S Ne.300 ﬂlfu APR 12 57 THE DIVISION OF HEALTH OF MISSOURI 9958 .
. No.
v 1957 STANDARD CERTIFICATE OF DEATH e Fite N DD
BIRTH KO. REG. DIST. NO. ___3_]'_8_ PRIMARY REG. DIST. NO-J-D.O_B- Rrgurrar.rh’o....... ..%% .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1t lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY aduninion}.
M1tasouri ]
B. CITY (1t cutcide corpurate limits, write RURAL and oiv ¢. LENGTH OF e. CITY
T8 u ! corpurste a, W aD w':.hi,) Sray i this place) OR d. !:‘r?r;jdmé‘w:%‘:h MWL;':'!
" gt Louis 11 Daypy TOW Tounshipl . = ~
d. FII:IJ(IJ.%PTTAAT_EO%F {If mot in boupital of festitution, gire sireat .d.d-r— o loeatlon) /SDI'DRFEEESE (If rurad, give location) I/ O o
eg INSTITUTION _ DaPanl Ho apital f-nn Cadet, Mo, RR
3 gE%hEES%’B . (First) b. (Miudiey c. (Last) | 8. Dgr‘-‘-E (Month)  (Day)  (Year)
(Typeor Print), Many Blanch Bovar DEATH 1, 8 57
5, SEX {]6. COLON OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years|  UNGLR 1 YEAR | o ONDER & mas.
] WIDOWED, DIVORCED (Bpecity) | ., last birthday) | M ] Dayp | Hours | duin.
| wnite | ‘Mapried. o |Sept,27,1899 | 57 .. I3 THA™
10a. USUAL OCCUPATION . BUS OR IN- 1. BIRTHPLA - - "
2. U mgi:“dmu" (awesindofwork | 10b. KIND OF" USINESS OR IN. | 1. 8 CE  (City sad State or Fassign Comntry) () | 12 SITIZEN OF WHAT
ouse Wife Own Home Wash.County Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'COR WIFE
Patrick Boyer : Elza Merslell Clarepnce Boyep
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowp) | (I yes, give war or dates of sorvice) RO.
no Naone Clarence Boyver, Cadet, Mo. RR
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:sag}rﬁamm
_ Enter only onecauseper | 1. DISEASE OR CONDITION . - N . D DEATH
Lime for (&), (by. nnd o) | DIRECTLY LEADING TO DEATH* 5 A Ex OQMM C '
Tnis dors oot ovian | ANTECEDENT CAUSES W WM ,
the mode of dyfing, such Morbid conditiona, {f eny, giving DUE TO (b) %&_

or heari fatlure, asthenia, | Tite to the abote cause (o) stating

the underlying cause lasi.
ele. It means the dis-
eade, infury, or complica- DUE TO (c) 2 é Z *

tion which cauased death, | 15. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing o the deafh but 1ol
related to the disease or condition causing deafh. -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE; A PERMANENT RECORD Q

~1
- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -, . 20. AUTOPSYT =5,
TION $
YES D NO
2la. ACCIDENT (Bpaelty) l 21b. PLACE OF INJURY (a.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATD)
SUICIDE homa, farm, {nqtory, street, ofios bldg.. et}
_ROMICIDE _ . .- .
21d. TIME (Montb) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
INJURY onx L] AT WORK .
2. I hereby ccrtgfy lhat I attended the deceased from ____2_2(.:. 19{_ _._._S_ﬁ/._q 19;’)_ thef I last saw the deceased
alive on , 1937}, and that death occurred at _a’_=£l m., ,from the causes and on the dale siated gbove.
22 SIGNATUR%’@ MA’Q(\D"- ot uu@ _Db. ADDRESS WAW I Zk. DATE SIGNED
Wl Y952 357
s, BgER Mm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ulty, town, or county) (state)
o -y 3-11 1957 _Stl Joachims Cemetepy . 014 Mines, Mo.

DATE REC'D BY LOCAL




‘STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my person:a.l supervision..

Student ................................................
Signature of Stodent Embalmer .

v

" Note: T'he above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN-HANDWRITING. (Fadunj
--to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
¥ tlus body is not embalrned Iact should be so stated-above. . ... =




