THE OF HEALTH OF MISSOURI . :

.S, No.300 J 21096
STANDARD CERTIFICATE OF DEATH 620 File No.marcommrmnn

ey, 10.48 R@ JUM 30 195? 11 g, c o 51 e wean b pomenens maaanen s 0mn

| BIRTH KO, zec. 051! N0, PRIMARY NEC. DIST. noS Q&% Regitivar's Ne 19
0 1. FPLACE OF DEATH ) 2. USUAL RESIDENCE (Whers lived. If lnstitution: residence befo.e
57 8. COUNTY Lincoln ‘ s STATE  M{gsouri b. COUNTY  [,inco]rpeinte
ClTY Uf outzlde sorpurate lilts, write RURAL and ¢ LYENGTH of || Cg’g (If ouwlde corporsts lmits, wrise RUBAL asd give townehiy? |
I§ wn Rural [Bedford Tw (T8 g™l 6 Rural (Bedford Twp.) -
d. FULL NAME OF (If 2ot in boepital or inetitation, Kive strest sddrese of locatlon) d. STREET - (U rrs), give location) d 5"" - af:"
HOSPITAL O . 4
S eraonion Residence on Farm ADDRESS Residence on Farm /
B i NAME OF — o (Fin) b. (Miadio) © (Lasn) COATE _ (Mot) (Dw) (e
» e s, John Edgar Boyse oA June 19,1952,
E 5, SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE (s E o yean| # oot v [ w o
t DOWED (Bpecity) . . om H Mis,
é Male thite arried 0 Yy April 27,1889 l |
10a. KSUAL OCCUPATION (O%ekind of work | 10b. KIND q{ B?{;IES OR IN: | 11, BIRTHPLACE |, i Scate of F aaun. CJ12 CITIZEN OF WHAT
doue during most of wocking life. even f retired) dUTIRY ! ste oy, Foreign Cosntry COUNTRY?
& Sl esman Wholess Lincoln County Missouri LS. A
< lilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANL OR WIFE
John Boyse . |/ Polly Shelton Ina Mae Boyse
ﬁ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME - ADDRESS
(Y-..Nunkmn: I uf;—Nmmam-dmﬂ-) NO. e . R
3 NO one Mrs Will Quigley, Troy, Missouri
l 18. CAUSE OF DEATH ICAL CERTIFICATION | INTERVAL BETWEEN
.|| Enter onty oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E \ime fox (&), (b), and (&) | DVRECTLY LEADING TO DEATH® )
4 || ~Tat dors ot meam | ANTECEDENT CAUSES / y g Y/
the mode of dying, such | Afortid conditions, if enyp, sz DUE TO (&) { Q‘” —
3 o2 heart fallure, asthenia, | 7ise to the cbove conse (o) sating L .
& e 2t means the dip. | 1A# umderiying conse last. B
® care, injury, or complica- DUE TO (c)
% | tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions contribusing to the death but not
% related to the disease or condition equaing death.
Ez 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Bl - g 2! ‘f 0wl
h= - YIS NGO
o | 2 Accipesy {Bpecity) 21b. PLACEOF INJURY te.e..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bow, tarm, [astory, strewt. ofies bidg . eve) i - .
Z HOMICIDE ) : . - :
i g 21d. TIME (Mosthy (Day) (Yea) (Hewn | 210, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. ’ mm.ut KOTWHILE,
| J' INJURY _ o AT WORK ) .
E 22 1 hereby certify that I attended the deceased from 19 , lo » 18—, that I last saw the deceased
- alipfyn +__, 19.__, and tha! death occurred at SJQE m., from the causes cnd on tbe dale stated above.
E ‘T SIGNATY, ¢/ (Degros or title) | 23b. ADDEE%'_. 2%. DATE SIGNED
- . L)
E . 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ATION (Olty, toww, o1 county) (8ylte)
S Bt ai' 7l 6/23/52 Troy Cemetery Troy, Missourd
. { 2 |z FUNERAL DIRECTOR'S S1GNATURE ADORE 33
d | Kemper Funeral Home Troy,Missouri.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was unba!med_b_y_mg, m—-——-—-—-———-

Student Embalimer No.

Y

Liceflsed Embalider No.._3232. |
P. O. Address_ LYOY, Missouri,

votking under my personal supervision,

SLUDBAL vovesacrisssnsnsannsrrnrsansasnanns Signed....->
Student Embalmer

+ * Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so. stated above.



