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a. COUNTY
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STANDARD CERTIFICATE OF DEATH
m QcEC 1 IHJiE REG. DIST. m.is____

L8
State File No.

PRIMARY H.EG. oIST. NO. 2 < . 5465 Registrar's No. /st

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whan d d lived. If 1
e. STATE Migsourl bmu"T"f'(}}r'eene

befoie
adabsion),

b. CITY (11 outcide

Tomn  Rurai

Greene

to Umits, wtite RURAL and give &'TALYENm ,EF‘
ap !

Campbe 11 m week =

c. CITY (i ta Umits, write RURAL acd give township - P ‘ Z
TOWN 23 Campbell Twap, Z5 7

d. FULL NAME OF (1f not |a hospital or institution, give strest addrem or locatlon)

-

{if rorsl. give kocation)

WS UTION County Hospltal * dooness ROEIDO# 11,8pringfield
3. NAME OF & (First) b. (Mlddle) e, (Last) 4. DATE (Month) (Day} (Year)
DECEASED
(Type or Prine) FRANK MARION BOYER ‘ o Nov. 25,1952
5, SEX 0 6. COLOR OR RACE 1 7. #&%EB rle‘yggcrgBRRIED. 8. DATE OF BIRTH 9.1:\35 {In nj-r- l:;r lng ; ENDER um':
Male White Married 7 120 Aug. 1886 Bl | |

10a, USUAL OCCUPATION (Qive kind of work
hf mmdwuﬂu m H retired}
Clergyman,

10b. KIND OF BUSINESS OR IN.

Ass,ofGod Churcl Jefferson County, Misaou]

1. BIRTHPLACE {City and State or Foraigs Country) 1z cﬂ“ﬁb¢OF WHAT
iU LS LA

13a. FATHER'S MAME

F.M, Boyer

13b. MOTHER'S MAIDEN

Mary Hood

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
I [i r-.rnilbu war or dates ¢f gervios)

(Yen. no, or unknown)
no

16. SOCIAL SECURITY
Unkn®wn

% |Mrs.F.M. Boyer,Rt.1l1,5pringfield,Mo.

14. NAME OF HUSBAND OR WIFE
Dora Edith Boyer
17. lNFORMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF -DEATH
. Enter only onecaussper
lina for (s}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenis,
de. It means the dis-
care, Injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

DICAL CERTIFICATION

CZ%4uéh4LP %gmugwﬁ452,e

INTERVAL BETWEEN

ONSET ARD TH
_42:1é§é;

b Spnow,

Adortid conditions, if any, gzm DUE TO (b)
rise to the cbove couse ()
the underlying cause laxt.

DUE TO (e)

ALM

Yndornsm!

tion which caused decth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dlacase or condition causing death.

19a. DATE OF OP_'E_%A?; 19b. MAJOR FINDINGS OF OPERATION . 3 3 20, AUTOPSY?
' I X vis (1 w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fagtory. street, office bidg.,#10.) i -
HOMICIDE ) . L
219. TIME (Moash} (Day} (Year} (Houwd | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o mm.n'r NOT WHILE
INJURY o AT WORK c
2 [ hereby 1982 1o _ZZHL'_.ZA_, 10 that T last saw the deceased

) Vlhd 1 attended the deceased from Z&K%_,
_—alive on %L 198" ¥ and that death occurred ot 1 10P .

OF. m., from the couses and on the date stafed above.

Ba. BIGNATURE
L4

Y/

zin. ADDRESs Greene County Court Hoyse paTe sienep
Springfield, Missouri 11/26/52

24y, BURIAL, CREMA-/

TIOH.REHOVAL(T-HM
SEHOVA L LA

o GATE Z4s. NAME OF CEMETER
27Nov.1952

Gamel Cemetery

¥ OR CREMATORY 24d. LOCATION (City, town, of county) (State)
' Féstus, .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

11/26/52

DATE RECD BY LOCAL
REG.

ISTRAR'S SIGNATURE

Regis

Deputirar =

¥issourl -
9 - FUNERAL DIRECTOR'S S1GNATURE hbbl[l!s .
¢/ ! <




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

_______ . Studont Embalmer No.

=7 —_— ’
S
Signed_Zé;.»( C. e,
. Licensed Embalmer No. 2899
. ‘ P. Q. Address Spfingfield, :-TiSSOU.l"i.'

working under my persona! supervision,

Student souisescrsnssnnrenencrnanancacansns

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 this body is not embalmed, fact should be so. stated above.




