THE DIVISION OrF REALTR Or MIDYOUR] e Y= gy

5. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
Watkins Funeral Ser. Dexter, Mo.

s Statemnent on Reverse Side)

DATE REC'D BY l.otéfg.

5. No.300 ~ ' -
T ’ ALED APR 27 195}  STANDARD CERTIFICATE OF DEATH Svee ke N
D ! BIRTH MO, 2 REG. DIST. T PRIMARY REG. DISY. MO, d Registrar's No. _é.._g........._..
/b . [F 7. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsssed lived. If lnstitathon: reskience before
/ 0% | =oW o oddard = STAE  Missourl » conTrStoddard-eses:
' l . b Ccl)'l[;‘{ (1 oatside corpurata limits, write RURAL and give & LENGTH OF || «c. CEI'RY (U ourside eorporate limita, write RURAL and give
. D) [ ! )|
_— W Doxter Iiberty "ol Litfe om  Dexter I1iberty A3
Fu E OF . .
g d. H&Lpl;g&hl!' A (If not in heapital or lustiaticn, give strect address or location) d ASI;I'I;IREEI'B (If rural, give kocation) ’/
. B INSTITUTION __Route 3 Rfd, 3 . Dexter R. 3
ﬁ || * NAME oF a. (Flzst) b. (Mliddle) T, (Last) - 4. oATE (Manth) = (Y‘g’]_
E { Type or Print) George L. Boyer oeary April 18, 19
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ywan| # twotm 1 Y2AR.| ¥ oDk 2 was.
E WIDOWED, D wonc&n Govcity) | 8 l u%) ueau-, Daya | Howns | M.
3 male white |. marrie / |- 9-1-80 |
102. USUAL OCCUPATION (G werk | 10) F OR_IN- | 11.
5 e during oet of morking Linreres b e | 20 KIND O BUSINESS OR IN- | 11. BIRTHPLACE (siate or forelen sountey) &/ 12, cnul_rzznoAmer
K farmer farming Dexter, Mo, R/ 3 CSWA
< ﬁlaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K | Martha A, Fields | Sarah Boyer
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
- {Yes. 0o, or unkuowa) | (If yes, give war or dates of service) NO.
= nn XX Earl Boyer Dexter, Mo. R. 3
| ][ 8. cause oF pEaTH DICAL CERTIFICATIEN INTERVAL BETWEEN
i || Bnteronlyonscausoper | I. DISEASE OR CONDITION he ONSET AND DEA
Z |l e for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH® (4 -
s *This doet ot mean | ANTECEDENT CAUSES !Z s \/(\
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) . Z‘!‘U QI-A.,
3 at heart feflure, asthenia, | tise to the above cause (a) dating . T . L
B fletc. 1t means the gy | Hhe underiying cause last. Q_\u__m C . 2
o ease, tnfury, o complica- DUE TO (o)
iz || on wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not '
a related to the disease or condition cauring death.
;. 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 1:/ J 20, AUTOPSY?
Z , FOX | wlwO
w . || 218. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.taorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
- * SUICIDE home, farm, fastory. street, offios bldg..wue.}
Z HOMICIDE _
g 21d. TIME (Mooth) (Day) (Year} (Houn | 2le. | _ 21f. HOW DID INJURY OCCUR?
blq INJURY : o L
N EX héeby certifiy the 1 gltended the deceased fr 1931 %ﬁ&l,.[_l 1920, that T last’ido the deceased
- ’alwc on LIQLL, and that death rred af _LP;., Jromithe causee and on the date siated above.
(é/ _ v mnr tite) | 23b, ADW l (7/04“7?@:
o S 2191
E 2 BRI 3\1'.&cahm . 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) " (Btate)
. )
§ Buriaﬁ N 4-20-51 Armsted-Dowdy Cem. Dexter, Mo. R,
1
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 07 by
o o Student EmbBaImer NOueuvesssanononsonaoesn P

working under my persona! supervision,

3ignediceecacenccnsnnne rmesraseransaanans
Student Embailmar

P. O. Address.—....._.

Note: T\he 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.




