.5, Mo, 300

gy, 10.48

NENT RECORD

l-ﬂEUJAN 14

"BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. !_‘I:g PRIMARY REG. DIST. WO.

223

e A b rere rasnrers pan berr eem

1000 10

State File No,......

Kegistrar's No.

1. PLACE OF DEATH
8. COUNTY Biichanan

2. USUAL RESIDENCE (Whare decansed llved. If institation: residence before
s. STATE Mi ssouri b. COUNTY By ch g ngn==te-

TOO&’N st.

Joseph

b. CITY (f cuwide corpurate limits, writs RURAL and give
townablp}

c. LENGTH OF
STAY tin thla lace)

c. CITY (If outedde corporate limits, write RURAL srnd give township)

town Bloominton Twsp. 2 //¢

HOSPITAL

. FULL NAME OF (I not in bospits] or institution, glve strest iddress or logation)

(1 rasal, sive loeaticn)

d. STREET /

Nstitonion- Sante Fe R.R. & Mo. Ave.] "™ R.F.D. # 1, DeRalb y Mo.
3. NAME OF & (First) b, (Middle) e, (Last) L DATE  (Momih)  (Dap)  (Yew
DECEASED
rvos o in),  MYRTLE E BOYER G 5 1G55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years|  OKDER 1 Yok | & GootR 3 15,
Female White DOWEQ. DI RCED/(B"“*!” 9_25’_19 13 '3‘8"-"‘"‘"’ M“ﬂ’" Dars Hom' Min,

fgo;

10a. USUAL OCCUPATION (Giwe kind of work

lite, even if retired)

10b. KIND OF BUSINESS Ol}rlfy-
Home

11. BIRTHPLACE (Btate or forsign sountry)

12, CII}'IZ%N OF WHAT
Halls, Missouri !

¢

., Bo, of unknowa}

(If yeu, xlve war or dates of servies)

SOCIAL SECURITJ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Matthews Carrie Grace Archie T. Boyer
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), {b), and (c}

*This does not mean
the mode of dying, stch
ar heard fallure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

AMorbid conditiona, if any, gising DUE TO (
rige to the aborr couse (a) nathw ..

“the underlying eause lasi.

DUE TO {c)

”~
M
. V.1 'Y
, 4T H N

0 None Archie T. Boyer, Rt. # 1, DeKalb,
18, CAUSE QOF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyona:usaper 1. DISEASE OR CONDITION 7 - . ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but ot
o death. W

related Lo the disease or condition causing

19a. DATE OF OPERA-
TION

. MAJK
.

. A

INGS OF OPERATIE T e ;

21a. ACCIDENT
SUICIDE
HOMICIDE

certify that 1

tDay) (Year) (Hour)

21b. PLACE OF INJURY (o.. in or about
oma, farp, fagtary, strest, gffics

21e. INJURY OCCURR|

WHILEAT
WORK

L4 OT0.)

NOT WHI

AT WORK

21¢, (CITY, TQWN, OR TOWNSHII'-'JsI

J98Ruto X
ed at Z'_Q_OA m., from the causes and on the date slated above.

19____, that I last saw the deceased

ATURE

TEur1Wf /)

1-7-1952

(Degrea or title) | 23b. Al
H’unm‘[ CREMA— 2b. m\% " za..' ENM:E OF CEMETERY OR cn%smny z LDCATION (City, wwn,urmnnty)

Bethel Cer

DATE REC'D BY LOCAL

Jan 8,1952

REGISTRAR'S SIGNATURE

Sy | 7)5)52

“(State) ‘

L




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, osby—

Student Embalmer No.

working under my personal supervision,

Student sevescsciavansresasenranaranans rone
Student Embaloer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated sbove. o
\




