_V THE DIVISION OF HEALTH OF MISSOUR| —
efoe smmg IFICATE OF DEATH - HB=028013. .
::,I:::. ILtD J U L 2 4 ‘gsgoqu'rahon District No. _____.__/ /! _....._,_F’nmury Reguﬂanun District No. é g_%% " Rgg..n—m s No. .___é__[ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
. 300 ’ o. COUNTY Washington « STATE ssouri b COWNTYWashinptus
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) {nside Limits c. CITY 1i¢¢ Inside Limits
rom Union Township Yos [0 Mo [] _TOWN Union Township ¢ Yes [T o]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET {If cutside, give location) Reside on F
henrution Rt Life 1/ L. P¥Te West OFf Hi ghvay 21 Ye:U N“B
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
(Type or print) John Fred Boyer DE&PTH JulY 19. 195 8
5. SEX . COLOR OR RACE 8. DATE OF BIRTH n year i YEAR| IF UNDER 24 HRS.
Male 0| White | vewel chommel|D-€C, 18,1876 gl (e o e ] &
10a. USl:lAL OCCUPATION (‘Givn kind of w.“rk done | 10b. KIND OF BUSINE?S OR 11. BIRTHPLACE (City ond state or country) C’ 12. CITIZEN OF WHAT COUNTRY?
RevrydgPiperer~ | RENEEA Farm Bld Mines Mo, U.s.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Boyer Susan Coleman Martha Boyer
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo [y sokoemn(f yan gl wor orderes ot senics) | None Clarence Boyer Cadet Rt.l.Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . .b ONSET AND DEATH
IMMEDIATE CAUSE (a) i

Conditions, i any, . DUE TO (b} MMQMMM
which gove risw 1o . . .
above cousa {a), } . ‘rﬁdaﬁ'-ﬂhd"ﬂ-? WI‘-’"J
stating the under- .
pue 10 (o ArKRrugaclornal, g

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse last.

5 .::_: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given In PART | {8} 19. WAS AUTOPSY
j: b PERFORMED?
H g 420 | ves[] NO[] O
- | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

] v O d O

3 4 -

: U| 20¢. TIME OF .Hour Month, Doy, Yeor

o a INJURY a.m.

‘g ‘% p.m.

E 20d. INJURY OCCURRED e, PLACE OF INJURY {e. ? , inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. = WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.}

& AT WORK /o 4 )=

£ 21. 1 attended the deceassd from ., ;ﬁ and last Saw e alive on T 71718

H Deuth occurred of [ / e dote froted abowe; and s[q,zh{ best of my knowledgs, %vrﬁ\c ¥usn stated.

> ?_. 220. IGHATURE ee or titla) Q_ 72b. ADDRESS L y
3
e SDo. Live.
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIO[KCity, town, or county)

F 3]

BEFAAT" St.Joachima Bl

d - eﬁ y) '1.0. R
24." FUNERAL DIRECTOR ADDRESS 25 DA ECD. B OCAL REG. 26. GG TRAR'S SIGNATURE
Arthur W.Smith Potosi Mo, / / /
R {

{Licensed Embalmer’s s.#.m on u se Side)

[

<




'8s1 T8 P

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address..

Py
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

*1f embalmed by a STUDENT, he also shall sign in his OWN-handwriting. -

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

-




