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8. No symproms will be listed.

Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, otc.: must use only standard nomenclature in item 1|

disvases in Part | must be casually related.
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AILED MAY 20 1957

L

Registration District No. _Lpfe

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e G207

520

—esremsemner. Primary Ragistration District No. ...._..-_;9..9..9.__.... Rugi:trnr'-l Ne, 2 e -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. (I inatitution: Rasidence ""“'1/

a. COUNTY Buchanan @ STATE. Missouri b COUNTY Bucha.né’ii"“"f
b. Cll)';'f' {If outside corporate limits, give TOWNSHIP only)| trside Limits c. CéTY ' Insida Limirs
TOWN St. Joseph Yesfi New 1o St. Joseph ol | 7— y Yesd NoD
c. FULL NAME OF (If NOT inhospital, givelocation) Longth of stay in 1b . . . .
HOSPITAL OR 4. STREET foutzide, gixa location) Reside on Fg
NsTITUTIoON 314 W. Poulin St. 21 yrs Abbress 314 W. Poulin®St. YesO Ma !ﬂ
3. MamE OF Firat Middle Lest 4. DATE Month Day Yreor
DECEZASED OF '
(Type or print) IZETTA CALIFORNIA BOYER ot _May 10 1957
5. SEX l 6. COLOR OR RACE |7 warmpo [J NEVER MARRIED ]| & DATE OF BIRTH |9. ?f.fef."r?a!fﬁ’;' :U'::ERID:EM hr”unocn 24 wRS,
L > s | Min,
wjpoftﬁ'm owvorceo ([ March 9, 1887 80 __ '

10a. USUAL QCCUPATION (Gloe kind of work done
during most of working life, even if retived)

At Home

106, KIND OF BUSINESS OR INDUSTRY

Home

1t BIRTHPLACE (City and stote oe country)

San Louis, California

/

12. CITIZEN OF WHAT COUNTRY?

UsSa

13. FATHER'S MNAME

| John Yodson

14, MOTHER'S MAIDEN NAME

Virginia A. Smith

No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown} I {If wes, pive war or dales of servies)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Mr. John M. Boyer

Address

St. Joseph, Mo,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and ()]

o

Esceyrial

E

INTERVAL BETWEEN
ONSET AND DEATH

oy PelTamdarday

i pHour
1 aran 0w

Conditions, if any,
which gape 7i {o DUE TO (b}
above c:use ;e v
Hating the under- .
z {ying  cause last. OUE TO (¢)
or PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(n} 19. :ﬂ'\‘i AUTOPSY
- ERFORMED?
g _ 3 3 j A | ves O wo
= 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of ifem 13.)
E, O O 0
i 20¢. TIME QF  Hour  Month, Day, Year
| INJURY 2. m.
E p-m. .
X 20d. INJURY OCCURHE_D 2e. PLACE OF INJURY (e. g., in or about Aome, /. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ WOT WHILE Jarm, fectory, sireet, office bidg., eic.)
WORK AT WORK

21. I attended the deceased from

Death occutred at ——_9_-mA._._'

. to

and last "'J!;eﬂ

I alive on %ﬂ’
m on the date slated above; and to the best of my knowledge, from the causes stated.

220, %

tit

(}220. aoorEss ". DLF G Las~

Y2

Z2¢, DATE SIGNED

S$-11-§7

23g. BURIAL, CREMATION,
REMOVAL {Specify)

Buri

23¢. @AME OF CEMETERY OR CREMATORY

Aghland Cemetery

23d. LOCATION (City, towrn. or

St. Joseph

(State)

Missourdi

counly)

UNERAL DIRE

R ADDRESS
)ﬁé;z.St

Apb.

25. DATE RECD. BY LOCAL REG.

May 14,1957

{Licensed Embolmer’s Statement on Ravarse Side)

26, REGISTRAR'S SIGNATURE a




I-_'.;
i ol e ' .
ISR R N RETRIERE 0 ’
R A L '
) - i ' ] L
il S RTORGCLIIT A ST
. ' , ch ‘T’I Ll AREIREE Ry ol =
e Lapre' 2i8u ,cy.ro..t it S _ TR DU
) I IV VAR R S A REMES 2t .
Loy Y, T o T 1 1 21 . A e ~ _
C ey - - '. STATEMENT BY LICENSED.EMBALMER = . -
. - A ) - : :
‘I hereby certﬁ'y that the body whose name is recorded on the reverse s1de of this certaftcate was emb
by me, or 52 e ‘...z, Student Embalmer No.....-.....
- working under my personal supervision.: - '
Student . ....ccooiieiiciiniaeaaa- e mrne e Signed.. %y g ﬁ-‘w ......
Signature of Student Embalmer
’ . T ' : _ ‘ Licensed Embalmer No.. 4/‘ 7
- T e e v o daem P..O. Address —Z/jﬂ-‘—‘fl
- . "-‘__ Y 1 - h. Ar ‘,.
O
Note: The above MUST BE SIGNED '‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to.comply with the above constxtutes grounds for revocatmn of llcense)
- % - -lf embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

-

. If this body is not embalmed fact should be so stated above. o .
it - L .o ) e gL e st
. s - - - . .
-ﬁ_\ "y n’i"!\\ . - - - e .



