THE DIVISION OF HEALTH OF MISSOURI o 0
. Mo, 300 '
%o ) FLEDDEC 8 1948 STANDARD CERTIFICATE OF DEATH State Fit ~3811 _______________
BIRTH NO. . REG. DIST. NO. 251- PRIMARY REG. DIST. NO. 5048 Regisirar's No, _“_9'__7__7
7}{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I iostitution: residenss befors
a. COUNTY Xy . STATE b. COUNTY adinision),
: Nodaway : M1ssouri Nodaway "¢
/ b. CITY (If cuteide corpurato Limita, writs RURAL and give c. LENGTH OF ¢. CITY (I ouwdde eorporate limits, write RURAL and give township) .
OR t.owuhlp) STAY ({n this place) /
*éa‘ TOWN Maryville . t & gays TOWN Maryville svende P
g d. FH!.-SLP?#AMEOOF ﬂl not in hospital or institution, du tceot address or location) GASJE;?REEE% (I rarsl. give location) Fy
3 iNsTITUTIoN 5t. Franeis Hospital 131 North Avenue |, L o2
8B = NAME OF = & (Firs) b. (2iadie) o (Last) COATE (M) Om) (Yem
= ( Twpe o Print) AMY " BOYER BARBER DEATH 1l 23 49
é 5, SEX /6. COLOR OR RACE | 7. M{ARRIEDD BIEvzgcré!SRmED 8. DATE OF BIRTH 9. :.GE&::-;" N:; u:::.n | YEAR | WF UNDER 4 WRS.
r - . ) ] t ¥, am Da Hours Min.
% | Female /| Wwhite | WPAGwed %™ | 12/1/78 Wk 7
g 102. USUAL OCCUPATION (Givekind of sork | 10b. KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs sountry} 12. CITIZEN OF WHAT
[»4 dona duriog most of working [ife. sven if revirsd) | .- DUSTRY NTRY?
2 Housewlfe : Home - Williams Co., Ohio [ ™
. 13a. FATHER'S NAME K : 13_b'.- MOTHER'S MAIDEN NAME T4. MAME Of HUSBAND' OR WIFE
David Boyer * -’ : | Harriet Schaeffer Robert Barber, dec.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDC]AL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, klve war or dates of service) NO. . . ' -
no : " | “rione | .| Mrs. Wayne Nicholas, St. Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'bl"ggl\".ll. gETWEEN
 Eater onl 1, DISEASE OR CONDITION .. OM/Q DEATH
Jie for (8}, "(':)‘;m&‘;”‘(’:; DIRECTLY LEADING TO DEATH? (5 _CAMM A _é_:%o_

Thiz does mat mean | ANTECEDENT CAUSES c [n:,, Q I E
the mode of dying, suck | Aforbid conditions, if ang, giving DUE TO (B)

oz heart fallute, asthenia, | rise to the above cause rc) stamm A PR

cle. It means the dis. || the underiping cause lost. : -
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=
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=
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o case, infury, or complica- i DUE TO (“) !

7z tion tohich caused death, | 11. OTHER SIGNIFICANT.CONDITIONS - C. C/ . - ;

= Conditions contributing £o the death but not ’ ,/1/_2’ ,9 /

91 related to the dizrease or condition causing death, - d
19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF GPERATION. _ C e . .. . T '20. AUTOPSY?

E TION

= . _ . - . ves [ wo ]

o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

h SUICIDE home, farm, faotory. sireet. office bldg., e16.) . . T L.

] HOMICIDE L ‘

g 2td. TIME ~  (Moosth) (Dey}  (Year) (Houn 2le. INJURY CCCURRED | 21f. HOW DID [INJURY OCCUR? -

I IN.?LfRY . : | whieaTY KoTWHILE .o

i . | WorK AT WORK

; I hercby certify that I allended the deceased from , lo _E_Q_._g_é_ 19&9 that I last sow the deceased

j alive on , 19 and that dpath oceurred al 3 45P m., from the causes and on the date stated above.

2 || 2. SIGNATURE , (Degroo or title) | Z3b, ADDRESS I Zc, DATE SIGN

: G : \ Ju. D. Maryville, Missouri

E %_4'% BllijERMl A‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county) (Btate)

. ¥) . - )

g | Mpuriat™ L1/25/49 Ohio |_Burlington Jct., Ho.
DATE REC'D BY LOCAL REG 'S SIGNATURE 73 Pun:wu DLRECTOR' 8 S1GMATURE " ADDRESS
[2:-3-Y9" W g ;xg;lle! 0.

(Licensed Em!n[merl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ccr:i/f?hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o e.
OBﬁRTIL.SOL{fé‘R .................... Student Embalser ¥o. Jo 4

working undﬁw personal supervision
Student WX% Slgned@"lmc__

Student Embalmar
Licenzed Embalmer No........ /f)—l'— ...................

LYV lon.

(Failure to comply witt

P. O. Address._£.2L

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

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




