATU . F_l.'l_NERAL DIRECTOR'S 31GMATURE nbon:.'.'s
3-29_4¢ %fw{ W) 14

{Lice

EmpAfefr ¥—frftement on Revzru 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, 0f byeeun e,

............ . Student Embulmer No.

working under my persona! supervision.

Signed

Signed .....-...g;--d..-.t..E-.l.’.a.I..;.r ----------- as Licenzed Embalmer No
uden m m

P. 0. 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 is not embalmed, fact should be so stated above. - .




