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

DEPARTMENT OF COMMERCE
Burrau oF THE CExnsus

STATE BC;ARD OF HEALTH OF MISSOUR!

] Lgn 3‘82 i MSTANDARD CERTIFICATE1 Bb[z_{ATH

315

Staie File No.

83

eisirs o QS0

Registration District Noo . _ Primary Registration Distrlet Noo . . .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . - / 1
(@) County @ saedisgouri @ County_ é <
(6 Cityortown. . _ 3L o Iﬂ*}* lﬂ /
1f outside elg or town limits, alu URXL' and name of tawnship} () Clty ot town MO‘,., 7
(¢} Name of hospital or institution: (LI putside city or town limlts, writs “RURAL')
: Lty Infirma I‘X»«HQ_PME' L || @ street vo 1010 Choutesu Ave, 7
E {If sot in hospital ar [nstitution, writs lr.rnr mgx:ins%n&g-l 7-4 ([f raral, give location) fd
(d) Leogth of stay: !n hospital or foatitution
{Specify whather [ (¢} Citizen of foreign cottntry?. (Yes or Noj
In this community e p
yonrs, monthy or days) If yes, pame country. -
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Robert Boyer :
0 ¥ 3 P 20. DATE OF nmgu. Month Sept * __day l7
3. N . al url i
@ Vetcmn‘ :) v year. hour 6 minute 35 Ah’
Damne war. o
|21 I hereby certify that I attendsd the d i tfrom__ Ly Qul 6
Ma 1 d . Color or te| 0. (o) Single, Mdf)wid. marr]ce:d. 19_"_1'6 q- 17 19“‘46
4. Sex e divorced_.___....!.g.?._ that 1 Inst saw h_.i:.m! alive on. 9 = 17 19. 4._6.
6. (5) Name of hugband or wife. 6. (¢} Age of husband or wife il and that death cccurred on the date and hour stated above. Durati
alive_______ _..___.yem Immediate cause of death uratton
7. Birth date of deceased............ ...l% -
(M“"-’ f‘ w) W Coronary Artery Disease o
8, AQE: Years Months Days If 1ens than one day Due to . '
60 6 : with mild decompensation
l}' hr. min. - 4
MO U || P "
9. Birthplace b | B Gene ralizﬁg ,grterlosclerosis
- L. “{Clzy, tawp, or, a {State or farelen country) .
ﬁn d eI‘ Other conditions
10. Usual th
sual accupation (1acluda proguancy within 3 munths of death)
{1, Industry or business Wiara g " vl 0;' PHYSICIAN
a ajor findinga: Y —_—
£( 12. Name.. Samuek Boyer 0 Srrares.... /N
£ A SO e . Vi Utderline
i | 13. Birthplace. . MO L 7 D 3‘;,3} ‘é’;:g
_ , City. taw: Staie or forslge country) Of auto: sh
& 14, Maiden pame meﬂa,i e x ey T t nuelg :2:
= < Birhom Mo . U — . tistically,
E 15. Birthplace e — (Stete o= Toreign conutes] 22, If death was due o external causes, fill in the following:
6. (@) Tnformant___CALY __Infirmary Records. | (4 Acident, suidde, or homicide (speciiy)
) Address 8 O Aresenal. st (3) Date of occurrence.
17. (a) X (8 Date thereof T\? a5 ~ ‘7‘26 () Where did injury cccur?. T L o)
e .- N e e ty or W,
Borial, cremation. orrwmnl) Did injury oceur in or about home, ot farm, in indtstrial place, Io pubhc place?
(¢} Piace: burial or cremation._.
18. (s) Sigrature of funeral d_i_reclor 3 While at work?——:.—. _“ms pecify type ot ::;: of lniury___..._a_..._..........
" S5 e o s —
23, Signat M. D. F——
19. (@) 1946 4 - e ( 4L
A{Bats received local reslatrar) (Rewbatear’sslanztnes) o+ -4+"2 || Address._ 14 EQM l..‘!'ﬂ'}#_' Date signed..._ __.l]
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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, or by

, Registefed Apprentice No ,

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.) ,
If this body is not embalmed, fact should be so stated above.




