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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

FILED APR 14

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

72

95
State File No

/_Doa_ Registrar's No. _....3 é A‘

Registration District No... Primary Registration District No.......
1. PLACE OF DEATH: ]

() County Euchanan i

& City or town t. Joseph

{If cutslde city or town limits. write “RURAL" snd name of township}
{c) Name of hospital or institution:

213 East Linn St.,

(I not io hospital or institntion, weite strest nusiber o localion)
(d) Length of stay: ot

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

//

@ Sate.. 18SOUTL ... & County...BRchanan A
(¢} City or town...... St. Joseoh 2
(il cutsida ety or town Lim{ta, weite "RURAL™) rd
() Street Noue.ororoce 213 East Lipn St
{1f rural, give Iacllion)

No.

(e} Citizen of foreign country?.

{Specify whather (Yes or No)
In this community 37 years
yonry, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT A11 B 5 .
FULL NAME......Allce Edora Beoyer
A 20. DATE OF DEATH: Monw.. MATCH day.... 2Ot

19, {a)

15. Birthplace Unknown iana

22. If death was due to external causes, fil! in the following:

3. (b) If veteran, 3. Social Securit:
N Y year, 194’3 hnur...%lm §
name war, Ha Noweoo NODG
I hereby certify that I attended the deceaned fro
. ;olor or 6. (a) Single, widowed, married. || F72 240 [RL . , 13}{..\&.._" X A DL
s Y
4. Sex Femalee To.ce White p&ji'vorced”idgﬂ- hat I last saw h... gr_ alive on....... PULER ot ol ¥, /fP
6. {b) Name of husband or wife..oooeeoocevernens 6. {€) Age of husband or wife if] and that death occurred on the da“ and hour stated above.
John Boyer alive.ornnnsr yoars || Immedipek cause of death....
7. Birth date of deceased March 2 1876 || -Gt 2™
{Monih} (Day) {Year)
8. AGE: Years Months Days If less than one day Duye to
67 (9] 12 hr. min T
Due to..
9. Binnplace.. Andrew Covnty . ... .. Missouri s/ .
{City, towp, or county) {3tate or fureigu country) g\
i Othcrcondiﬁon./... Wt SISO, = 4
10. Usual oecupation Housewife (lodiude r i months of death)
11. Industry or business PHYSICIAN
=3 Major findings: — J—
E 12. Name James I-lo vame Of operations h \ Underli
AN/ nderline
=\ 13. Birthplace. URKDNOWD Kentucky / ( g the cause to
{City, tow nty) Stato or foreign country) . hould b
8 [ 14, Maiden name SUSAY I, Flenfiing || of sutopey—.. should be
E tistically.
=

——
-

nd: /
(C:ty town, or wy/‘ kY {Siate or lorefgn munl.a'y)
16. {(a) Informant J.(.’ﬂ/

%) Addreuszlg’EsLlnn_gtts_tyJQﬁﬁphu_ o T
11, (@) s BWLABY oo (3 Date thereof... Omod=1943

. (Bmiﬂ.cr%tjﬁn ore val) {Mooth) (Day} (Year)

(<) Place: burial or cremaugn....Me.mp_E?:.a Park Cemet QrY...

18, (a) Signature of funeral direc g
® Address.hStha & ,Eérﬂ St. 5314 0. Sﬁ .

?) —"2 3~ 4 3 [t3) L '

(Data received local registrar) (Registrars shnatife) g~

{a) Accident, guicide, or homicide {specify}

(&) Date of occurrence

{¢) Where did injury occur?.

(City or town) {Couzty) (Hrate)
{d) Did injury occur in or about home, on farm, in industrial place. In publ.ic place?

(Specily type of place)
- Meangof injury ...

}&M D.gother] J——

_... Date tigned’Z

[ARI =

(Licensod Embalmer’s Statemeont on Reverse Side) t

o1



[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by me, orby———

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No......... 3300 Missourdl ...

P. Q. Address. St.. Joseph,  Migsouri...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply with
the above constitutes grounds for revocation of license,) - t .

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



