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STANDARD CERTIFICATE OF DEATH ¥ ,
REG. DIST. NO. Zg_‘f PRIMARY REG. D1ST. uo.‘gz__m #tgi:trar':No.;Zﬁ ...............

bol}

State File No..pg.in

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where ¢ d fived. I & : Tosid before
a. COUNTY . STATE b. COUNTY .. sdiislon),
Jasper : Missouri COUNTY. . Jagper™ . :
b. C(E'.EY (11 outeide corpurate limits, writa RURAL “dw‘l-:.m o [ AI?ENEE I"1(.):5’.} c Cg’g’ (1f cutelde corporate Limits, writé RURAL azd give l.o'm&in)‘_-,; } @ }‘(__q J;
TOWN  Joplin Weeks ToWN  Webb City /
d. F‘HJOL%Pv'I{\Ah{I_EO%F (1f pot in hospital or institution, give strect addrase or location) d.A%TDRREET 6 (If rurs!, give location) M
INSTITUTION  St., Johns Hospital #9216 N. Webb 5t.
3. l:')qE%EES%TD a. (First) b. (Middle) ¢. (Last) | 4 DS}-E (Mouth)  (Dsy) (Year)
(Typeor Printy  Charles Burris Boyer DEATH Tab, 5 1953
5. SEX 0 ’ 6. COLOR OR RACE | 7. m}:&n%%%g. %F\YSQCESRRIE‘E[) 8. DATE OF BIRTH 5, I.A.GE e yean| ¥ wotn | 1eax | v mocr v
. (Bpacily’ T of ours in.
Male Waite | Widowed _April 13,18761 78 "G ZE M

10a. USUAL OCCUPATION (Givekind of work
domdunu{ o8t of working Lfs, even if retired)

red Farmer

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (8tate or forelen country) e

IZCSLTIZEN OF WHAT
Vashington County, Mo.

i3b. MOTHER'S MAIDEN
Unknown

13a. FATHER'S NAME
Josenh Bover ]

NAME 14. NAME OF HUSBAND OR WIiFE

15. WAS DECEASED EVER IN L. S, ARMED FORCES?

{Yes, o, or unknowso) | (If yes, kive war or dates of service}

16. SOCIAL SECURITY
NO.

No

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

Shafer T. Royer 215 N. Webb,Webb Ci§

D

WRITE PLAINLYT_—USING'UN'FADING BLACK INKE—MARKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only snocauseper | 1. DISEASE OR CONDITION _ ons’rr AND DEATH
ime for {a}, {b), and {c) PIRECTLY LEADING TO DEATH () p - s
«This does mot mean | ANTECEDENT CAUSES ric
the mode of dying, such | Aerbid conditions, if ang, giring DUE TO (1) P_QJL LA T
as heart fallure, asthenia, | Tise to the chore cause (a) smiuq X = . . .-
‘ete. It meana the dis- the underlying cause last. . - . - = -
ease, injury, or complica- DUE TO (¢} _ — _
tion whick caused denth. | 1. OTHER SIGNIFICANT CONDITIONS T . $
Conditions contributing to the death but 10t
velated to the disense or condition exusing death. jj/x
19a. DATE OF OP_FFOAN— 19b, MAJOR FINDINGS OF OPERATION [ R e . | 20. AUTOPSY?
. - YES D Noﬂ

21a. ACCIDENT ~  (Specity) 216. PLACE OF INJURY (e.x-. tnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Iastory, siteet, offion bidg. sa) - e . oo

HOMICIDE
21d. TIME {Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY . WORK AT WORK

22. I hereby ccmfy that I atlended the deceased from | =21 .'.9‘a lo _Q__E__ 19:.& that I Iaat sow the deceased

alive on

L. SIGNATURE {Degree or title)

19& and thal death occurred atl:L._ZZBn from the causes and on the date staled above.

23b. ADDRESS Z3¢. DATE SIGNED

Y Webb. €itv, HMissouri 2-7T=53
2aTBURIAL, CREMA- 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olvy, town, or county) (5tates)
T N,RE{IO (Bpedty) s n

uria Carterviile Gemeterv Carterville, o,
DATE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

'D BY LOCAL
EG.

ﬁ35’

r

e

ol -

pSrr

Johnston”Agpce-S¢1pson,Jebb Citvy,



RECEIVED =-/4-533 |
Jasper County Health Office

£7
County File Numbor--.’.‘.[?./.];é? ......

mm ;"/7'-;3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Eabaimer ¥o.

working under my persona! supervision.
Signe 4.'/~Qé ....... ,@..ﬁ. ..... .

Student ..... tasseasensssnuns Caresnecncanns
Student Embalmer

Licensed Embalmer No..#%

. P. O. Address__.Z2 /2 At S = ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
R the abave constitutes grounds fo: revocation of license.)
If this body'is not embalmed, fact should be so stated above.




