No. 300
10.48

FILED AUG 2-

1855

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No

22644

4 z ﬁ REG. 013T. no. / b ;5 PRIMARY REG. DIST. NOM Registrar's No Cjé

Femsle

White

wg@ Dl\lg RCED

l 9. AGE (In Jekre

May 24, 1881

10a. USUAL OCCUPATION (Givekind of work
-donw doring most of working lifs, sven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Home

11. BIRTHPLACE {City and Sul:u or Fareign Ownry)a
Cannon Mines, Mo.

BIRTH MO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dissasad fived, 3 lastitatlon: remidencr before
a. COUNTY a. STATE R T e b. r?% sdmbmion).
' Jefferson - Mo ML N e ers’on
b. CITY (If outside eorpurats limits, writs RURAL and give ¢. LENGTH OF . CITY - RN B :
198 to fimlia, wrte wownstin)} STAY tauimoien| _OR  DaSoto el ety ity of
WN . DaSnte 2yrs TOWN R‘_n
d. FH(I).SLP#AT_EOOF {11 ot in bospital or iastivation, Kive streot addrem of loeation) . A%rEI)REEr as méu;m locatien) g .5' ﬂg
INSTITUTION . A 1400 South -2nd St.
3 NAME oF . (rust) "~ b. (Mlddie) <. (Last) | 4. DATE (Mogih)  (Day) (Yean)
(Typeor Print). Aninie Mary Misgey DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZ3 | 8. DATE OF BIRTH G VTR | ¥ en s
{0

, Dare

Hours I Min.

12. CITIZEN OF WHAT

PNETA.

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME
Thomas Missey

14. NAME OF HUSBAND'OR WIFE

b Eugene Boyer Dora Boyer . _
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1 GNATURE OR NAME ADDRESS
(Y'es, 0o, oy unknowa) | (If ya, give war or dates of service) NO. B

No - - e Janey oyer DeSoto, Mo.
18. CAUSE OF DEATH L e ) MEDICAL CERTIFICATION Iggn\m. BEgEv:EEN

. Enter anly onsceuseper | |. DISEASE OR CONDITION AND DEATH
Tine for (8}, (b), and (¢} DERECTLY LEAD!NGTO DEA'IH‘(,)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, gising OUE TO (B)
s bearifallure, asthenia, | rite to the above carae (o) stating ) .
de. It means the dis- | ‘e undelylng couse loxt. ' ,A/ 20 / '
case, injury, or i DUE TO (¢)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS oot
' Conditions contributing to the death but not
. related to the d or co g dealh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - H 2 AUTOPSY?
TION . E/
YES D NO
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE -. homme, farm, lastory. street, oo bldg. e1c) . .
- HOMICIDE L o
21d. TIME Month) (Dwy) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
© -OF .o WHILEAT (] NOT WHILE
INJURY = | “work AT WORK

) .-21‘ I herely cerufytha:

death occurred ot 240 4 m

+ —_—

(]

= §
., Jrom the causes and on the dale slaied above.

2. SIGNATURE

. BURIAL,

MA-
TI%‘d?EMOVﬁI: (Bpedty)

{Degree :r tltlg)

23b. ADDRESS

2). DATE SIGNED

[~/ 744"

24b, DATE ..

T

7-20-55

.24c. NAME OF CEMEI'ERY OR CREMATORY

Calirary .

DeSoto, Mo,

24d. LOCATION (Otty, town, or oounl.y) .

" (Btate)

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

7 '::2 3 “r{ 5 REe

RE%R'S SIGNATURE

Hﬁé?)

(Licented Ecmbalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR' S SIGNATURE




JUL 27 1955

HEE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded onyverse side of this certificate was emb
by me, or by a(; AAD. . j—Wﬁfé\, Student Embalmer N050

Licen ed Embalmer No.;.-.i

working under my personal superviajon..

Signed.. /.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRI_TING. (F
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 s0 stated above.

.‘,‘,-' Y




