N. B.—Every item of information should be carefully supplied. AGE silould be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly ciassified. Exact statement of OCCUPATION is very lmportant.
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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BoRaau o vam Cgxavs . STANDARD CERTIFICATE OF DEATH sanraeno. B3 3223

JAN 15 1940

Registration District No, 4&0__ Primary Registration District No..ﬁ@. Registrar's No..éé___.__._....

[E

1. PLACE OF DEATH: : i
(a) County__ DB V1688 &
() City ortown_.... xar 18ablin

(If outalde city or town limits, writs “RLIURAL" and nnme of township)
{¢) Name of hospital or lnstitution:

(If pot in hoapital or institutlot, write stroet nnmber or location)

2. USUAL BRESIDENCE OF DECEASED: 1

(a} State Missouri @ county____DAYV1egS
Gallatin

{If outside city or town limits, writs “RURAL")

(e} Clty or town

15, Birthplace_ DB V1ESS County Missouri
(City. town, o mntr} {State or foreign cototry)

z?a"l-l-‘"“‘-—-

16. {a) Informant’s own gignatur

”,

. (.. Burial () Dato theroot___L2=T-39
{Burial, cremation, or cemoval) {Mopth} (Day) (Year)

() Place: burial or mmt{cnﬁmm_&eﬂmj%_ﬂ.
18. (s) Signature of funeral directos Ko e u/w- 7 j o]

H natitution. (d) Street No
(@) Length of stay: 51.1411 o’p;al or Instituti (Specify whather © (i€ raral, give location)
Inthis community. ears
years, months or du“) “ {¢} II foreign born, howlongin U. 8. A2 yearn.
o MEDICAL’ CERTIFICATION
3. {a) PRINT
FULL NAME Emma Susan Boyer
RS — 20, DATE OF DEATH: Month DECEMDE T 4ay 5
T T 0 o s o OB 12 45
name war.__ .. No.
21. I horeby certify that I attended the decesged from...
6. Coloror 6. (a) Single, widowed, married, é i , é . 1904
«s:Female ree hite avorce MBXT 164 that I last saw hARL aliva on 5—' - g: .
8. () Namoe of husband or wife....oo. . 8. {¢) Ago of hushand or wite i || and that death occurred on e date and hour at.at,ed abave. D "
Lawrence L, Boyer ative_. 48 yoars Immedla.te causc of death. o
7. Birth date of d o March 28 1893
{Month) {Duy) {Yoar)
8. AGE: Years Months | Days \ If less than onoe day Due to.
4 6 N 8 r’ - hf' I.Bin. " Due to. / \ )
9. Birthplaco. D2V 1088 County - Missouri (|- YV
b (City, town, or coanty} {State or foreign country} e
i : Oth ditfo
10. Uraal occupatton._...JOUSEWL fo 7 || o Ty e PRIy ,
11, Industry or business. OWD HOme : - q PHYSICIAN
E{” Name_. ChHBS. A, McBrayer - . (r?|] Majsr Gndings: oz
P + i nderline
3 \15. Bithpuaes. DBY1i€88 CoOunty (slvhs sourlff '5,3?:;3
tato or lareign
3 (16, Mutton same AQELTE Tl ey CE=Rmerms | orasiomy — et
g tistieally

22. If death was due to external causes, fill in the lollowing:
{o) Accident, sulelde, or homicide (mpecify)

{b) Date of occurrencs
(¢} Where dld Injury occur? e T
(&) Did Injury occur In or ahout home, on larm. }n lndmtrlal plnce. in publ.ic plnoa'!

(Snldh Lype of place)

23. Signa {(M.D. orother)"

Date Ilzwd-,(.?.‘.b.“.j ?

(Licensed Embnlmer’s Statement on Reverso Side)




I

Ef;f ;
D'séﬂ.,c [~ S M N 1 ‘I'
Dato Fitoy R ’-—/.{?__/ﬁ /

%&111@

 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, - £ S —

......... , Registered Apprentice Now s

‘working under my personal supervision. %&‘/
' - Signed ﬁ/@

(gtﬁoj

Ltcensed Embalme,

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp!y wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank. " g




