DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

7IN3

FICED MAR™22 1947 STANDARD CERTIFICATE OF DEATH e Fite N

chi;tration'Distrlct No. 4L .. _— Primary Registration Distriet No. LOOQ_ Registrars No... 346
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 51/
@ Coumty.. BRCHANAN e Missouri Daviess i

St. Joseph- @ {) County
) ity or Lo, e o oot s “RURAL sd e st vy " || ) ity or town RULAL" Liberty Township
{c) Name of ospital orllnsutuuon- {If cutsids city or town Limits, write “RURAL”) /
. _Josephs Hospltal & sweetno 25 Miles West Gallatin, Mo
+ {If not in bospitel or institatian, wrile mlimﬁé\.lﬁwﬂm) {If rural, give location)

(d) Length of stay: In hospital or Institution smivmicin || @ Citizen of foreign country? No (Yes o Noy

1l._day

In this community.
years, months or days)

If yes, name

country.

143 FRINT  mdward Sydney. Boyer

3. (b} If veteran, 3. (¢} Social Security

20.

DATE OF DEATH; Month MET'Ch

.. 1947

MEDICAL CERTIFICATION

hour.

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

naAMme War. None No_ None e
21. I hereby certify that I attended the dece: o, 2 L
O 5. Color or 6. (a) Single, widowed, married, M‘ /ffZW ?
g 2L AA R Y L]
. s M8 le | e WDALE Aavorces WLAOWOAN | 1 1aut sow tetmsativeon o P2l é
6. (b} Name of husband or wife......o.ceeceeeeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above.
bel L. Boyer aﬂ““DuQ_g__!_g:__,mm Immediate cause of degth . ’
s Birth date of decensed._ S8 PEember 14 1882 . Ay f{f é;
{Month) {Day) (Year) N
8. AGE: Years Months | Days If less than one day Due to.. S EFCCEF i ,Av/\/"
/64 5| 23 b, min
Dee to
0. Birmpmee_BUChANAN County Missouri/ -
. - -{City, town, o county) . - .. .(Stats or foreign country) T 1 u o
10. Usnal occupation Farmer —_— C:Ehe_r conditions SR ‘ W%
vy - ) e w
11. Industry or business General Farming £i PHYSICIAN
jor findi H v
8 ( 12 name.L328C_Boyer . || e, ... i —
E Unknown /| L] A, PRI [P veiins
CARES Bm.hplam {Stats or forsign country} ¢ AN A j‘r\gﬂr '\‘\ Yoy w}ll‘l‘:hl‘i‘;a;h
or forsign oo - ~ A FeXd 'y PR
a 14, Maiden name M me{ - (/-_«... o amom.h— ".-.‘ VSN LA ‘:_I"‘a-!'tgleﬁsmtE
tistically.
57 15. Birhplace Unlmown / . z
= . -y (City, town, nteomn ' (Stato or foreign cofiniry)

;) armart R l - ““\‘} S
16 ) Fomant GalflfatSn‘ : Misbou‘_f-i

(# Kadress .
17, (@) Burlal ()" Date thereo! 5-9-'1"’194’7
{Monih) (Day) (Year}

. (Burial, cremation, or removal)

,f‘(ﬂ) Pla.ce huna]orcrnmarlnn\Brown cemetery
18 @ Slxuatureot’funualdlmmr Hope Fune!‘&l Home

‘Gallatin, M
(b) Add.r:m . .
19. (a) \3 / 3 5‘7 (&) _j

registrar)

(Coonty) B
ustrial place, in public plac;?

? g “(Licensed Embalmer’s Statement on Roverse Side}



STATEMENT BY LICENSED EMDBALMER

ﬁ certify that the whose name is recorded on the reverse side of this certificate was embalmed by me, or by

l..%; ....... i , Registered Apprentice No..}{ ‘52)

working under my personal supervision.
by

Licensed Embalmer NZ y 3 a ................................... .

P. Q. Address ~

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

If this bedy is not embalmed, fact should be s0 stated abave.

N



