URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AENDED

E|

DOCUMENT

BY AFFIDAVIT OF

EQNS.SER.E &,

153,

_Primary Registration District No. _____----_.-____-Regisrrur‘z. __8_4.3.3__-

99-033598

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lixed. If insfitution: Residence before
. COUNTY . STATE . COUNTY i
° * MiSSOUI’f ssion)
b. CILY (1f outside corporare limirs, give TOWNSHIP only) Length of stay in Tb c. C(IJLY 18side Limits
TOWN St, Louis owy  Cadet Yes O No [J
¢. FULL NAME OF {If NQT in hospital |ve {geation {nside Limiis d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O - ADDRESS
msmunouis‘t' ‘i‘oui s-L1 ttle ﬁock Hosp|,,, B NoDd RR #1 Box 340 Yes [J No [0
3. (’_:AME OF DE)CEASED First Middle Last 4. DOAFTE Month {av Year
ves o print September 12 1959
Lucian Richard Boyer DEATH P S
5. SEX 6. COLOR OR RACE 7. Married (A Never Marriad [J [8. DATE OF BIRTH | 9 AGE [last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whi te Widowed [J pivorced O | 5-15-1891 | 68 Montha | Days | Fours T Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin ost of working life, even if retired)
"Shop Labbref Railroad Cannon Mines,Mo, L ... U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE

13a. FATHER’S NAME

Toefield Boyer Amy Aubuchon Mary Emma
15. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY NO. §7. INFORMANT Address
(Yes, no, or unknown} l(lf yes, give wer or dotes of service) 490-14‘7814: Mary E‘mma Boyer R.R .1 BOX 3’4'0 Cadet ,MO .

PART i. DEATH WAS CAUSED

no
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b

and {c).

INTERY BETWEEN
ONSE D DEATH
30 .

Conditions, if any, DUE TO (b}

IMMEDIATE CAUSE (-)W AU Loy 7& ("4 ap il &104
UET oI S il

N/2 Ao

which gave rise to

Y

above cause |a),
stating the under-
lying causa last, DUE TC {c) «5/*
F4 PART 1l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (ll. If decessad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ] O Yes l O No I O Unknown
E 19, WAS AUTOPSY [ 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART |l of itam 18.)
= PERFORMED? a W] =]
[¥] YE NO[J
-
&1 20c. TIME OF ~ Hour  Month, Day, Year
3 INJURY .
5 v p.m. ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]
P - O
] 9 oEPT.LL 1959
21, | attes the ) d from. SeDt' 11. 198591_6 |Q_SEPto 12, gsg‘d last sow '%r-'n!”“ on PVe ]
.
De Curred a1 /2 II hd m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22 N. RE {Degree or litle)

79 A | 955 5.

22c. DATE SIGNED

a1y

Grand Blvd.

23 NAME QF CEMETERY OR-CREYRIRTORT

ST S OSED H

23d. LOCATION (City, town, o tounty)

(Snte) 4

'~

S G 7

24, FUNERAL DIRECTOR ADDRESS

Mahn Funeral Home, Desoto, Mo,

25. BATE RECD. BY LOCAL REG.

FfR2 ~[/FSF

26. %TR:\R'?SIGN@ i

{Licensed Embalmer's Statemant on Reverse Side)




ARG

It &3 A

T 130

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m4

or by Student Embalmer No.

working under my personal supervision.

Student Si

Signature of Student Embalmer

—
- Licensed Embalmer No. %@75

t . t - [ - L4

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license}. -

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

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

- - . »




