THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 2 1950

TOWN
d. FULL NAME OF iil not in heapital or institytion, give streot addrems or location)

5t6te File No.owrrmmsosiosn
- 06 A

| BIRTH NO. REG. DIST. NO. J‘EL_ PRIMARY REG. DIST. uo*g_i Registrar's Nowndoereesmremscssrsers .
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. I institution: residence befors
a, COUNTY a. STATE b, COUNTY adinbwicar,
Caldwall P
b. CITY (I cutcide corpurate limits, wHte RURAL ssd give ¢. LENGTH OF ¢, CITY (It outaide sotporate limits, write RURAL an.d give townahip} .
townahipt| STAY iin this place}] OR A

TOWN B
d. STREET - (If rans). dve locstlon)

(You. o, or unknown) | (If yes, give wur or dates of mrviu)

no

HOSPITAL OR ADDRESS .
INSTITUTION o 0 o g hwagt nuwﬁ#&-= r o
3-DNEACNE‘ESOEFD a. {First) b. (Milddle) ¢. (Laat) 4. DATE (Manth) (Day) (Year)
(Typeor Print) __ BDWARD BOYER vix Ded, 7/, /IHT
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (fo years| I UNDER | YEAR | F UWDER 4 Was,
B WIDOWED, DIVORCED (Bpecify} lasp birphday) | Months , Daye | Hours | Min.
" ¥ , l
10a. USUAL OCCUPATION (Giwe kindof work | 10bs KIND OF BUSINESS QR IN- | 11, BIRTHPLACE "(Stte or foreign sountry) 12, CITIZEN OF WHAT
dons during mot of working lifs, sven if retired) . . DUSTRY 0 COUNTRY?
— Ferming _ r - - Unionvillea, Migsouori U.S.
13a. FATHER'S NAME + [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. i -1 ‘
i5. WAS DECEASED EVER |5u 5. ARMED FORCES? 17. INFORMANT'S STGNATURE OR "NAME ADDRESS

8. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

) NO.
A1?rAd_Bn342_Gan:gtnilla1_an_____
CAL CERTIFICATION INTERVAL BETWEEN
€ : . ONSET AND DEATH
&

ANTECEDENT CAUSES
Morbid conditions, if any, gicing OUE TO (b)

*This does not mean
tAe mode of dying, such

ele. It meone the dis-
ears, injuty, of ¢o

" an heart fail asthenda,” | ' rise to the abore couse (o) stmnq . R
o8 eartfallure, axthenio, | e underlying cause last. .
I DUE, TQ (¢ -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh buf not - 41
related to the disense or condition cauring death.

19a. DATE or'opg%\.‘- 19b. MAJOR FINDINGS OF OPERATION iV @ AUTOPSY?
T o7 Ot | ! L | wO
21a. ACCIDENT {Bpecity) 210 PLACE OF INJURY (a.g.. 5 orsbout | 2f¢. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE) =
. . f , offlee bldg.,et0.!
HOMICIDE homae, [arm, factory, strest, offlce bidg.,st0.) - ._‘ —=
21d. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? r - '
- WHILE AT NOT WHILE P ——Y
INJURY = | woRrK AT WORK

2. I'hereby the deceased from

N
EEi that I auend
alive on lf and that death™dccurred al |

L to M, 19&, that T last saw the deceased

m., from the causes and on the dale staled above.

L 19

232, SIGNATURE' ' {Degros or fitle)

23b. A ESS 23¢. DATE SIGNED
Etogrean, Jrco | 18770

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24, BURIAL, CREMA- | @46, DATE

“24c. NAME OF CEMETERY OR CREMATORY’

24d. LOCATION (Olty, town, or countyf ™ 7 (State)

- Braymer , Mo,

DATE REC'D BY 'LOCAL

373

TION, REMOVAL (Boealty)
B! M&i_
e DLl &

/-28-458

%L DIRECTOR ] :Iﬂéi:l! 5 QDDIESS

(Ticensed Embalmer’s Statetnen? on 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, -er-by—=To=

I R e e e i R T evoers YO - Ftudernt—fabriwer—ioT
carki : ' ..
& .
Signed..... S B A 4 -
_Slgnedrir —T TTIIERE prroud Licensed Embalmer Nnof(g'f/f
' P. O. Address /..........-.....L._._

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply =
the above oonsntutes grounds for revocation of license.)

chubodynno:embalmed.fzﬂdmtddbelomedabou.




