Lel]

WRITE PLAINLY—USING UNFADING BLACK INH—MAKE A PE

STANDARD CERTIFICATE OF DEATH

T YA

FILED SEP 28 1355 State Fite No. oo .70 e
"BIRTH MO, REG. DIST. NO. _3_66_ PRIMARY REG. DIST. no.ADLLIL Regisirar's No..-.é..é{....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. i befors
&. COUNTY a. STATE b. COUNTY adinimion).
Washington Migssonuri
b. CITY (I ouicide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporsta Limits, write RURAL azd give townahip)
OR townabip)| STAY (in thia place) OR . M
TOWN Rural-Union 1ife om Burad=Union 7L a0
d. FULL NAME OF (If not in hoapital of inatitution, give street address or location) d. STREET (I rural, give location) ! ~
HOSPITAL OR ADDRESS
nstitution Rt <1, +Cadet Rt.l, Cadet
3. NAME OF. a' (First) - P b. (Middle c. (Last)
DECEASED ) 4, DS}'E (Month) (Day) (Year)
(Typeor Prine) . Mary Eleese Bover DEATH §oapntG—  23-1955
5, SEX .q 6, COLOR OR RACE Mﬁ)r%so EE\\;‘EECIEBRRIED 8. DATE OF BIRTH 9. &G&aw; h-; m;:a | YEAR | IF LOER © Hws.
- . {8pecif, ] ) 0B Hours | Min
Femle I White | Mapw 10-6-1887 1715
IDn USUAL OCCUPATION (GiveXindof werk | 10b. KlND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or foreign otuntry} & 12, CITIZENOFWHAT
n}lnrins moet of wi?.nc li{o. sven if retired) - DUSTRY COUNTRY?
ousew ownhomg Missouri-washington County U,S,
13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Schutte Mary Troke Zedor Boyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wn.“wunkmwn) l (If you, xive war or dates of service) N NO.
o one Zedor Boyer Pr@hdef. Rt L, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ’ / A é > ONSET AND DEATH
Jizse for (), (b), and {g) DIRECTLY LEADING TO DEATH {a) va
L3
*This does mot mean | ANTECEDENT CAUSES %&-—g EY- é .- .”.‘,.;' -~
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
et heart faflure, asthenia, rise to the above cause (a) stating
de. It means the dgis. | the underlying couse last. L[ q 2' ‘\(
case, infury, or complice- DUE TO () e
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but sof
related to the discase or condition causing death,
13a. DATE OF OP"}::IROAIG 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ YES D NO
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.5..inorabost | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sicroet. offies bldy., eve.) 1 P . .
HOMICIDE
2id. TIME iMooth) (Day} (Year) ({(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

22. I hereby certif; that.] atiended the deceased from 2 1 335" 10 %_2'_3, 193%1 ", that I last saw the deceased
alive orvgz,Lﬂ_O_ 1 9..2,)_ and that death occurred at . from the causes and on the dale slaled above.

23, TURE (Degrea or tith 5{_‘ 23b, ADDRESS 23c. DATE SIGNED
g E‘ MI OA‘}..A_:CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIOH (Oity, town,oreoumy) (Gtate)
(Bpecily)
urial | 9=26-1955 | St Joachins Cemetery 0ld Mines. Mo
DATE ‘D BY LOCAL 25. FUMERBL DI CTOR™ S 1 GMA nnna:ss
EG.
z_g@g M// Potosl. Mo

"y Statement on Reverse Side}




RECEIVED

SEP 271955

WASH. COUNTY HEALTH DEPT.
File No,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision.

Student .ovevesrrnnaeass sessiecsnneinines Signed 7//124‘”‘/ ;? I A
St dent almer
’ @nied Embalmer No 4 3 74
P. O Address_ﬁ;;a’ %

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

If this body is not”embalmed, fact should be so stated above.




