No. 300
10. 48

*y

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 10 1955 7d

STANDARD CERTIFICATE OF DEATH

State File No......o.

PRIMARY REG. DIST. NOJL.M_ Kegistrar's No

695

20

'QIRTH MO REG. DIST. NO, 7 ¢ PRIMARY REG. DIST. NO.% = 9 °#, Repistrar's No.w. 22000 (R
I PLACE oF DEATH 0;/ [4] 2. USUAL RESIDENCE (Whers d delived. If | id before
a. COUNTY / a. STATE , .- . b. COUNTY - adimiselon).
Daviess Missouri Dav_Less .
b. CITY (U oqtride corpurata Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY . *
0l townahiv)] STAY,(la this place) OR e Mt o

TOWN Ryural -Marion Twn. ¥rs. TOWN Pattonsbure Yo 2]
d. FH%PF?A{EO%F {If no+ in haspital or § sive sirsot add ar locstlon) .ASDTDRFEEE;S (If rurnl, give location) 6 3 / o
INSTITUTION- R, # 2. Pattonsburg, Mo. # 2, Pattopnshurg, ¥o.
3 NAME OF & (First) b. (Middle) ¢, (Lest) 4 DATE  (Month) (Day) (Year)

OF
(Twpeor Pt} Mary Hannah Boyer DEATH  } -1 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If UNDER | YEAR | & UNOER 1 W3,
] wlDowE_D. DIVORCED (8pectfy) last birthday) | Montha l Days | Hours | Min,
Female / White Widowed 85 |
102. U % gsf.gm‘nou Qe kind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE i\, 1nd State or Foraign Country) 12 tngr}ﬁz‘r OF WHAT
Housewife Land-Owner Pattonsburg, Mo, £) U.S.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Philip Shaw, Sr. Orilla England = | 7,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL ssc:umNTJ 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yas, 0, or cnknown)

No

(i yon, eive war or dates of service)
Nong

Philip F. Bow

FH'#? Pattonsbureg, Mo,

18. CAUSE OF DEATH. . M CERTTJFICATION tg:gté‘yu B wee)
lins for (a}, (b}, snd (c) DIRECTLY LEADING TO_DEA'l'H'(a) é
*This docs o mean ANTECEDENT CAUSES
the mode of dying, such gwgdmmd&m_ if 7,“),' ‘ﬁﬁw DUE TO {b)
as hearl failure, asthenia, e above cause (a ng .
fe. It memns the dis- the underlying cause lasl. .
case, injury, o compl DUE 7O {c)
tion which caunsed death. | 11. OTHER SIGNIFICANT CONDITIONS
“ | Conditions contributing to the death but not
relaled to the di or condition cauring death.
19a. DATE OF op'lE'l%\l'l. 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?T
] SR &EX ves [ wo (]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE R bome. farm, lectory, street, offcr bldg.. wta)
HOMICIDE * A N .
21d. TIME (Mouth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
TNJURY = | “work AT WORK

I&L-ilo /=

, 19:X8 that ] last saw the deceased

A. * m., from the causes and on the date staled above.

{Degrea or title)

22. I hereby certify that I atiended the deceased frm%
ive on £~ 19...1'_'.1 and that death ocdurred al

23b,

B
TION. REHOVAL (Bpwetir) -

24c. NAME OF CEMETERY ON CREMATQRY

24, LOCATION (Cliy,

) 4od = G FEe

New TJODP Gempterv

Pa'l' Lonshure,
x g




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
t

L = o T - b < , Student Embalmer NO..coean......

N Goctr ettt ...

Licensed Embalmer No.ﬁﬂ

. P. O, Addres/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

working under my personal supervision..

Student ... ... ...l fereasereeteaen " Signed.
Signature of Student Embalmer




