DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH ' ] = -’—; qv)

BuREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

wd EDIUN 22 1002 /50 s resonim i 97 3. cimers wnl 7.3

1. PLACE OF DEATH:
(a) Counnty Cal laan
@ Cityortown..BUral, Cedartownshin

(N outsida city or town limits, write “RURAL" and wamia of township)
(c) Name of hospital or institution:

7imiles S.E.of NewBloomfield Mo. / :

(1r nnl. in hoapital or institution, write street number or local jon)

{d) Length-of stay: In hospital or institution No

In this community.

80 vears

(8pecify whether

yaars, months or duys)

2. USUAL RESIDENCE OF DECEASED: ) y.

@ sae Missouri. . ® Cuny.. Callaway..... 2

{c) Clty or town Rural O
(It outside city or towa limits, write "RURAL")

(& SlreetNo'TEmiles S E NGWBloomfleld MQ...

{If rural, give location)

{e) Citizen of foreign country?... O ' (Yes or No)

II yes, name country.

bold TRINT William Morgen Boyer .. .

f veteran, . 3. (¢) Social Security

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

&

Addrm,.....ﬂ_e_“'_ﬁlQQ

19, m)n% 2 @ MM
{Dato rfcived local {Registrar's sigoature)

3.
name war, No No Na
5. Color of 6. (a) Singlé. widowed, married,
cse Maleo|” hite |” 7 umeidoned.
6. ég) Name of hushand or Wif€. e .urreeeeeeece 6o (€) Age of husband or wife if
annie Boyer Ve years
7. Birth date of deceased.....—..sJ L Yoot B8 1854
(Mox {Day) {Year)
8. AGE: Years Months Days If less than one day
8 7 1 0 2 ................. {1 R min,
9, Birthplace COhia /
(Clty, town, or coucty) B {State or forelgn country)
10, Usual eccupation F&I"me T
11, Induatry or business. -
g 12, Name...nArew Boyer
E 13. Blthptace. . ( R\ilva.ni
tawn, oLy Shu or
% 14, Maiden name-. ﬁf‘ r‘fn ir‘{ ér
5 { 15. Birthplace Pe ns#l_uania.___.j
= (City, town, or county) . {State or foreign country)
16. (a) Informant 27 Z/l.eo O H.Craatiee :
@ Address NewBloomfield, Mo.
1. @ _Burial (%) Date thereof. 5/ 26/1942. .
(Buria), cremation, or removsl) * Moath) {Day} (Year)
{¢) Place: burial or cremtipn.._ﬂ_ 111am; SN
18 (a) Signature of funeral director..

ik

__.2111?,._/_.._..-.-.“.. 1040 tz‘_j'&‘i,t ......
that I last saw h«Zn... allve on

MEDICAL CERTIFICATION

20, DATE OF DEAT?JDnIh. Y ‘2 (5“__
hour. // minute /j 4_...M.

21, I hereby certify that I attend \‘.he deccased from .
w02

: 19._.2...2_

and that death occurred on the date and hor{r nt.ated nbovc
. Duralion

Immediate ca dwtz.,..,..:m..".m ............................

Due to..

Due to.

A\

Other conditiona py— F .9
{Inclade preguancy within 3 montba of death} { ! ’}V
FHYSICIAN
Major findinga: jv) \ _—
Of operations.
Underline
. the cause to
jwhich death
Of autopsy ahould be
ed sta-
tistically.

22. If death was due to exteérnal causes, fill in the following:
(6) Accldent, sulcide, or homiclde (specify) \
(» Date of occurrence \

\
¢) Where did inj ocenr?.
@ injury {City or town) {County} lESl.uu)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

- (Spacify type of place) ) N
While at work? L (Oomity bxpe ol injm-._:.__.h.__.__.....%;}_
,23 Signature. P' z (M. D. omhnj,..... - yz-

Address .../ . Date signed... L
", i

U ’ I 9 7 {Licensed Em.bnlm;r":rsutement on Reverse Side) // ‘j '
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STATEMENT BY LICENSED EMBALMER

", Therehy certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

......... Not __Q_mbalmed ~ Registered Ap;:;renticé No

working under my personal supervision.

- : Licensed Embalmer No... 2605

P.O. AddressNeWBJ. comfield., Mee
Note: The above MUST BE SIGNED BY THE LICENSED El\‘[BALT\le in, his OWN HANDWRlTlNG. (Failure to comply with
the above constitutes grounds for revocation of license.) N

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



