THE DIVISION OF HEALTH OF MISS0URI .

ﬂm] JUL 1 1957 STANDARD CERTIFICATE OF DEATH Y0 T B Y N - S

23a. BURIAL. cazunby DATE 23. NAME OF CEMETERY.OR CREMATORY 23d. LOCATION (City, toirn, b¢ county) (State)
REMO’VAL (4] .
GEY Y | 6=1-57 : L—LAL . Van Buren, Mo

(4 STA‘I‘E PlLE‘NUMﬁE
8
f’ . Registration District No. . é..l..?..........Primnry Registration District Na. .3 [... Registrar's No. ‘Si.. i.
. :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. §f institution: Rusidence bafore
a. COUNTY . STATE b. COUNTY B admizsien)
3 St. Louls ° Missouri Jridtase £ oy
b. Cé'li;f (If cutside carporate limits, give TOWNSHIP only) | Inside Limits €. C(I)TRY [ ' Inside Limits
TOWN Clayt on Yesw NoO TOWN Arno ld - A‘Aﬂ‘? YesT NaoD
c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b . LT d .
. HOSPITAL O d. STREET (If outside, give location) Reside on Form
g st TionOA Co. Hospital| pon ADDRESS Yes0 NoO
§ 3 ncﬂ‘l‘ !ol'D First Middle Last 4. DATE Month Day Year
o OF
< (Type or print ERNEST LLOYD BOYER vean 5=31=57
_E 5. SEX £{'6. COLOR OR RACE |7, mny{sn B Never marrien (][ 8 DATE OF BIRTH 9. AGE Ji,r'z'n?tfx';r)' ; :::ER IDv:m If”I.INnER 2 RS,
e - -1 05 gﬁ‘ L] ours | Min.
o male whilte wioowen [] pivorcen [ 3 9 9 3
'; 10a. USUAL OCCUPATION sGiW,'“'ﬂd of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry nnd atafe or country) ’ I 12, CITIZEN OF WHAT COUNTRY?
3 w ) during t of tworkéng life, even if retived)
®d chauffeur Electric Co. Ellsinore, MNo. USA
'% = 13. FATHER'S NAME J4, MOTHER'S MAIDEN NAME
®
= 8 |William Boyer Etta Gosnell
o L !(SY WAS DEC:;&ED)EVE(?! IN U._S. ARMESG‘EORJFEST. ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- — 1, RO, OF u Ll MrE, Jile WEr oF 8 Of servics, N -
2w |yes | peacetims }98~05-2613 Erma Boyer,{wife) Arnold, Mo.
E x 18, CAUSE OF DEATH [Enter only one cause per line for (o), (b}, end (c}).] ’ INTERVAL BETWEEN
v o> ) : ONSET AND DEATH
b PARTL DEaTA wASCAUSEDBY.  Multiple internal injuries as a direct
£ > result of auto accldent trauma
u
4 Conditi,
- ohich gaee Hagta | DVETO ®
¥ B
3 & - Ivm:g cause Tast. DUE TO (&)
[+ =] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 157 wAs AUTOPSY
- @ = ' PERFORMED? _‘L
0 W h
Py |3 (o A ves O o B
—: - :T‘.. 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part T or Part 1T of it )
-0 |& B Q O |Lost control of car he was operating on Hy. 61,
3 j 3 2¢. TIME OF  FHour  Monih, Dy, Yeor whieh—e ed—over 4 ane—jhrighw
32 |3 UL s 4 5/31 = outside nor%hbo nd 1ane where e col ided with
¢ xn |s|4s p. m. another carp
1 g X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 207, CITY, TOWK, OR LOCATION Q,(/ COUNTY STATE
= w WHILE AT NOT WHILE f T, jcc!orr, atreet, nﬁ'lcz bldyg., ete.) f’
] WORK AT WORK highway Rural St. Louis Mo.
- 2l. ] attended the deceased from , to and last saw ::‘ alive on
E Death occurred at m on the date stated above; and to the bast of my knowledge, from the causes stated.
o 2. s&”: : ] (Degree w3 |22 acoRess . . {22, DATE SIGNED
c .
- W/Mgﬁ Coroner| Clayton, Mo, : 6/5/57
2
-
®

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
Pewitt, Van Buren, Mo. -3-59 B 2

{Licensed Embalmer's Statement on Reverse Side) A )
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- STATEMENT BY LICENSED EMBALMER

” I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
) by me, or by s e ., Student Embalmer-No.......
P . i.-q <

working under my personal supervision..
+ P
. . . ;

Student .............................................. Lo
Signature of Student. Emhalmer

.. . o . : | . tzgo. .
‘ . ' P. O. Address =7k (7’67;
Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-, to comply with the above constitutes grounds for revocation of license).:

If embalmed by a STUDENT he also shall sign in his OWN handwntmg _
If this body is- not embalmed, fact should be so stated above. —_- o




