o 300 Il THE DIVISSION OF HEALTH OF MISSOURI 1
' o.
- FILED MAY 29 1950  STANDARD CERTIFICATE OF DEATH T 7
' b . T
C-ﬁ.{ BIATH NO. REG. DISY. NO. _ZJZ PRIMARY REG. DIST. NO-_..{..Q.*Q_‘? Regittrar's Na....%zg......
‘b 1 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare decetsed lved. If tustitution: residence hefors
MY 8. SOUNTY Greene ' »STAE Missouwril " ®"Greene U
y b, CITY (I outaide corpurate limits, writse RURAL snd give c. LENGTH OF c. CITY (If outelds corporate licaits, write RURAL snd give wnamp) /
CR towoablp) | STAY (in this place) 57
a TOWN Soringfield 2 vears |- TOWN Springf 1e1d /
-4 d. FH&P?'PAT_EO%F {If oot in hospital or Lnstisution, give strect addrosm or location) ASDTI?RE% {If maral, give loeation)
S wstitution  St. John's Hospital 1024 Stewart Street
= I NAME OF =5 (Firs) : (piadie) o (Last) S [eoAE Mot @ap (v
b | et P RAY CLIFFORD BOYER peay My 19,1950
g O 6. COLOR OR RACE | 7. #ﬁo%ﬂ%% NEVER C’E‘SRREE!') 3. DATE OF BIRTH 5. AGE da yauna| v v | pﬁ I o 1 ¥
5 (B ) t 0! ours { Min.
“ Male ‘ White Mar r ed ] " 127 Nov. 1880 69 l I
; 10a. USUAL OCCUPATION (Gfvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate of toreign country) ' /| 12 CITIZENOF WHAT
E “Edm mot of working life, wven if retited} DUSTRY R . UNTRY?
2 Stationery Engzinedr Stesm Rallway| Meadeville, PennsylvanialU.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
i {(unknown) Boyer | Nancy Moyer Eva Boyer
1(2_ WAS nsckms? E\(IIER N d&s.ARMED TRCE‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
=a, B0, o1 unknown, ... war or dates of sarvi .
o Unknown  |Eva Boyer, Springfield, Missourti
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onscsuse per | 1. DISEASE OR CONDITION ONSET AND DEATH

e for (o, (b). and (@ | DIRECTLY LEADING TO DEATH ) ﬁr.ditf‘:sﬁiﬂeﬁl%—s 'K+
Po—mrc T TS

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO ()
|| e heart fatluse, asthenia,.| rite to the above cause (a} stating

ete. It meana the dig- the underlying cause last.

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SlGNIFICANT coNDITiIONS Y (ELFTEHS  VE oA DIdVASC UL B2

Lis,
SclLExos Wit
s e o SO LT NTE A AR TN OE 7 D

it 19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF -GRERAHON banG M, BT, ' . 20. AUTOPSY?
TION AcvToPsy -):
, _ . ~— s, Abhe £ ves 24 wo [J
2ta. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.s..fncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) _ (STATE)
SUICIDE homa, Inrm, factory, mrest, offics bldg..ete.) . B
HOMICIDE .
21d. TIME (Moath) (Duy) (Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE . . . "
INJURY m. | WORK AT WORK -
2. I hereby certify that I'attended the deceased from _$ ! vy , 19_3.‘2, to ,&‘:,“E_f_lf, 1952 that I last saw the deceased
alive on _¢l_|3_ 19N, and that death occurred at 11 L3 @m., from the causes and on the date stated above.
GNATURE (/] (Degrosortitle) | 23p. ADDRESS 23c. DATE SIGNED
. b . .
: 0. \ MM\'Q’\ MD' Mﬂ L VWAL Z’zl?tﬂ)-
u aum(.;\\lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR EREMATORY . . LOCATION (Dity, town, or county) - = . (Stats)
N BEHOWL G | D] May 1950] Greenlawn Springfield, Missouri

WRITE: PLAINLY~-USING UNFADING BLACK INE—MAEKE A P

75, FUNERAL DIRECTOR' 8 SICHNATYRE 'ADDRE 83

e L. [

‘s Statemwnt on Reverse Side)

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE

S—et0-80 WE,




JUN 221858 - - .

MAY 31 1968

STATEMENT BY LICENSED EMBALMER K

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embdalmer No.

working under my personal supervision.
Stl.ld BNt sicanesrncnancs -E’--- I- [N Y NN NN Smed—n%ﬁ--—-*—- S T T —
Student Embaimer
2899

Licensed Embalmer No

P. O. Address_ opringfield, Missowi

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. |




