; THE DIVISION OF HEALTH OF MISSOURI P
. No.300 <
oo || FLEDAUG 8 1957 STANDARD CERTIFICATE OF DEATH s e A 2D |
BIRTH KO. — REG. DIST. WO. éé PRIMARY REG. DIST. m.éﬂ.ﬁégmmmw.m é é 'f‘ '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institotion: reulidancesbefore
. COUN . STATE b, COUNTY ininsion). !
/ > CONashington i Missouri Washingfm =
b. CITY (It cutoide corpurate limita, weite RURAL and ‘i'umu CS'I'ALYENSELEF: c. Cg’g 4. Ia Residence within Umits of :
tow: P} Lt L) . rlly hm-u town?
oWl Union township yI8.|. T Rural G- il
d. FULL NAME OF (If ot in hospital or | 1on, give street addrem or loeation) . STREET (U rural, give locatiou) o0
HOSPITAL OR ADDRESS 4 ,
wstituTioN Rt .1, Cadet Imion towmshin =Fountain Farm
3. NAME OF a. (First) b. (Middie) < (Last) 4. DATE (Mouth) (Day) (Yean :
(Typer Pint)  01ivia Pazlia . Boyer oA Apg., 3157 1
5. SEX { | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = 8. DATE OF BIRTH ..~ 7.~ | 8. AGE Un rean| ir woen . YEX | & oo W s
X WIDOWED; DIVORCED tepecttdCl - 7 07 7 " 7.7 = ] jast bintbdar). {Monthe X Houn | Min. .-
: i_Female |l White ve ‘ Z : I .
= 10a. USUAL OCCUPATION wekindof werk | 10b. KIND OF BUSINESS OR IN. - (Ciry _“ 5,_“ g Foreiga ,_m,, ol cgmzsuorwmr" :
| ﬁ"use Work Own Home : Washinzto' :
138, FATHER' S NAME 13b. MOTHER'S uuuo:n LI NLLE n_mz OF, uuanmn OR WIFE- .
i John Toble Boyer | Imey Victo %ﬂ:ﬁr_ i M : :
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFO MANT’ 5 sucm\TURE OR NAME -~ - - ADDRESS  *
(Yes. 00, or anknowa) | (If yes. sive war or dates of servics) NO. . i .
No None - + Fm M1 ssoyvk

18. CAUSE OF DEATH \ MEDICAL. CERTIFICATIO A INTERVAL BETWEEN k!

I, DISEASE OR CONDITION e R . " - | ' OMSET ARD DEATH - ]
| Enter only onecaussper | o oF ST v LEADING TO DEATH® 4 Wq L L - L—’éZ.,f /2 m.../q :
- - Y CE " 3

line for (8), (b), and ()

. P i
- LT : . 4
*This does not mean | ANVECEDENT CAUSES E o M _ . ‘:

the mode of dyiug, such | Aforbid conditions, If any, gicing DUE TO (8)
o# Beard foflure, asthenia, | 7ise to the above cause (o) Hating
de. It meons the dis- the underlying couse last.

case, infury, or compli DUE TO (c) . - ) ,

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS M“-" — . 1
. ~ - ) -

Conditions contriduting o the death but not

related o the diseare or condition cauring death. /):Zc‘,{ Apy‘ W - -

19a. DATE OF OP1E_[RoAﬁ 19b. MAJOR FINDINGS OF OPERATION - / ) . - 2. AUTOPSY? -
21a. ACCIDENT | {Bpecity) 215, PLACE OF INJURY (o8- norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) = - ' (G)UNTY) : . (STATE) ’ ;
ﬁlgﬂgfoz b, farm, Lastory, street, offies bids ., ete) . . o 1

21d. TIME (Meath) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

INJURY o | AT K

2. I hereby 5 y-lhat 1 the deceased from%:L, 195%, to 19.5';2, that I last saw the deceased
alive on , 19 4‘*‘?and that death occlfrred at __Ds 1O MM from (ke causes and on the date staled above.

23a. /\ . (Degres or titlp) £} 23b. ADDRESS [ . I'ac DATESIGNED

,M,z G L g NN Ty £ Mgt B I, | S-r7 5D

URIAL. CREMA- | 24b. DATE - Zc. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, ar connty) (Stats)

T""f“i“""“” -8-5-1957
DATE REC) SIGNATU
f s

1

&‘%WHTTE PLAINLY—USING UNFADING DBLACK INKE—MAEKE A PERMANENT RECORD




-STATEMENT BY LICENSED EMBALMER

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

by me, M .................. T e a v ana e ans reeaaas feeans , Student Embalmer NO...oeeeureen.- *

working under my personal supervision..

SEUAENE ettt eane et rasacnareas " signed.... vl 2 L6
Signature of Student Embalmer

Ty,

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. - . R




