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

L K ‘ STATE FILE NUMBER
Registratiop District Ne, '.Lhimnry Rogistration District Neo. 4 0_7______Ragmraf's ‘Mo. _é&\’___ :
AMEND_ED_ . -
R T

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

-+ ST MY saouril” “““Bhdar semission)
¢ CITY

1omEl Dorado Springs

DO NOT WRITE
ON THIS STUB

1.. PLACE OF DEATH

a. COUNTY
. Cedlar - el :
b. C‘ID'I"!Y {If outside corporate limits, give 'I'OWNSHIP on!y) Length of stay in 1b

TN 21 Dops Yaars

VS 300
Rev. 4/59

Inside Limits
Yum No O

21

+ €. FULL NAME
HOSPITAL
INSTITUTION

F (1f
OR

in hospital,-give locat|

Insida Limits',

d. STREET
ADDRESS

(¥ cutside, give location)

Reside on Farm

Yes [J Ne'OD

DATE AMENDED

604 Forrest
4. DATE Month

oiim Feb; 10,1963

9. AGE (last blrthdw) IF UNDER 1 YEAR
79 Monthy Days

BIRTHPLACE (City end sfate or country}.| 12. CITIZEN OF WHAT COUNTRY
Erie Kansas USA
T4. NAME OF HUSBAND OR WITE

liyrtle Boyer

Address

604 Forrest Yes pf No O

3. NAME OF DECEASED
(Type or print)
H

E

First Middle Loat™ ™=+ =~ Day Year

Ce Boyer
7. Married QL  Never Marvied [
Widowed [] Divorced O

10b. KIND OF BUSINESS OR INDUSTRY

Farmenr :
T3b. MOTHER'S MAIDEN NAME

Alicse Jones

16, SOCIAL SECURITY NO.

89

rvay
5. SEX 6. COLOR OR RACE

H .
Male White
10a. USUAL OCCUPATION iav- kind of work done
during most of working life, aven If retired)

>

{F UNDER 24 HR
Hours Min.

le. oate oF BirTH
8/29/83

1.

.

134. FATHER'S NAM]

Daniel L. Boyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YaNh8 or unknown) ,(If yes, give war or dates of

e

L]

17. INFORMANT

Myrtle Boyer,El Dorado Springs Mo.

INTERVAL BETWEEN
CINSET AND DEATH

O || N || &) w

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH {Enter only one cauis pd
PART ). DEATH WAS CAUSED Br:

ImMEDIATE cause') PRYSical Exhaustion
oue 1o 1 __Conpestive Heart Failure
stating the under. o

lying cause last. DUE TO (e}

PART 1. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH but not refated fo the terminal
disease condition given in PART | {a)

(=]

—
-

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

Conditions, if any, 2 years
which gave rise to

above cause [(a), }-

" [INSTEAD OF

;

PART IIl, If decessad was female wa
s pregnancy in last 90 day:

I 1 Yes I O No l [0 Unknow:
njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES(O NOO

20c. TIME OF

INJURY‘
S r N p-m. -
20d. IN.IUH'I’ DCCU!IED

WHILE AT WORK []

NOT WHILE AT WORK []

20a. ACCIISENT SUI%DE HOMI:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature.of

Hour

" Month, Day, Year
am. - . .

MEDICAI. CERTIFICATION

20e. PLACE OF INHIRY {e.g., in or sbout home, | 20f. CITY, TOWN, OR I.OCA_leN COUNTY

farm, factory, streat, office bidg., efc))

Febmm 10, 1963 last ‘saw ﬁcnluw on Februs J
4_:2.5_2..3& on the date sfated zbove, and to the best of my knowledge, from the causes stated.

-
. M 22b. ADDRESS g 22¢. DATE SIGNE(Q
~ .

- [ElDorado Springs, Missouri 2/11/63
23c. NAME OF CEMETERY OR CRLA[\ATORY

23d. .LOCATION (City, town, or county) {State)
Kidda Chapal ' Eowrg-Cit% 3 Oa
24. FUNERAL DIRECTOR 25, DATE RECD, BY LOCAL REG. |28, REGISTRAR'S S N RE
Goodrich Funersl Homa Qscecla Ik 2-73-63 ‘| Qee &

Oy P S}
‘s St

January 196i

. OR
TYPEWRITER RIBBON

d from,

n. ded the d

. Death ocrurred st

£
RE

USE BLACK INK

22a. 91

SHOULD READ

23b. DATE

2/13/63

‘ADDRESS

23a. BURIAL, CREMATION,
REMOVAL {Specify)

BY AFFIDAVIT OF -

ITEM NO.

nee Xk

nt on Revarse Side)




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. AddresM (,t:(,

' Note The above MUST BE S!GNED 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 handwriting.
If this body is not embalmed, fact should be so stated above.

f
a

I

2




