Mealth - THE DIVISION OF HEALTH OF MISSOURI 58_032210

'&pw::-fu" e STANDARD CERTIFICATEOFDEATH = STATE FILE NUMBER
- Fubhco e -
h Service F.'lEH 0 CT ] 5 1¢FRoisteation District No. _?? ________________ Primary Registration Dis!ricj_rjg%é‘«-g ------------ Registrar's No.. L.m__..-,-“w
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore.
S. 300 a. COUNTY Dekalbd a. STATE Mo b. COUNTY  DeRal¥™ s ..
. 1-57 [ CIOTY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY 8 3 A Inside Limits
toww  Osborn Yes[] Ne Tome  Ogborn Mo a Yes[(] NX
c. Egls_'g.l_!;_lAE'-%gF {lf NOT in hospital, give location) | Length of stay in 1b d. S.IE')RERE.;S (If outside, give location) Reside on Form
Al ADDRE
INSTITUTION 15 Trs Yes (] Mo [
3 ?TAME OF DEFEASED Firss Middls Last 4. DATE Month Day Yeor
ype or print . OF
| MARY ELIZA BOYLES JOF Qct. 4 1958
| 5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR|] IF UNDER 24 HRS.
MARRIEDE ] fEvER marRIED[ ] - {tn yuars L
- Female l Whi te WIDDWEDD D]VORCEDD Sept 18 1869 1@§bmhdoy) Months I Ders Flovra l Min.
: g 10a. USUAL OCCUPATION (Give kind of wark dona | J0b. KIND QOF BUSINESS OR 11- BIRTHPLACE {City and state or country} 4 12. CITIZEN OF WHAT COUNTRY?
= duri { ing lifs, avan if coti
‘s I uring most of working lifs, sven if retired) INDUSTRY Gonception Jct Mi BBOUJ.". U. S.
'_—; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 John Hockman Eliza James Sam Boyles
8 w
E- Ed 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
i;_ g {(Yes, ﬁ,onr unknawn)| (If yes, give wor or dates of service) rs.m.‘ I‘. see‘k,.‘6311 sherma_n . St N JO eeph Mo
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} ~ INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; & IMMEDIATE CAUSE (a) s
- =
= o
" = 9
E o Conditiens, if any, DUE TO (b)
5 > which gave rise to /
= l; above c:usc {a}
ting 1l der-
¢ Ok iying caves. losr. 3 __DUE TO (c) Y10/
g 5 @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disease conditlen ghvan In PART ) (o) 19. WAS AUTOPSY
ET Ej« PERFORMED?
52 Sf: YES[J NO[]
g > x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
== =Zfu
58 <US[0. TIMEOF Hour Meonth, Day, Year
§5 @fp INJURY o
= 5.:; : = p.m.
e 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M ; w WHILE ATG NOT WHILE B . farm, factory, streel, office bldg., eic.) .
‘a.n‘f = WORK AT WORK N ys . - Vi
B < 21. | anended the deceased from M M" saw 1% aliveon ___ "' & /4//5':7’
% g Deuth eccurred at // m on the date&iated abeve; ond 10 the best of my knowledge, fro,u/hr(}és llated
- a. i &wae or title 22b. ADDRESS 22e. l_)A6Ti SIGNED
£3 W Maysville Missouri 10/6-58
2 izl Ao d /65
RtAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, nr coynty) {Siate)
- EMOY AL _{Spacify)
R Burial”™" | 10/7-58 Ridgeville Osborn Mo  (Rural)
é 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGHATURE
Pilcher Funeral Home,Maysville Mo 10/7-% ;Cﬁ

(Li d Embolmer’s Stat. t on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

T T O PPN «» Student Embalmer No. ............o...e

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer No..39.69 ............
- P. O. Address Mayaville. . Mo......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). i o
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - = = - R
If this body is not embalmed, fact should be so stated above.,
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