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ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

—

THE DIVISION QF RMEALIR OF MisolUURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 6 1957

24032

State File Novniionemueinmsoniinnas

PRIMARY REG. DIST. mﬂl— Kegistrer's No. .._%Y

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1 lnstitution: residence ,before
. COUNT iy - —— e . STATE b, fratons.
a. COUNTY eKalb F LA MO COUNTY neka]-b )(
b. CITY (1! outfda corpurats limits, xrite RURAL and give ¢. LENGTH OF |t «¢. CITY Is Reridence within Ilmtts of
T8WN d’lamsdale toweakip) Sﬁ?g place) Tng"_IN Chrksdale " gy W“. w-;:
d. FE&%P?‘PAT.EO%F (If not in bospital or institution, give strect address or location) ADDRESS (1f roral, give location) aé ot b
INSTITUTION Honme in town
3. NAME OF a. {First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . . L OF 1
(Typeor ity BETLE Pearl Boyer oEatH [ = 20= 57
5. SEX / | 6. COLOR OR RACE | 7. MIARI?!IJED' ?[;EVgECNElSRRlED. 8. DATE OF BIRTH 9. AG&J&::";" ,:' n::l IDfl'All o TKOEA U WM,
, {Bpecily F il ¥ o ays | Houtw | Min.
Female !|White MAFFTed July,3,1890 i | ’
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12. CITI
do: urmmuto!wnrlr.lnlﬂio.l:enﬂ:eund) N DUSTRY M’ oy {City aad State or Forelgn Country) 4 COUN'IZ'EI::?OFWHAT
ousewlfe Home O. s e fle
13a. "FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥ifE
Willlam Wright - Lydia Dishman Alva Boyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 0o, bt unknown} | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME

Alva Boyer Clarksdale IL'

ADDRESS

] MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH SEAS CONDITION ONSET AHD, DERTH
_Enter only onecauseper | 1. OF E OR CONDI Mendull P 4
Jine for (3), (b, and (@ | DIRECTLY LEADING TO DEATH®(s) __ ary Paralysis
ANTECEDENT CAUSES
*Thit does not mean Acute Pulmona -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Y Edema 20 m‘n..
as heart feflure, asthenta, m{:: d!frcl ﬁﬁ;”i::;ﬂfag ;’J stating “
ete. It meany the dia- . v
aoe, Ingure. o compl g DUE TO (o) Arterioaclerotic Heart Disease p ye
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but nol
related to the disease or condition cauring death.
19a. DATE OF OP'FI%“}‘J. 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY? &
H2e0 | 0@
21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (o inorabout | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fsotory, street, office bldg. )
HOMICIDE -
21d. TIME (Mcoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2, I hereby

certify that I atlended the deceased from -0 - 497 W 19 , that I last saw the deceased
alu]oﬁ_.&_l.a_', ﬁ-__z, and that death occurred at "' i ., Jrom the;auaca and on the date staled above.

23a. SHEN R (Degree or title) 2423 A RESS - 2. DATE SIGNED
. . TR%-5%
ua.NBlR}EIQH‘:oAI.A.LCREMA- 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION {Oity, town, o1 eount.y) {Btate) v
. VAL (Bpecity)- e —— - . . A
_Burdial 7-22-6{?\ “Clarksdale ¢iarksdale Mo
DATE RECD BY IOCREAGL REGISTRAR URE zs ola / OTOR* 8 S1GNATURE Anq_gtss
7 2? A (T £ B LA ] __ﬁ,,__,_____________‘;__‘___ Mayaville “0

(Licensed ngtmt on Revefae Side)



Feenc T . PR .t

DY Me, OF BY Lottt e e n e

*. working under my personal supervigsion..

Student .. .o.oonniiaiiceieiiaei e zeaeisaiaas
Signature of Student Ecbalmer

N

J

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fai
"to comply with the above corxstttutes grounds for revocation of license).
If ermnbalmed by a STUDENT “he also shall sxgn in his OWN handwntmg
T¢ this body is not ‘embalmed, ,fact ‘$hould be so stated above.

e A dwiy r



