THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 251957

No . 300
0.4 STANDARD CERTIFICATE OF DEATH 1 0035:51, File Noumemmsmsmrmss s
BIRTH NO. e REG. DIST. NO. J]'_SFRIN”“’ REG. DIST. N&. Regl':!fur'.rNa........;.!.‘...i.‘.%g.m.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers Jocossed Uvad, 1f {nstitutlon: residence before
a8, COUNTY _#a. STATE MiSSOUI‘i b. counrvwashingt.ummnn)
o b. CITY (1t outeide eorp::lu Umite, write RURAL and give | ¢ AL\FTSE DE'FO L ng 4. 1t Resldence within Umits of
Town  St, “ouis town Union Tounshivn Yeu Mo gg
d. FULL NAME OF {1f pot in bospital or § ion. give strect sddress or location) «- STREET {11 rarsl, give location) 170 O
HOSPITAL OR AQDRESS ,
iNsTITuTIoN St, John Hospital ;P Cadet, Mo. RR #1 e
3!;‘EACIEESOEFD Rﬂ. (First) b. (Middle) c. {Last) ' 4. DATE {Month) (Day) (Year)
(Typeor Print) WABLY Elizabeth Boyer pean  Feb., 2 1957
5. SEX J'| 6 COLOR OR RACE | 7. ‘AJAR%E% gHgRC%SRRIED, 8. DATE OF BIRTH 9. AGE (In yonns] ¥ woen § VAR | F UNDIR M HES.
. (B t on Da; B Min,
| Female | White Widoged o o Nov,1,1877 bt | e
1 10a. USUAL OCCUPATION ofw Ob. KIN INESS OR IN- | 11. BIRTHPLACE -
_ L LR S | D OF BOSES GR HRCE iy e s e TGt ] TSRO AT
\ ‘House wife Own Home Washington, Co., Mo. R WX

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Mary Coleman John L., Boyer

16. SOCIAL SECUR};I‘OY 77. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
None , Peter A, Boyer Potosi, Missouri

ME%AL CERTzFICATION Z INTERVAL BETWEEN

13a. FATHER'S NAME

) Pascal De Clue
IS. WAS DECEASED EVER N U.5. ARMED FORCES?

(Yes np, o7 unknowsn} | (If yes, give war or dates of service}

o

18, CAUSE OF DEATH
. Enter only onecausper
Ine for (8), (b}, and (¢)

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

|

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

*This does net mean
{he mode of dying, such
as hear! foflure, asthenia,
cte. It means the dis-

Morbid conditions, if any, gicing PUE TO (b}

rize to-the cbore catise (a} stating
the underlying cause last.

DUE TO (¢}

el Plve. L,

Ferhs.

Arteias b

case,injury, or complica-

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Qonditions contributing to the death but nof 33 A
related to the disease or condition cousing death.
198, DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION . AUTOPSY? oA
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.5.. s or abeut | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma. favm, fastary, sirest, ofbce bidy...s16.) :
HOMICIDE ; -
210, TINE  (Moats) \Dap) (Ymn) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | "nonn ] "Wwons L)

22. ] hereby certif that I auended the deceased from

‘_JL:QL:qtm%ﬁ

that T last saw the deceased

that death. ined al ﬁ

alive on Jrom the couses and on lhe ﬂate slated above.
23a. SIGNATUW or title)y| Z3b. ADD l 2. DATE SIGNED
91 - ) Nty

24a. BURIAL, CREMA-
T OVT-M)

o157

24c. NAME OF CEMETERY OR anqM[pnv

ASt. Joachims

14 Minks, M

TI0N (Oltyftown, or county)

1ssour

DATE REC'D BY LOCAL

25. FUNERK nll:cton B GHATHRE

ADDRESS

REG.
FER

(Licensed Embaflmer’s Ststement on Rrverse




STA'I;EMENT BY LICENSED EMBALMER

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

Studet;t Embalmer No.....:.....

by me, OF By ..ot UODR beeamnnn .

working under my personal supervision..

Student .c.oeveiaraeecmcrnaaaiiaianem s raaonane
- Signature of Smdmt Eabalmer

s

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F:
- to comply with the above constitutes grounds for revocation of lu.:ense) )

If embalmed by a STUDENT he also shall sign in his OWN handwrttmg .
B tlns body 'ia not embalmed fact should be so stated above. - - T e

‘




