MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005644
DEPARTMENT OF PUBLIG HEALTH AND WELFARE ) z

" STATE FILE NUMSBER
DO NOT WRITE AMEND_ED ) Registratiop District No, '.Lhimnry Rogistration Ditrict Ne., y/ 0_7______Ragmraf's ‘Mo. _é&é___ . .
JE

ON THIS STUB
1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

COUNTY 8. STATE 1 b. COU i
N . Ceflar .. . oo |l > ™" Mi ssouri™ “"Tedar cmission)
b. C‘ID'I"!Y {If outside corporate limits, give 'I'OWNSHIP on!y) Length of stay in 1b . e CITY. Inside Limits

. OR .
TOWN o - Yaars owiEl Dorado Springs Yel Ne D

+ ¢ FULL NAME OF (If. in hospital, give locat) Inside Limits ", d. STREET (¥ cutside, give location) Reside on Farm
HOSPITAL OR ) . ADDRESS g
INSTTUTION 604 Forreat ves P{ No O 604 Forrest Yes O No'Qd

VS 300
Rev. 4/59

21

DATE AMENDED

E

3. NAME OF DECEASED First Middle [0 4. DATE - Month Day Year

(Type or print) OF
Harvav Ce Boyer DEATH Feb 10 1863
5. SEX 6. COLGR OR RACE 7. Married { Never Marviod [J [8. DATE OF BIRTH | - AGE (last birthdw) IF UNDER ) YEAR | !F UNDER 24 HR
Male White Widowed O pvoreed 0 | 8 /29/83 79 Months | Days HwnT Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}.| 12. CITIZEN OF WHAT COUNTRY |

during most of working life, sven If ratired)
' Farmer | Brie Kansas USA
13a. FATHER'S NAM . t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Danilel L. Boyer Alice Jones Myrtle Boyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addresy

(YaNno,orunknown),(lfyes,ni\hwuor'dlm:rfuwiol) 500=01- 2889 Myrtle BOYGI’_,E]. DDI'BdO 3 I’inf_‘f_s Mo.

18. CAUSE OF DEATH {Entsr only one causs per lins for (a), (b}, and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . CQINSET AND DEATH

ImMEDIATE cause') PRYSical Exhaustion
Conditions, if any, oue 1o 1 __Conpestive Heart Failure 2 years

which gave rise to

above cause (a), }-

stating the under-

lying cause last. DUE TO (e}

PART 1. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TC DEATH but not ruFated to the terminal PART I, If decessad was female wa
dissase condition given in PART | {a) there s pregnancy in last 90 day

IDYn I O Neo l [J Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature.of injury in PART | or PART Il of item 18.)
PERFORMED? a (] a -
YESO NOQO
20c. TIME OF Hour ' Month, Day, Year
INJGRY;  am. . -
e ! pm. I )
20d. tN.IUH'I’ DCCU!IED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bidg., efc)) o
NOT WHILE AT WORK []

. 21. 1 attended the d d from. January 1961 Febmm 10 1963 lm saw ﬁcnluw on Feb U

. Death occurred at— 4_:2_5_2..&‘ on the date sfated zbove, and to the best of my knowledge, from the causes stated.
- Wi a

22a. SI RE, . 22b. ADDRESS d 22¢c. DATE SIGNEC
W B, [ELDorado Springs, Missouri 2/11/63

T3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ,LOCATION (City, town, or county) {State)}

REMOVAL {Specify)

Burial 2/13/63 Kidda Chapal ' Lowry City .04

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR’S SIGNAIMRE

Goodrich Funersl Homa Qscscls M‘__.Z—/.B -63 | Clee £&. _{_“4-__4 nee R
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INSTEAD OF

(=]

—
-

[
Z
w
=
o
(W)
Q
[=]

;

MéDICAI. CERTIFICATION

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| 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. i .
Student__- S Signwiﬁw

Signature of Student Embalmer
Licensed Embalmer No.j (=) 3 2

- : . P.O. Addresmﬁ,a,

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng
If this body is not embaimed fact should be so stated above.
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