T —

. No. 300
. 10.48

" WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILEDDEC 8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._(_'tb_nmmv REG. DIST. m.jﬂ.lrlmmhm 3 o :

36640

State File No.ouiiverrreronens

! RIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f Institotlon: remidenes befor
. COUNTY . STATE . b. COU . daleion]
" Butler * Illinois "Yst. Clair

b, CITY (If cutxids corpurnts Usmits, writs RURAL and give ¢. LENGTH OF

c. Cg’;{ (If outxide corporate Hrits, writs EURAL and cive townsbip)

rs:. FATHER'S NAME

OR wnatip)] STAY ‘
town Poplar Bluff ,Mo, *™" euREel 16WN  Dupo g/o? J
FH&SLPFPME OF (M oot ia boapital or lnxtitution, mive street addrem or location) d. ASJDRES (It rural, give loention) x
INSTITUTION. Poplar Bluff Y.M.C.A. Illinois
3.DNEACME %F'D 8. (Flrst) ) b, (Middle) c, {Last) 4, Ds}'g (Month) Day) (Year)
{Typeor Print) JESEE Francis BOYER peatH December 2, 1954
5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH 9. AGE (I years| o lowen 1 70X [ O eogn o m.
1 hit WiDOWED, DIVORCED (BpecH; I-glﬂnhd-r) Moutia| Days | Hours
male white widowed March 26, 1889 5 I |
tu:‘.m Jﬁ,‘,",ﬂ; Egg:?;:ﬂu (G kind of werk: 10b. KEND OF BUSINE‘.":S og_r IN. 11, BIRTHPLACE (Gisy ead State or Foraise Coustry ol crrg_zg?pwm1
= ondietay Mo, Pac. Railroad| DeSoto, Missouri : . § A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

Alfred Bovyer ] Sadie Brown L na henemier)Bover
I5. WAS DECEASED EVER IN iJ,5, ARMED FORCES? | 16. SOCIAL SECURITY I]‘. INFORMANT IGNATURE OR NME BDRESS
(Y, o, o7 gaknowa) | (I ym. stvs war or dates of servics) NO. 7 J C,ZC/V‘-
po L o P19-12-5489 "2
18, CAUSE OF DEATH MEDICAL CERTIF, TIO INTERVAL strwm
. Enter only oneceumper | |. DISEASE OR CONDITION _ f z Q Z OMSET AND DEATH
Tine for (8}, (b), and (&) DIRECTLY LEADING TO DEATH! (2) _
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ony, giving DUE TO (B) —
on heart fallure, asthendo, | _rise Lo the above cause (o) stating
e, D e (bl |t sy it W W
ease, Infury, ¢&r complica- DUE TO () 23
tion which caused death. | 1. OTHER SIGNIFICANT  CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing deald.
.19a. DATE OF OP'FI%AN. . 19b. MAJOR FINDINGS OF OPERATION . I 20. AUTOPSY?
71 22 ves L] wo 2
21a. ACCIDENT (Bpecity) b, PLACEOF INJURY (sg.. lncrabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, larm, tastory, street, offios bldy., ete)
HOMICIDE
21d. TIME (Menth) (Day) {Yeat) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF mm.n*r ROT WHILE
INJURY " - T WORK
2. I hereby certify that I altended the deceazed from , 18 , {o , 10, tha! I last saio the deceazed
alive on , 18— and that death occurred at 9.9 m., from the causes and on the date siated above.

A (Degroe or ¢
vty 1084 Drd

. DATE SIGNED

el gty

24b. DATE

Dece §, 195

- 24c, NAME OF CEMETERY OR cnam‘rog
St. Paul's Cemetery

, tawn, of county)
Columbia , lllinois

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

“t§"1 ﬁWuﬂ—

" Frank-Cotrell  Poplar Bluff,Mo.

J! ] T e ——
' ? — (Lictnwd Embalmet’s Staterasd on Reverse Side)



. ' Frank Cortell Funerzal Home

RECEIVED
DEC 6 1954

BUTLER Y. WEALTH CENTER

<., R
FILE No._ oy
.
€
é.\
STATEMENT BY LICENSED EMBALMER
[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by meecmmee—

‘-—_——__-_-___-—._____-—______F “____—-—“-_-—'—-_,b
Student Esbalmer Ne. .

working under my personal supervision,

SLUJBAT sovnnnssiscasssnsnsnrrsnnnssseannses . Signed.... A = " %
’ Student Embalmer y
Licensed Embalmer No

' ‘ A ol 2 ‘ '
MNote: The Above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN (Failure y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated sbove.




