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HLED JAN' 2 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

agc. pist. wmo. _ /70 priuary ris. oisT. m.&iﬁ. Rmiﬂmr':No...........i...._..............

1862

State File No.

R

L3

W22 I hereby

alive cmfyéy th}l é

attendcd the deceased fram—._jm 193 % 10 M 19_2’ that I last sato the deceased
,,a-pd thaet death occurred ai 2_-_4_Am ., Jrom the causes and on the dale stated above.

B4RTH. MO
y) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Institatica: realdence before
- a. COUNTY a. STATE b. COUNTY sdnieslon),
B _ laclede Mo Laclede
I b, CITY (If cutclde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITT (If outedds corporate limity, write RURAL an.d give township)
OR . woahip) | STAY (in this place),
ﬁ TOWN . Rural Auglalze . TOWN Bural Auglajze T, S,
d. FULL NAME OF ar B 1 or § dd L STREET - [
g rrov bl {If ot is or cive stroet or d. DD (I raral. give location) & J J
g INSTITUTION Lebanon Kt. 3 Lebanon Kt., 3 ' ©
a 3. gE%NéE sf?z'i-: a. (First) b. (Middle) c. (Last) 4 DATE (Mouth) (Day) (Year)
K (Typeor Print) _[lgble E Boyer DEATH Jan. 13 1954
E 5. SEX / 6. COLOR OR RACE | 7. #&ﬂ%t) glE‘)fSECESRRIED 8. DATE OF BIRTH S.I:?E {Ia ru)nn l: UNDER 1 TEAR | o OMOER 1 mis.
{Bpecily ontks [ Days | Hours )} Min.
5 |-E W Marr Aug. 18 1880 73 l |
10a. USUAL OCCUPATION (Glvekind of weck | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 1 Y
5 dobm during moet of working Il!l.ml.lmh:rd) i . DUSTRY e or forlgn oountry / Iz'cgﬂrd%"}?FmAT
& At Homé Viola Ill,. l. £Aa.-
< 138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Gilbert McCreary { Julie Caulking 1 J. C, Boyer
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yas, no. or vnkpowa) I (If yus, xive war or dates of service} NO. N
= No J. Cs EBoyer Lebanon MNo. Rt.3
| 18, CAUSE OF DEATH MEDI CERTIFICATION . R R wrv.:lﬁnnw%u ]
= , Enter only onecauss 1. DISEASE OR CONDITION 6 M‘ ﬁﬁz
E line for (8), (b), mdl():; DIRECTLY LEADING TO DEATH'(E) £ A A /,b
A *This does nol mean ANTECEDENT CAUSES é
S the mode of dying, such | Morbid conditions, if any, giving DUE TO (b O ALd
. 3 a3 heart fafture, oxthenia, (. rize to the abowe cause (o) siating -
B e It meons the qu. | the underlying cause last. -
ey eare, infury, or complica- DUE TO (2)
P tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS . ot
_ Conditions contributing (o the death but not
E related to the disease or condition causing death.
- [; 13a, DATE OF OP_'E_i%Abi 196. MAJOR FINDINGS OF OPERATION ot Lo v b R . T 20, AUTOPSY?
o
= QP2 X ves (] w
) 21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tmorabons | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- . SUICIDE bome, farm, factory. strest, office bidg., ste.) . : CI
e ) HOMICIDE
' ey 214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w i" . | WHILEAT[—] NOT WHILE
)‘\:&J." l\ INJURY = | woRK AT WORK

23a. SIGNAT!

{Degroe or title

. .

&3¢, DATE SIGNED

T Eganery Mo, | P

WRITE PLA

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY_ 24d. LOCATION (Oity, town.oreoumy)
TION. REMOVAL, (Bpesity} -
rEmOva 1/14/1954 VYiola Viodu 111,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?(_L‘/—' 25, FUNER Dl "Fc"’" RE ﬁDDlES!
REG
J=14-1G54 \ ALe Ll . { MM) - ézew—m

[ 'c:nnd

‘s Stattffient on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byemiomcerinna-

Student Embalmer No.

working under my personal supervisioﬁ. 4

f
Student veveeccnsracrarsae resncacnnsa ceeeas Signed....... » s _____fp. -
il

Student Embalimar 250 P/‘;‘:_,
P. Q. Address -

Note: The “‘a'bo\.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this b&ﬁ.‘is not embalmed, fact should be so stated above. - - -

Licensed Embalmer No

[N




