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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FUEY IUR o5 i STANDARD CERTIFICATE OF DEATH ~ suw a0 wa

Reglatraton District No.._... ..

MISSOUR} STATE BOARD OF HEALTH 1 88‘;}1

Pritiary Registration District No.

—6 -é_s_-:? . | Rugisirer’s No ‘-j ‘g’

(g} County.

1. PLACE OF DEATH:
Lawrence // ,./7 /
1 rd

() Cieyeerrroan ML
(¢} Name of houpitnl or institution:
Missouri Shate Sonators

fnnnldo aity or towa limits, nm *HURAL” and nares of w-hg

11371,

2. USTUAL RESIDENCE OF DECEASED!
©@ St Missouri @) Comnty_. washington
(A City or town. 0ld Mines

(If outsdde city ur towo limite write "RUBAL™)

(If not In boypltal er tmatitation, writs strest number or location) Nol’l"
(d) Length of stay: In hosplial or [nstitution . (d) Street No, =
{Bpecily whethar (1£ rursl, give locatlon)
In this community. 52 davs
youry, motiths or daya) (¢} If foreign borp, how longin 1. S. A.2 years.
MEDICAL CERTIFECATION
9. PRINF A
o PINE . Mary Agatha Boyer ol y
T o ~ 20. DATE OF ?ﬁ»\m. Momh_May day 25th
5 1 y A Social Securit;
veteran I:' NOne . ¥ year. l O hour. ? : 30 minnte A. M
name war, [s]
" Il 21, I hereby certify that I attended the decensed from
Female 5. &lurg;h 't 6. (o) Single, widowed, married. {f Anyy~{ ] 1y 19 L1010 Moy 25 1510
4. Sex. race_tllLE dgivoreed.. Married that 1 last saw b_EY'_ alive on l{g\r ?} ; th 19__}4-0
8. (3 Nameof husbandorwife . __ 6. {¢) Age of husband or wife if and that death occurred on the date and hour ltm.ed above, D i
- xraison
Henry Huie Rover alive UNKNOWNyeury cause of death
7. Birth date of deceared Marech 30 1899 g .M:e_«z_m____ March
(Month) Dey Youn) 1959
J
8. AGE: Years Months Days If Jens than one day e to
o
Lll 1 25 hr. min. rd L a"
R G Due to. 7
9. Birthplace NEAT ki Missourd - &9 - -
. (City, town, or county) (Stass or fareign country}
; il . Oth nditions,
10, Usual occupation Hougewife 6 iher cond T o
11. Industry or business None 5 PTIYSICIANY
o D Malor findings: _—
E{lz. Nome RObeI“b Boursaw - Of operations . . o
. 3 s nderting
= 118, Birthplace.... ~Qlw_&"I;L.:llﬂs__)___._ (SM ssh?'url ) it et
Ity. town, or county) tate or gn country, f
E 14. Malden name_..._H( .ﬁﬁgunlﬂ....__.._.__.______._..___.. F Of aatopsy. :!1:;:!5‘5 stb:
; 0ld Mines i i =
S 15. Bizthplace o I:a; ot coanty) {Btats or foceiqn cogntry) 1] 22- 1f death was due to external canses, fill [n the following:

18, (s) Informant LI:L MC}-QQIIE&].,..E&QQM_CJ.EI:L__

. (%) Date thmr&%ﬁ 22 /294

{¢) Place: burial or cremation_
18, (o} Sigeature of funeral director.

Day) (Year)

{Bogistrars algnatare) *

{a) Accident, suicide, or homiclde (specliy)
(b} Date of occurrence.
(¢) Where did Injury occur?
{City or town) {Cununty) (Htaze)
{d) DHd injury occur in or about home, on !‘:mn la incdustrial plnce in pubiic place?

{Spocify 1ype of place)
Mea f Injary.....

(ML, D or other)'i

|
Date signedﬂé -57;

{Licensed Embalmar’s Statement on Reverse Side)



R’ECENED | :
Jisirict Heatth Officer N;}.gﬁ ‘ . |
Distrnict File Number-(p_‘{ ,'./...-.-Q.

jstnic 10 ,\ T

Date Fited -J‘“‘:\. ............. - | |

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, of by e

, Registered Apprentice No

working under my personal supervision.

Signm’l

Licensed Embalmer No ,

\ . P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compty
the above constitutes grounds for revocation of license.) '

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




