[

Mo. 300

-
e
-
[

.

THE DIVISION OF HEALTH OF MISSOURI
FILEB MAY 10 1943  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.QLLPHIIARY REG. DIST. WML Rcaulmr:Na /.ﬂ

1'3 223

Slctf .Ftlt No...

L BIRTH NO. %‘
1. PLACE OF DEAT Z USUAL RESIDEMNGE (Whare decetsed lved. I fasti e
a. COUNTY b. COU iemlon).
. Francols MISsouri 8L, Francodfsw/

b. CITY uuleld. corporats limits, write RURAL snd give ¢. LENGTH OF

¢. CITY (If cutside corporate limits, write RURAL and give townahip)

townakip}| STAY (in this place) j
ToWNplat River ToWwN #1st River ~
d. FULL NAME OF (If ot in hoapltal or | foa. gve streat address or location) d. STREET (I raral, give location) —D
HOSPITAL ADDRESS
INS'I'ITU’TION §O 6 Low SL
SII:I;‘E?:PEF\ SCI’EFI:'.) 8. (First) b. (Miadle) ¢ (Last) 4, DglF'E (Menth) (Day) (Yean)
(Twpeor Print) CLARA MAE BOYER DEATH  May 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (F UNGEN | TDAR | ¥ WokR 21 WeS,
/ WIDOWED, OIVORCED, (Bpacify) : last birthduy} | Months ’ n'?. Houm | Mi
Female/| White Widowed ‘A Dec- 15- 1874 74 4 |
10a. USUAL OCCUPATION tQivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot forelgn sountey) 12, CITIZEN OF WHAT
ok driring most of wor w. wren f retired) . DUSTRY ‘) COUNTRY?
Housewl Ste., Genevieve, Mo U.S5.A.
13a. FA'I'HER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSB:QND OR WIFE

Leo Aubuchon

sl
NO.

Donor Micheal bBoyer

. Enter only oneocawse per

15. WAS DECEASED EVER IN U.S. ARMED F"‘RCES? 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, o1 unknowa) | (If yes. give war or dates of service)
Yo M Geme Boyer Flst River, Mo
i MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

line for (2), (b), and {c) DIRECTLY LEADING TO DEATH* ()

“This does mot mean ANTECEDENT CAUSES
the meode of dring, such
a3 heart fatlure, asthenia,”
cte. It means the da-
ease, infury, or complica-

rise Lo the above couse {a} statina
the underlying cauae last.

DUE TO {c)..

Morbld_conditions, if ang, giring BUE TO (b) _ Lyse

Cﬂteé.‘:a.z kﬂok&&aﬁg ..
} .
a.é.aLl;,chﬁagw‘f

_ A g;’_gk lfofe fesos/s

Zive c/g?,;

331X

r=

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death bul 1ot
related to the dizense or condition cousing deafA.

tion which ecaused death.

nrLE

20. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION
— ves [ wo 13-

21a. ACCIDENT (Bpeecity) 21b. PLACE OF INJURY {eg..tnovabeet | 21c. {CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, office bldg.. s1e.}

HOMICIDE _ ,
214. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE .

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

L1958, 1o

#d , 19 ¥2 that I last saw the deceased

alive on ma_y_-._ 1947 | and that death occurred at _ll...ﬁ.‘im.?ﬂom the causes and on the date siated above.

23, SlGNATURé (Degres or title) 23b, ADDRESS 3¢, DATE‘SlﬂGNED
M ”7"“&"‘" 4% A  Rlvins, Missouri .- R bsli 7 4

TIONBHRM\,'-ALCREMA L:Cb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d." LOCATION {Olty, town, or county) (Btats)
(Bpadity)
Purisl ay 5, 1949 | galvary Ceme. Farmington, Mlssourl

o <
WRITE PLAINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORDY Q]\\\g

ﬁ FUNERAL DIRECTOR'S SIGMATURE

'ﬂl Sparks

ADDRESS

Flat River, Mo

(Licensed EM’I Statement on Reverse Side)




TEIVED
" Tth Officer l!u.-z.-..h

T ____é_&ﬂﬂ:— -‘9-4
. 5 —::.3-‘-7'--5(--7
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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 i

Student Embalmer Mo,

working under my personal supetvision.

Student ...iuesseverasnasasnsasasare Caranan
Student Embalmer

/ __ ..
P. O. Address_squpl -5 _m ... ; ..... A

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

H this body is not embalmed, _fact should be so stated above.




