s. w300 | FILED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI . 20801

2. I her rrhfy that I auended the deceased from , that I last saw the deceased
alive 0 :tﬁ:ﬂ._lkj £D and that death eccurred al m the causes aud on the dale staled above.

v. 10.48 ] = STANDARD CERTIFICATE OF DEATH Stots File Novoommrsrmee .
- .3 o 7
BIRTH NO._____________________ REG. DIST. NO. ,ﬂx/D__ PRIMARY REG. DIST.. m.im‘l{(g;’uraf;ﬂ]n é gz—-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived, It loatitution: residsnce befora
/ a. COUNTY I §WR:ENCE a. STATE mSSOURI b. COUNTY ]’ adinisslon).
Oﬁ b. CITY (I outefde corpursto Umits, writa RURAL and give ¢. LENGTH OF c. CITY (If outalde eorponu I.lmih wrho RURAL and give tolm:h.ln)
o townabip)| STAY (io this place) . . /
a - TOWN 40 TOWN AURORA (;_ﬁ;,f
g d. ?IGSLPF'PAT_EOOF {If not in hosplital or institution, give strect addrem or location) dAls)rgFEEESTS (11 rusal, give l5tation) +
G | ___WTTUTON  ATTRORA HOSPTTAL 140 WEST JASPER
3'52?:'2%5%% a. {First} b. (Middle) ¢. {Last) 2, DATE . (Montk) (Day) (Year)
B (Typeor Print)  JOHN HENRY BOUYER. . | omJUNE 10 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (Io years| ¥ UNDER 1 YEAR | ¥ UNDER © was,
E WIDO! ol RCED (S cify) inst day} |Montha| Days | Hours | Min
5 | MaLE WHITE MARRTRD ™ AUGUST 15, 186 | I
& 10a. USU@L OCCUPATION (Gheklndu!‘;:rdk) 10b, KIND OF BUSINESS OR IN- | }1. BIRTHPLACE (8tate or foreizn sountry) 12, CITIZEN OF WHAT
RY?
2 | SECFYON FORRMAN" | RATLROAD (MO, PAG) CHRISTIAN COUNTY &
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
@ ___JOHN ROIIYER MARY BEAD ELIZARETH
1% 15. WAS DECEASED EVER IN Li.S. ARMED FORCES? 16. SOCIAL SECURITY "'7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no,or unknown) | (U yes, #ive war or dstes of sarvion) NO.
5| NO = -NO GLYDES BOUYER AURORA, MO,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
|| Enteronlyocnecauseper | |- DISEASE OR CONDITION . @5 W
Z W ligefor (&), (1), and (¢ | DIRECTLY LEADING TO DEATH* 4 . Sy el
5 “This does mot mean | ANTECEDENT CAUSES . _ ?
= || #be mode of dving, such | Aforbid conditiona, if any, giving DUE TO (bﬁlﬂ. Q—JLAI.
H s heart fodltire, asthenia, | rize fo the above.cauae (o) stating B .. 2D o . = -
T [lae. I meoms the dig. | the underlping cause last. e f E"'o b
o case, infury, or complica- DUE TO (c) L
P tion w{lk’l coused degth. | 11, OTHER SIGNIFICANT CONDITIONS'
= Conditions contribuling to the death but not
. _3 a related to the disease or condition cousing death, P A
b= 19a. DATE OF OP'IE':]‘?JAI\;‘ i%b. 'MAJOR FINDINGS OF OPERATION - AUTOPSY?
=
5 ) : ves [ ] o M
o 21a. ACCIDENT (Bpecify) -1 21b. PLACEOF INJURY (e.x., Incrabout | 2lc. (CITY. TOWN.OR TOWNSHIF) (COIJNTY) - . (SI'ATE)
h SUICIDE, bome, farm, tactory, street /offtos bldg . et0.) . * : .
5 HOMICIDE FT A
g -} 21d. TIME {Moath} {Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
I 3 INJURY . - . WHILEAT NOT WHILE -
N\ . AT WORK
=
7
-
I~
-

23a, SIGN R or title) DATE SIGNED
=7 %;@» 0B 27
%’oﬁﬁl‘ 3\}.&?&:;‘ 24c. NAME OF CEMETERY OR CREMATORY Locancm (City, town, or county) (State)
__BURIAL - 215 MAPLE PARK - | _AURORA . - MISSOURI
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE cs*;| 25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
| Jowe /2551 DAg M WILLIAM WOOD AURORA, MO.

(Licensed met’s Statement on Reverse Side)




RECEIVED JuN 20 1950
District Heoalth 9fiice Ho. §,
District File Nymber ©So- 790 ‘f
Date Filed z A9 -39

STATEMENT BY LICENSED EMBALMER \ 1

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

working under my personal 5upewisiom .....................

Llcenaed Embalmer Nn 4@ / é j
P. 0. Address /,{M—Aﬂ_{ 97?0

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.

-------------------------------

Student Embalmer

»




