et L THE DIVISION OF HEALTH OF MISSOUR| o 81—-029 4;68. ~~~~~~

&PW:Ilhlurn - STANDARD CER"H(A'" OF DEATH f STATE FILE NUMBER ‘
ublic
Service F“_ED SEP 4 Igga.,"m,m District Nov ooooee, Z_ é_,,o,.m....Prlmary Regurranon District:No. ._af = f){—._ Registrar's No.wl__}_’h """""""""
o— 1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceusad ||ved " f-institution:Residence before
. 300 a. COUNTY - Jefferson a. STATE .71 Mo. A Cube CQUNT ffer oudvmsswn)
!:!Q Te
1-57 b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY 0.6 62 Inside:Limits
or Yes [ ] No ] oR Fest a Yos[ ] No[X
Town_ Festua Town, . Festus.,
c. F(LE:LFI._l NA&‘\%?F {If NOT thospllul, give Jocotion) | Length of stay in 1b d. STREEEES ‘ {If outside, give location) Reside ¢n Farm
HOSPITA v ADDH
mstution Joff, emorial _ 5 days _ R, F.D. # 3 Yes (1 NOE]

3. NAME OF DECEASED First Middle Last o 4. DATE Month Doy Year
{Type er print) OF
William Thomaa Boyexr DEATH  Aug., 21., 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIED TVER MARRIEDD st g:t:::;«; Meonths | Doys Hours Min,
B Male White WIDOWED owvorceo[ ]| July 8, 1902 56
H 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= duripg rking aven if retired) NQUST
r Post Bttlce’ Clerk U8 Post Office|  Potosi, Mo, U, S, A,
= 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HWSBAND OR WIFE
H )
. Carl J. Boyer Adele Coleman Leora Boyer (Piazza)
o -
'% 3 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass ;
= R (Yegno, or unknqwn)| [If yes, give wor or dates of service)
= z) ‘N6 I 492-22-8627 | Mrs, Leora Boyer, R # 3, Festu
= a 18, CAUSE QF DEATH (Enter only one cause per lige for (a), (b}, and {c).) - INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: b — ONSET AND DEATH
= w IMMEDIATE CAUSE (a) ‘K"W /4 } .
H s y 7
= w Conditions, if any, DUE TO (b) /
g > which gave rise 1o B U
E ; above ::Ul. d(ﬂ),
1ating 1l i wr-
§ 8 g I’yicng geeu‘:.“la::. DUE TO (c} ‘Ro/
5 Z28- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART I (a) 19. WAS AUTOPSY
£ & P PERFORMED?
A YES{] WO
5 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
- = w
Y O ] O
8 Y ‘
o v j v | 20c. TIME OF .Hour Month, Day, Year
S5 apgd INJURY  a.m.
: E : B3 p.m.
gt E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it W WHILE AT ) NOT WHILE — 0 farm, factory, strest, office bidg., efc.) :
52 3 WORK AT WORK -~ o . — , 0 .
'g‘ E '21. | ottended the deceased from \ - P , 1o L‘&ﬂ_‘_{L and [ast suw: clive on & O’
g H Death occurred ot 5 . on date stated above; and to the best of my Iznowl’é e, froml the causes stated.
v o
- A 22a. SIGNATURE %greeﬁ le 22b. ADDRE ;}“n 22c. DATE SIGNED
0
8= L porl vy /ézo 8/2)/ %
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME EMETERY OR CREMATORY 23d. LOCATION (Gity, towns, or county) i (s../)
EMOYAL { ify}
¥ Baria ‘T | 8=23-58 St. Josephs Bonne Terre, Mo.
O 24. FUNERAL DIRECTOR ADDRESS 25 DATERRECD, BY LOCAL REG. 26. RE ﬁAR'S SIGNATU
Vinyard Funeral Home, Inc, Festus, Mo. f')—’ -Jp

{Licensed Embaimer's Stotement on Reverss Side)




o ity HEMTH DEPT.
SEFFERSON COUNTY HEALT | |
a0 HHASBORO, MI_SSOU“ e an |

GATE RECENED 7 -
"AUG 27 1958 % Lot

Cope e Ty PR

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY Trrvrerrereeseeseereerrnnenes resnsraresaearenssenyebnschosnnestantsasnnesbtenraraaras .» Student Embalmer No. ..........c..ccenes

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). .
If embalm'ed by a STUDENT, he also shall sign in his OWN*handwriting.~
if tms body is not embalmed fact should be so stated above
P .

- -




