. No. 300
. 10.48

“FiLED OCT 11 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ.EG. DIsT. m.céél PRIMARY REG. DIST. m.‘MR,g;,gm,'. No / ? 7

34201,

State File No...

1. FLACE OF DEATH 2. USUAL RESIDENGE (Where decsdaed fved. If losti a
a. COUNTY Nodaway a. STATE Mi Bsouri bmwodawayf.dmw
b. %‘ll;\' (1f outside corpurate limits, write RURAL and a:.u E;MLYENETﬁ |,EF, -e CITY {H outside corporete limits, write BURAL and give tawmbip)
tor ) { 1-")
town Maryville, Mo " = TORN Burlinegton Junction 17
0. FULL NAME OF (f ot io boapial oc tomiistios, give street ndd tomy || @ SDI'R'Egs mmmw - o
wsrmunon St Francis Hospi 158.1 ADDR e e
3. NAME OF a. (First) b. (Middie) v. (Last) 4. DATE (Month).- (Day)  (Yemn
DECEASED , .
ooy Walter Stewart Boyer pam Oct. 2 1950
5. SEX | 6. COLOR OR RACE | 7. MARI?AI’E[[), NEVER MAR Ef. | ® DATE OF BIRTH 5. AGE s ymnl ¥ woct 1 Ton | 7 waar » e
o: Hours Min.
M 9 W rried " oct. B, 1874 | BB PIT] ¥y ™|

e t1¥ed™

10a. USUAL OCCUPATION (Give kind of work

armer

10b, KlND OF BUSINESS OR 1‘{1‘;
Farming

11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
g’R‘”

Fries, Virginia /

!:Ba. FATMER'S NAME

John W Boyer

13b. MOTHER'S MAIDEN NAME

Kate Hollm

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? J

(You. vggknownl l X you, wive war or dates of sorvice}

16, SOCIAL SECURITY

an Mary Ann Rogers '
EF‘WFO T°3 SIGNATURE OR NAME ADDRESS

14, NAME OF MUSBAND OR WIFE

rs. W.S. Boyer Burlington Jct Mo

. Enter only cnecause per

.a# hear! fallure, asthenia,

i8. CAUSE OF DEATH

Iine for (s), (b), and (c)

*This does not mean
the mode of dying, such

de. Ji méens the dip-
case, injury, or

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEA'I'H’(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TGO (b)
_riee {0 the above cause (a) datmg .

the underlying cauae last.

MEDICAL CERTIFICATION

MMMW

INTERVAL BETWEEN
ONSET AMD DEATH

DUE TO (c)

fion which coused death,

11. OTHER SIGNIFICANT CONDITIONS ©-

Conditions contributing to the death but not
related to the disease or condition eausing death,

1EWY

19a. DATE OF opf%t 15b. MAJOR FINDINGS OF OPERATION - - ' 0 T 3|20, AUTOPSY?
.. yes [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..Inoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE bomae, farm, Iaetory, sireet, office bldg.. s1e.) Tt
HOMICIDE
21d. TIME {Mogth) (Dar) (Yemt) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?Y
WHILEAT ] NOT WHILE .
INJURY o | “woRx petkaeo [ I P S
22, I hereby cprtify & attended the deceased from [ 19_59 to (_Q.MLLL_ 19_2 that I last saw the deceased
alive on , 18 , and that death occurred al A—*- m., from the causes and on the date siated above.

23a. SIGNATuw

{Degree or title)

1W\L\-

Zc. DATE SIGNED

O~ -S>

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S R%

BIJRIAL CREMA

Tlg

OJZ/Q/SO

|

24c. NAME OF CEMEFERY OR CREMATOR

Ohio Ceme

TION (Oity; town, or county) (State)
" Burlington. Junction; Mo

tery”

DATE REC'DBY L(KZAL
REG..

vt 7 bo

. F_UIER CTOR'S SIGMATURE ADDRESS

Eﬁi‘i’i"“ s

,7 rl Jct Mo

-

(Ticensed Embaimer’s Statement on/Reverse Side)

P —




/ 795@ ;

007—

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, ot by ...

working under my persona! supervision.

SEUTEAL vovaueveroannrnmerasarseascasranans
- Student Embdalaer

P. Q. Address LYV

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. -




