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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IFE AVIDNIN WT FRALINT W IVilansS Ui

410bd

FLER NOV 2 8 1957 STANDARD CERTIFICATE OF DEATH State Fite N
I GIRTH MO, i REG. DIST. NO. M PRIMARY REG. DIST. W-Mmulurlfh...z j,_._....._.
1. PLACE OF DEATH | 2 USUAL RESIDENCE (Where decessed thved. H i adence befa.s
. T * . + . ) mimsion
8. COUNTY  ashington o SIATE 1issouri b coumvashln ztofRT
b. CITY Of cutelde corpursie Dmits, wiile RURAL and give c. LENGTH OF || c. CITY (if outekie soeporat= limim, write RURAL anJ cive townshic® Yyi/
wownahip) | STAY (in this place} OR .
TOWN  (Rural ) Richwoods Tin 2 vrs oW Rural .. Richwoods Twp. 7
d. FULL NAME OF (If not in bowpitsl of L lom, cive strest nddress or location) d. STREET (f rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Near Richwoods Near Richwoods
(Typeor Print) ottt ie Boyer DEATH Noy, 20 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (lo ymars| # veorR 1 TEAR | ¥ Sot% 1 s,
\ wi , DI (Speaily) - lavt birthday) |Moathe) Dups | Houss | Min.
famale uhite | widowed e | ) _5_18R) a8 17 138 | ™
10:.,.. USUAL SEEI:‘P'ATION- e vind ot weck 15b. KiND OF BUSINESS OR w‘; IWBIRTHPLACE (i1 vt State o ,.,,:;\‘, Courtsy) 12‘.:&1;“%:4? WHAT
Housewife wn home Washington County Mo. UsSAa
lllSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF MUSBAND OR WIFE
Jacaoh Miller Inlmowm 1 John Bover
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME | ADDRESS
(Yea, 0o, or unknown) | (1 yes, sive war or dates of service) NO.
Ne None William Bover Sulliwan, Mo R 5
18. CAUSE OF DEATH INTERVAL BETWEEN
| Eater only anommmper | I, DISEASE OR CONDITION \| ONSET AND DEATH
Mins fr (o), (), and (6) DIRECTLY LEADING TO DEATH® ;)
«This docs 1t men | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b}
a3 heurt failure, asthenta, | rise to the aboee cate (o) dating . '
dc. It means the ¢ty | the vaderlying conse fost. - z - .o
¢ase, infury, or complica- DUE T° (c)
tion which cauaed deagh, | 11. OTHER SIGNIFICANT CONDITIONS - Ve L
Conditions confriduting to the death but 7o
related Co the disease or conditiom cauring deafh.
152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . A 2, AUTOPSY?
. " TION cs : L 5332}(
ves L) wo [
21a. ACCIDENT (Bpeciiy) 216, PLACE OF INSURY (et o crabout | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) (STATE)
SUICIDE ey, furm, Iastory, sirest, offics bldg.. e . .
HOMICIDE . . .
214. TIME (Mead) (Day) (Yesr) (HBewn | 20, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF mm.:xr NOTWHILE
INJURY AT WORK
2. I hereby certify I atlended the deceased from _17@_ 19_672:0 19&.2!1;0! 7 last saw the deceaced
alive on | 19_2, and that death,occitrred at LO o+ ) JDm., froms tHe causes and on the date stated abose.
. ortitle) | Z3b. AD I/ } TE S
s B A- | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY | 24d. Locxrle (Oitr. tow‘n.otcounty) / (Biatc)
TION, REMOVAL (Boweity) .
Burial |Nay 22, 195P° Smith Yemetery Sullivan-Rt 5 Mo.
D BY LOC%L REGISTRAR'S SIGNA ;(03 ng 25: FUNERAL DIRLCTOR'S SIGMATURE , ADDRE 33
/ 2 &/ Smith-Higginbotham FH Potosi, Mo.




STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i,
. _ , Studaent Embalmar Mo. v
working under my persona! supervision, ' . |
W __M
StUdEAL verenneensassrasarene evrentransans . Signed. . . et e

Studmt Enbalaor

Licengéd Embalmer No. #_5 g...%...... S—
P. O. Addressms_l_m.._m.mnm"

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.




