00 AR VNN U AL A VRS lmtb
o | ALEDAPR 17 1956  STANDARD CERTIFICATE OF DEATH St Fie o
BIRTH NO. REG. DIST. NO. _o5 0. PRIMARY REG. DIST. wo. D) L5 Kegietrars No.:f:.‘.l:(—ZQ,................._.
1. PLACE OF DEATH 7 USUAL, RESIDENCE (Whero deceased lived. 1f fostitatlon; reeidence before
a. COUNTY BOll inge T a. STATE Ill ino 1 s b. COUNTY adinimion).
b, CITY (If outcide corperats Umite, write RURAL snd give oy csr ALYE:I:LI;I. l‘I?F} c. Cg’;{ 9. I» Residenee withia mita of
woship] (1] » eity of tneorporated townt
Towr*Rural Whitdwater T Tows "Hed Bud v R
d. FHCI.)’IS'PP'FAT.EOORF (If ot in boapital of institution, give streat address or location) . ASJSREES (If rural, glve lmu.on) g { 2 0
INSTITUTION : Rt #3 3
3DPJEACP2ESOEFD a. {First) b. (Mldldle]. ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Prit)  Denver Lloyd" Bover oA April 8 1956
5. SEX 8. DATE OF BIRTH 9. AGE (In years{ IF UNDER 1 YEAR | IF UNDER M HRS.

“h 6, COLOR OR RACE | 7. MARRIEB. I‘SIE‘YEECI\;SRRIED.X
’ . - (Bpacify,
Male White 1ed

Monthe , Days

Hours l Min,

April 14 1902| ™'8%”

10a. USUAL OCCUPATION (Give kiad of work

gaw T T Wo ks ™ |

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreiga Country) ()

12 CITIZEI:I{?F WHAT
Ellisnor Missouri

13a. FATHER'S NAME

13b, MOTHER'S MAIDEM

NAME 14, NAME OF HUSBAMND OR WIFE

han Amanda Hess Bover
7. INFORMANT'S SIGNATURE OR NAME

Laurg Carn
{6. SOCIAL SECUR};I’J

William Boyer |
5. WAS DECEASED EVER IN U).S. ARMED FORCES?

{Yew, no, or unkeown) | (If yes, give war or dates of service}

ADDRESS

No Mrs. Amanda Boyer Red Bud, Rt 3, 11
18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWEER
. Fnter only onecouseper | I " DISEASE OR CONDITION Q.NSETVAND D;._ATH }

DIRECTLY LEADING TO DEATH'(a)

-—

Tine for (8}, (b), and (0) W‘M& -

.
» - : s . .
DUE TO (¢} s A Tt

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death.

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b} Y IVY Y B

rise to the above cause (a) stating
the underlying cauar last.
| A

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-
case, infury, or plica-
tion which mmcd d‘cntb

35 WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- - YES D NO E’
21a. ACCIDENT . (Bpeelly) % 21b. PLACEOE, JURY (o.x.Inoraboat | 21¢, (CITY, TOWN, OR TOWNﬂi‘H (COUNTY) (STATE)
SUICIDE . , g0 N . ]
i -.HOMIClngﬁg!éa - o CLL N
2id. T6¥£ (Moath} (Day) (Y-l) 21f. HOW DID INJURY OCCUB? s
: HILEAT[—] NOT WHILE .
INJURY CL g S ¢ ﬂm WORK AT WORK
2, ify that I attended the deceased from 19 lo , 18—, that I last aaw the deceased
Wt H-~F , 195 > and that death oceurred al M ., from the causes and on the date staled above.
. L (Degres or titlg) '| 23b. ADD ; Z : [ | 2. D}FE SIGNED
?I%B ERMISVL.“- 24b. DATE 24c. NAME OF CEMETE? OR CREM&TORY . '- (Oity, town, or county) . (Stats)
r) iy
22 Ll v/ IO (Y dort- Drreicie -")/Bh{ P G i
DATE REC'D BY LDCAL MEGISTRAR'S SIGNATURE 5. n;;?l- DIRECTOR™S SLENATURE ADDRESS
. - #REG. I .
4-— a - M-
== -L——‘S_é_ L

4 (Licensed Embalmer's Sn?m:n: on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

Student....ooimierirrrram et S;gned...mff{ % ...... eereeann :

Lu:enaed Embalmer No.. /ﬂ

P. O. Addreas_ﬁ... s gy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. |
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 thia body is not embalmed, fact should be so stated above.




