Ty Tl

et THE DIVISION OF HEALTH OF MISSOURI ~58'—0J5914

& Welfore STAN DARD (ER."FICAT! OF DEATH STATE FILE NUMBER
. Public ]
1 Service IHLEU NOV 5 Igs gistration District No. .. ﬁ _y__ _____________ Primary Registrmion Distric}jﬁm)é ______________ Registrar’s No.___j
| | v Li - —
I 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcscildance befére
, . COUNTY a. 5TATE b, COUNTY. admi ssig
. 300 ° DeKalb Ma _DeEalbd jb
- 1-57 b. CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
OR
324 TOWN__ yantharby Yes {3 No [] Town Weatherby Yoslg) Mo
/ ] c. l'—:lglgll’_l NAM%OF (1§ NOT in bosplrul give location) | Length of stay in 1b GSQ d. STREET (If outside, give location) Roside on Farm
TAL OR O ADDRESS
INSTITUTION 15 Yrs o Yas[] No
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print)
EFFIE MAY BOYER oery Oct. 18 1953
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS.
'.fhi"ﬂ WIDOWEDD DlVORCEDD lost birthday} [ Montha l Days Hours ] Min_
- Female ¢ v / Jan, 20 1879 79
‘2 10a. USUAL OCCUPATION {Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or counrr‘y)’ a 12. CITIZEN OF WHAT COUNTRY?
= during moai of working life, even if retired) INDUSTRY -
=z ife Davies County Mo U.5.
,_—i' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Smith Seaecy Sarah Hines John F.Boyer
‘a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ (Y.; no, or unknawn)| (If yas, give wor or dates of service) irs. Fay w1gleaworth. wEatherby Mo.

INTERVAL BETWEEN
NSET AND DEATH

=

18. CAUSE OF DEATH (Enter only cne cavse per line for (a}, (b}, ond {g},)
PART |. DEATH WAS CAUSED BY //} 7 .
IMMEDIATE CAUSE (e} _ Maﬁ’—zM /7

above couse (o),
stating tha under-

Conditicns, if any, } DUE TO (b) : ' i |

which gave rise 10
DUE T0 (o) HYAra

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

°

=z

=]

£

>

=

o

5

K

g 5 lying cawvse last.

g e PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related.to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY

L 3 PERFORMED?

55 o YES[ ] NO[]

-g - 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART i of item 18.)

= = ]

73 u J O O

£ 3 2

a v Q1 MWc. TIMEOF Hour  Month, Day, Year

g8 = INJURY  a.m.

< § E p.m.

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

v WHILE AT NOT WHILE 0 . form, factory, streat, office bldg., eic.) ‘

'-’_:E WORK ATWORK W [+ o L. B . " - : . |

,§ E 21.. | attended the deceased from fo —Wuﬁd last buw:i: alive on _W'

g g Death occurred at '/ on the date stled obove; and to the best of my knowledge, from the couses stated. i

52 7 - SIG 9 (Degmemyor i " v ADDRESS 22c. DATE SIGNED

- 0 .

§3 Maysville Mo 10/19-58

23¢. NAME OF CEMETERY ORPCREMATORY 23d. LOCATION (City, tewn, or county} {Stare)

REMOVAL {Sgecify) P ) N .

g Bur$al =~ 110/21-58 Cope Veatherby Ho. (Rural)

24. FUHERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 2¢ GISTRAR' NATURE

i1lcher Funeral Home,Ma_rsvﬁsle Misgsouri 10-20-1958"°

peh

(Licensed Embalmer’s Statement on Raverse Side}




Ta
r

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 i rireciir s e eees s s e aeneasana s rbassana e n s a e A raes . Studeqt Embalmer No. .....cccevvvvnnrnne

Signature of Student Embaimer

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). )
' 1f'embalimed by a"STUDENT, he also shall sign in his OWN handwriting. -~ - T
If this body is not embalmed, fact should be so stated above. :




