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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ Q'b

. BIRTH NO.

FLED JUL 9~

1953

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.

21045

REG. DIST. NO. ZZ PRIMARY REG. DIST. N.Mﬁ‘mmrar's!{n 7/ .

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whars decossed lived.

I institytion: residence befo.e

a. COUNTY Clay a. STATE Missouri b. COUNTY Clay adaduton’.
b. COIEY (1 outskla corpurate limita, writa RURAL snd ive c. A.;:NGTTf oF | e CIT&( (If outslde vorporsts limite, write RURAL and glvs township) 0
woshlp) thle place)
TOWN  Migsouri City towmble)| SPAY ok suenl) SN Missouri City (» O
d. FULL NAME OF {1f pat in hnnslul or lastitation, give street sddress or lml.hn) d. STREET (If vucsl, give location)
HOSPITAL O ADDRESS
INSTITUTION A+ home None
3 NAME OF 8. (First) . b. (Middie) c. (Last) 4. DATE (Month) (Day) (Yea
{ Type or Print) Cynthia Bedegrew Boyer DEATH  May  21-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (myesr| ¥ vanen » vian | & oo b oxm
* . WIDOWED, DIVORCED (8oealty) . M&gﬁn Mo-ml Daye | Hours | Mia.
Female White idowed | Nov. 20-1867 5 |
108. USUAL OCCUPATION (Givektadot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12. CITIZEN
dorbe durine Tout of works u(h“..“ 't "" DUSTRY (City and State o2 Foreigs Cunul/ UNTR??OF WHAT
Bousewife Home Qhio. .

13a. FATHER'S NAME
Jonathon Bedegrew

13b. MOTHER'S MAIDEN NAME
Mary Hammond

17, INFORMANT" ¢

14, NAME OF HUSBAND OR WIFE

. Crezed F. Boyer

a3 heard fallure, asthenta,
etc. J! oons the dis-
tese, injfury, or complica-

Morbid conditions, if any,
) dartng

_riutoucabmmu

the waderiying couss last.

DUE TO (b)m__w

DUE TO (¢)

15. WAS DECEASED EVER IN U.S.ARMED FORCEST { 16. SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
(Yoo mo. ot unkoowa) | (1f yes, rive war or dates of servies) . - :
No No Nelson Boyer Missouri City, - Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|| Enter only opecamse per 1. DISEASE OR CORDITION ONSET AND DEATH
'"ne fer (s), (1), and (c) DIRECTLY LEADING TO DEATH (, . a - g
ANTECEDENT CAUSES . .
*This does not meen .
the mode of dying, such vt LA AN

alive on ,

18.

and that death occurred o2

ticn sohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS e L
Conditions eontributing to the death but ot : / —
rﬁrdumm«mmmm.m_ /” /-é_d -
19a. DATE OF, OPERA. | 190. MAJOR FINDINGS OF OPERATION : 120, NITOPSY?
' 26/ F | wml])wl@
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STAYE)
SUICIDE hams, farm, (asiory. street, sifiee bidg..ete) . . . -
HoMIC * .
710. TIME  (Mesh) (Dey) (Tea) Geen | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- S w | WLEAT—] nOTwHLE ' .
2. I hereby dlauMdmdcmudIrm.ééL_.toﬂlo_.&L_ 1933 1hat 7 loat saw the deceased

1., from the causes and on the dote stated abose.

'ADDRESS

o G

.

Burisal

f‘ |nc "DATE SIGNED

70 Sean 0 - QNS G

[} » on Reverse Side)

b, DATE Z4c. NAME OF CEMEIERY OR CREMATORY » $0WD, 0f county)
23-513 Moore - Cley Co. Mo.
ISTRAR'S SIGNATURE . é 1-j B rUNERAL DIRECTOR'S SIGNATURE ASORLSS




il

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, or -by

: ,  Studeat Eabelmer No.
working under my persona! supervision. ! % (
Student ...ciesveccsnssssntncnsesesenssanan oy 5 %

Student Embalmer
' Embalmer w.&ktk.&_f._*“

Note: The above MUST BE SIGNED BY‘IHELICBNSEDEMBALMERmbnOWN HANDWRITING. ( comply witl
the above constitutes grounds for revocation of license,)

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




