Health,

« Welfare
Public
Service

—57

must bo cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J

THE DIVISION OF HEALTH OF MISSOUR! 59 021955
STANDA)D RTIFICATE OF DEATH STATE FILE NUMBER
I][En JUN 1 q 1959Regl=fmﬂon District Ne. Primary Reglstration District No..___. [![_. A k_'._ Registrar's No-.u..wZ.Z--y_
o
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Resldencc bafoy
o. COUNTY Jefferscen a. STATE M4 ssouri b- COUNTYJ o £ Papg G 5on)
b, CITY {If outside corporcte limits, give TOWNSHIP only} Inside Limits €. CgRY el ot o Inside Limits
o Rural Joachim Yes [ v g tom  Herculaneum ¢ Yes[ 1 Ne (3
¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in Ib d. STREET {If cwtside, give location) Reside en Farm
e oyefferson Memorial Hospital ADDRESS 1, Main St. Yes [J No X
f
3. NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) . o)
David Neal Boyer dre pEaTH  June 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED[ JNEVER MARRIEAE ] e e 1D e
o W ¢ wpowep[] DIVORCED[ ] June 8! 1959 Q loxt birthden) | Mo "‘6 'Iﬂ;l

100. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?

dm'fﬁ" of ?I: Hi:{l-'cn if retired) INDUSTRY Festus . isOurj_ o U- S .A
13e. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF H'USBANQ OR WIFE
David Neal Boyer, Sr. Bonnde Glaize None
15. WAS DECEASED EVER IN U. 5. ARMED FOQRCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
(Yax. ro. ofggravm|cf yes. sive war or dares of sarvice) None David N. -Boyer, Sr., Herculaneum, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per li
PART I.

INTERVAL BETWEEN
ONSET AND DEATH

V3 s .

LConditions, if ony, DUE TO (b)

¢ {a), (b}, ond {c).)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} __M.mm— M4 a.%g‘wn-

which gave rise to
above couse (o),
stating the under-

lying couse lost. } DUE TO (c)

PAR& OTHER SIGNI FICAZT
L]

CONDtTIONS CONTRIBUTING TD DEATH but not ralated 1o the

19. WAS AUTOPSY
PERFORMED?
YEShI NO[]

termingl dizease :ondillnn given in PART | (a}

773C

200, ACCIDENT SUICIDE  HQMICIDE
cl- a Ll

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Xk. TIME OF Hour  Menth, Day, Year
INJURY  aum,

p.m.

20d. INJURY OCCURRED
WHILE AT[:l NOT WHILE ]
WORK AT WORK

20e. PLACE OF INJURY (e.
farm, factory, street, of

inor about home,
e bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Fan

i
.
21. ! attended the decoosed from

(14‘9'14 ? LI Pand last saw t"-olwaorl

%d“ § Va R Z . to
Death eccurred at é‘ o _Am .

m “ﬂn dote srnt-d above; and to the best of my kne

s
wledd€, from the couses stated.

T2a. SI_GNA%%‘ X X-/ (DW... o title) j

b. RESS R Z2c. DATE SIGNED

o o-r/- .(?
235, BURIAL, CREMATION, | 23b. DATg 23c. NAME OF CEMETERY OR CREMATORY s 23d. LOCATION {City, town, or county) {State)
"BUr(AT™ |June 10,71959 | Roselawn Memorial Gardens| Crystal City, Missourd .
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, ,/26. R STRAR'S SIGNA
Vinyard Fun'l Homes, Inc., Festus, Mo. Z -//~57 | ! .

4 Embal. €

{Li

on Reverss Side)

14




Ht

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, or by ' '

.......................................................................................... .» Student Embalmer No
working under my personal supervision.

Student

Signature of Student Embalmer

.
.

P. O. Address ., .~ Vi
Note: The above MUST BE SIGNE:D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 s

hould be so stated above.
. 3 - :

-



