8. No. 2 DEPA%‘I‘MEN’I‘ OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -
i gRecv 09 s Census STANDARD CERTIFICATE OF DEATH sure rite %0. 004D
1 X47070 F,LED MA& . <

Registration Disttle o&gl__ Primary Registration District No.__._. 1 QO 3 Registrar's No........ _______18_88__________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; — ;
(s) County Missouri Jefferson/ C
¥ Stat b
o ® City or town..... S G elouls, Hissouri (@) State (¥) County
s) (IF outaids city of tawn Limite, writs “RURAL" and ame of towmstivy || () ity or town Festus L 1R 3
[;} {¢} Name of hospital or institution: (If cutside city or town limits, write "RURAL") /V AN
Barnes Hospital ) : @ Street No /
1) E (I nat in hospital or institution, write street number or tocation) {If cural, give location) ’
(d) Length of stay: In bospital or institutlon /
(Specify whather || (¢) Citlzen of foreign country? (Yes or Na}
In this community .
years, montha or days) If yes, name country.

MEDICAL CERTIFICATION

<

=

= PRINT :

< |73 @) 1 et 3. (0) Social Securit 2. DATE OF DEATH: Month._.FeDe day... 28R -

X veteran, . (c) Socia urity

[ e war nil . No.__hone year. 1947. hﬁur....,............4;4....__minutv24{..‘.g-.__.l\i.

ﬁ 21. I hereby certify that I attended the deceased from .

= 5. Color or 6. (o) Single, widowed, married 19, to 9.

T || « sfemale/ |7 white svorcsg BETT A0 /|| 7o o

E 6. (b) Name of husband or wife......ccrcceeceeeeee. 6. (€) Age of husband or w1fe if [| and that death occurred of the date and‘l;?gr stategibove. .

v || -Faebian Boyer - live . 3QD.........years '

“ 7. Birth date of deceased June 28th 1920

j (Month) (Day) (Year)

-]

W 8. AGE: . Years Months Days If lesa than one day

Z . F; .

= M 26 7 2-4 ) hr. min

3 Due to..
=@ o  Birmptace.... Fort Horgan _ -Colorado 4_/,.. e -

E {City, town, or vounty) } (Stato or fr.nzzn counuy) i T ’ / j

= 10. Usual occupation_. HjOUsewife - - ' : : cﬁﬁ‘f.i.‘ifﬁ"f,.’.‘ﬁ:, w: 3 Eavptho g deaity

g 11, Industry or business. ~ at _home - i i - ? . PHYSICIAN
>!' 12. Name_._ . ... William Waters L ) 4 - N(?;o;r:-l:tg:nn ] ) 'd'i/ el U—d—:]ine

L3 ’ - o

Z 3. Birholace..Valley Mills,Missouri v Ll s cain
© b {State or foreign country) £ ' . N . h

j g 14, Mmden m&_..g{m&Qﬁ‘lCh&rdSQn_.._..___._.._.._..-.._.__... Of sutopsy /, . ,_y Y AN . L ;I;:;l:(?s?af

Mg i French Village,Missouri ) = = tatically.

E 15, Birthplace ; - 22. If death waa due t© external causes, fill i

. = {City, town, or county) {Stale or fm counl._rf)

2 |l t6. (@) Tnformant” ‘William Waters . % || (& Accident, suicide, or homicide (specif T e o A . ﬁ

E ) Add.reas I F G S‘buS 4”15 sSounr _i e (&) Date of occurrence... = "‘?'{“Zé;: —

v, @ . burial (¢ Date thereot. 2m25mA T~ .|| © Where didinjury oocurt.—...Z_ Z L

. (City gr tawn) (Connty) T
(Burial, cremation, er mmoval) . Lqpe losthl (Dax) (Yeardd | () Did Injury occur in or about hote, on Fétm, in industrial place, in publ.lc plaoe?
© Psce:busialox mm,,m --Fe stus Puissouri . ]

SRS | PTS @ Swnature of funeral dm:ctor ___Alber_t H ﬁi %}e F while at wor - _‘_‘_:ﬁinnfll.r t(:;x)m ‘igi s:!awe)c.f mj'w_—é:?m %ﬂm
) Addr 4700 Viashin o_ Blvde-» " - S : : nj
2e2h=LT —{| 23. Signat L= . D. ot oth
19, b) KAl f A el ol —
@ {Data recetved loeal registrar) ) cmtrnr "s signature} Address "? ... Date signed # ?’ V

(Licensed Embalmer’s Statement on Roverse Side) / . i i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

Reg:stered Apprentlce No.....

working under my personal supervision. Baki

g L
.« P.O. Address,/%é..z.f‘:“—"“" -

Note: The above MUST BE SIGNED BY THE LICEN‘"‘]) EMBALMER in his OWN HANDWRITING.

{Failure to comply with
the above constitutes grounds for revocation of license.} -

If this body is not embalmed, fact should be so S‘Hte‘.above.

h -




