ith,
oifate
blic
Price

Coroner cannot certify to o death dive to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

#iseases in Fart | must be casually related.

FILED SEP 5 1957

Ragistration Distries No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29142 ..

"TSTATE FILE NUMBER

7_% Registrar's No. _Qé__7_

1. PLACE OF DEATH
o COUNTHRY . Francois

“Mirdsouri

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bclou’/—

admissi
b PN rancois

b. CITY (If outside corporate limits, give TOWNSHIP only) | taside Limits

Tow Randolph Township Yest  NoB

e CITY
OR

TOWN Elvinsg

lnside Limits

)
Pq"f ? Yeos I Nﬂ

€. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1

{1f outside, give locoation) Reside on Farm

HOSPITAL OR . d. STREET
wstitunion BElvins R.F.D 1| 19 ¥Yrs. ADDRESSR1ving R.F.D. 1 YesO NoX
3. NAME OF First Middle Last ‘14.0ATE  Momth Doy Vemr
DECEASED . OF
{Twpe o7 print) Ellis Sanford Royer oEATH Aug. 24, 1957
5. sEx vole °°L0"-°R RACE 7. MARRIED (X never marrizp [J] 8- BATE OF BIRTH |9- P I Jears ::N:R ID:E:H hrﬂuga st T.s
Male White wooweo ] oworewo [ June 12, 1873' 84 . |3 17

during most of working life, even if retired)

104. USUAL OCCUPATION {Gipe kind of work done | 100, KIND OF BUSIMESS OR INDUSTRY

. BIRTHPLACE (City and atate or countey}

/ 12. CITIZEN OF WHAT COUNTRY?

Bert L. Boyer Leadwood, Mo.

{Licensed Embalmer's Stateme

L 17577

Optometrist Penngvivania U. 8. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sam Rover Unkhown
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addrens
{Yar, mo, or uninaan! | (If per. pive war or datcs of service) .
fe) HAH IR KRR AR H O iKmowr [ JMrs. E.S. Rover Rlvins R.F.D 1.Mo
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET DEATH
IMMEDIATE CAUSE (a) [
Conditions, if any, | put To (b) . 9 M‘
which gave rise fo
base c:nu :‘- \/ . 9
- g ? dne andens | oue 10 (o) __f] ¢ LA A AL t AALAAA A /
=] PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 9. WAS AUTOPSY
= é o PERFORMEDT 2
3 ) / X ves (] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part 1 of item 18))
el O o g
2| %c. TIME OF  Hour  Momth, Day, Year
hi IKURY . m.
E p.m. R
X | 26d. INJURY OCCURRED . 20¢. PLACE OF INJURY (c. ¢_, in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOT WHILE Jarm, factory, street, office Dlidp., ete.)
WORK AT WORK N L . P
2l. J attended the decoased from . o fd' Jast saw m alive on 2.3
Death occurred g¢ *_'m on ghe date sidted abgve; and to the beat of my kpowledge, from th !‘a/uu stated.
2a. s1oMaArf . b . - . ABPAESS 3 122/, DATE SIGNED .
. §-2657
23a. BuRiAL, 17, 23d. LOCATION (Citp, towch, or counip) {State) 7
REMOV, R
Bu 8/26/57 Masonic Cemetery Bismark, Mo.
24. FUNERAL DIRECTOR i v ADORESS 25. DATE RECD. BY LOCAL REG.

26, nz;nsmnn‘s sxcunun;
7 v

on Raﬁrw.ugldny




e e .. STATEMENT BY LICENSED EMBALMER

by me, ér by .. ...ceciieeeel. e )] BT ORYS A T , Student Embalmer No.......

working under my personal supervision..

Student ..o iiiieiae e iaeaeanaan

Signature of Student Embalmer
. S+t . P.O. Address (AT ,
Note: The 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 handwriting. -

if this body is not embalmed, fact should be so stated above,




