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Coronet cannot certity to o death due to natural couses.

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 29 1958
Registration Distriet No. . / o

STANDARD CERTIFICATE OF DEATH

5
.- Primary Registration Distriet No. '.-é.’o_\{f...

TATE FIL

......... 1’?
i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
admi ssjdn)
a. a. STATE . . b, COUNTY
COUNTY Jefferson Misgouri Jefferson,
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR . '
TOWN Crystal City Yegg NeO TOWN CI‘YStal Clty 959 - Yes HNoO
c. Il*:lgls-El-.‘-l'F:I{AEOSF (lf NOT inhospital, givelocation)|Length of stay in 1h 4. STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS Misgisaippl Ave., YesO No¥
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED }‘- v OF .
(Tupe or print) fary . ‘alissie Arnold EATY  Jan, 14 I1958
5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS,
/ maRrieD [ never Marrieo [ fast birthday) |'Monthe | Days | Hours | Min.
Female White wi overcen (] Sept. 16, 1871 86

i02. USUAL OCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Honcakoenar

V1. BIRTHPLACE (City and atate or country)

Washinston County Mo

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Ferdinand Boyer

14. MOTHER'S MAIDEN NAME

Zoie Aubuchon

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 6. S0CIAL SECURITY NO.

17. INFORMANT

(Fer. no. or unkwown} J (1] wea. give war or dates of servics)

No 7).

Mrs.

Address

Horman Becker, Crvstal Ci ty, I;Io.

MEDICAL CERTHICATION

18. CAUSE OF DEATH [Enter only one cause pe
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r nrg. (2N
DUE TO (8)

Conditions, if any,

s

INTERVAL BETWEEN
ONSET AND DEATH

which gare rise to
ghore cause (8).
sating the under-

DUE TO (¢) ; W

fying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Du(y&u‘r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19 WAS AUTOPSY 2
PERFORMED?
Y322 ves (] no

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED.. (Enler noture of injury in Part I or Part 1T of item 18.)
20c. TIME OF  Hour Month, Day, Year
: INJURY ¢ m. )

s P A A
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, TE
WHILE AT O NOT WHILE farm, factory, street, office bldg,, etc.}

- | WORK AT WORK

2l. 1 attended the deceangd /r, / , LN

: ’

Death oc re: mont the calises afated.

| 222, s1GNaAPURE

;?(Degne r Hile)
—

23a, BURIAL. CREMATION,
REMOVAL {Specify)

2. DATE
Burial

St, Peter and

23¢. NAME OF CEMETERY OR CREMATORY/

Paul

/'S'b, Louis 3

23d. LoCMION (Clty, towrn. or county)

40.

1772

(Stgfe)

1/17/58
24. FUNERAL DIRECTOR

Vinyard Funeral Home, Inc, Fes'us., Mo |

ADDRESS

25. DATE RECD. BY LOCA

/-7 7- f?m\

26. ISTRAR'S 51(5%7@\

{Licensed Embalmar’s Statement on Reverse Side)




JEFFERSO COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI
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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 e1

BY IMeE, OF DY ottt st rerram et e e stteiiaraaeiottsr s mr s satatassaae s » Student Embalmer No.,.....- |

working under my personal supervision..

Student ... ... ..ccovoiiriirirrtiranaacesiites e
Signature of Student Embalmer

Licensed Embalmer No.f/f

P, O. Addresa%

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.



