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2. USUAL RESIDENCE [(Where deossed ltived.; 1f: lnsthiction: recldence before

ITE PLA!NT:-Y—iIS!NG UNFADING BLACEK INE--MAEKE A PERMANENT RECORD ——

10a. USUAL OCCUPATION (CHwie kind of work -

dmdnﬁné% dI:g?No.ml‘hvﬂﬂdJ

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

1. PLACE OF DEATH Y
&. COUNTY . Jei‘i‘erson ». STATE Missouri b. COUNTY* T £ " 1 g atmeton).
b. CITY cuuuu.mmuumu.wdunmx.mdn c. LENGTH OF c. CITY R . d I» Bexidence wiihin Hmite of
To0N Festus wowmbip)| STAY tniasheeel OB Do gtus Ty ‘ﬁ"“"’i‘.“i’:,""i‘ .
d. FULL NAME OF ¢ 1n hospital or 1 tion, give t addremy or loeation) . STREET 05,0 el
WAl 05 TE T S | S 117750 St Street 0
3. NAME OF a. (Fir®) b. (Miadie) c. (Last) 4 DATE  (Matt) (Day)
DECEASED : ) ar)
DECEASED gy REED BOYER |“ D e 18 o8
5. SEX 5 COLOR OR RACE | 7. MARFHE% IgEVgR MAR‘RIED.’) 8. DATE OF BIRTH 9, hAnGE Un n;n Ly ] |D;lu:. ¥ DCER 4 Nxs,
1 . . Boaciyr— Mozths Houra | Min,
HMale TWhite S omed March 10, 1860 | |

1. BIRTHPLACE

(City and Stete or Foreige ('nunyl C:‘ ko

12, CITIZEN OF WHAT
RY?

Jefferson County, Mo.

13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Felix Boyer = gry Jane Pullen ] - N
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1791 ORMANT' S StIGNATURE OR NAME DDRESS
Y. 0o, o7 uzknowa) 1 (If yas. xive war or dates of service) NO, . 4
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21a. ADCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..lncraboct | 2tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory, strest. offloe Lidg., e10.)
HOMICIDE
21d. TIME (Moatk} (Day) (Yeut) » (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
ity T e | ) .
 22. I hereby certsfP that 1 ended th demudfrom 19_ﬂ. k%llﬂhﬂlh&!wwth&dmed
alive on , 18 , and that dcalh rred _,_1_3_1‘1“., Jrom uses and on the dale stated above.
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123b. ADDRES

D

l 3. DATE SIGNED
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DeSoto, Mo. R#l
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JEFFERSON COUNTY HEALTH DEPT. , S ‘
HILLSBORO, MISSOURI

DATE RECENED | _

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccoirniiiiriiiiirair et ierrreas
Signature of Student Enbalmer

P, O. Address

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. ’ e
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