F"..ED MAY 5 THE DIVISION OF HEALTH OF MISSOURI 136 1

No. 300 ;
vt 1949 STANDARD CERTIFICATE OF DEATH Stee File No.
[ a1rTH wo. REG. DIST. uo.é\_g_ PRIMARY REG. DIST. KO. /0 5‘5 Rmuimr;Na SbQ)S
/ ? 1. PLCS]_‘]:NE'p?F DEATH Z, USUAL RESIDENCE (Where decoased lived. If institution: residehce befors
i a. a. STATE . . b. COUNTY adinimion).
Missour] Marion =7
/ b, cé-{‘y (I outaids corporate limits, write Ruma‘nd 'h;.m ) g:l’AlVE?:EE}i.'. pEF] c. CITY (1f ouwnide corporate limite, writs RORAL and give township) 7
oon  Stl.Louis e il Town Hannibal s
A [ &4
% d. FHéSLP:"IaAME OF (If rot in hoapltal or institution, cive streat add or | lan) d.AsDr['):‘HFEETSS {11 mual, give loeation) ’
E INSTITUTION Chl}_dpens Hospitsel 190“‘ Broadway . /
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Dag)
DECEASED - ay)  (Year)
&'F—! (m:orPrmU G‘eﬂrrge- Robarﬁr Boyev‘ DE?\?H 4 n 24 ~ ‘{9
R E B 6. COLOR OR RACE | 7. MARR\P}E% g%ﬁscfgéRR[ED 8. DATE OF BIRTH 9.1:?E (In r-;} ;; :_fv:.l fYEAR | O UmDER 2 s,
S| Matel| Wnite | Noror RerrToail Dec. 16,1947 ] e e | e
]
g IDa USUAL OCCUPATION t(Ciivekind of w 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE . N
-4 owt of wmﬁnl L;!o. cv: i ntiﬂdd wk) h DUSTRY . (Btate or forsie m‘wé)’) Iz-cgllJTTI}ZERN OF WHAT
i Non Hannibal, Mo. S
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnson Boyer Ermel Smith None
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
< (Yea, nﬂ.m unknowa) | (If yea, sive war or dates of sorvice) 3
= None ohnson Boyer, Hannibal,Mo,
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Io%gr\r.:l.m
1. DISEASE. OR COMDITION - . ~ ND DEATH
E e tr (. (b, and (@ | DIRECTLY LEADING TO Dﬂm‘(aW&um_‘_/&&;ﬂW 17(,4) ng%
i *This doer not mean | ANTECEDENT CAUSES wle . ‘Q’/
$ || the mode of aving, such | Morbic conditiona, if any, giving DUE TO (b) -
= - || a# heari failure, asthenda, rise to the above cause (a) stating J:'
B [l e It mems the dis- | the underiping couse last.
cae, injurg, or complica- DUE TO (¢}
¢ tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' s ’
= Conditions contridbuting to the death but not !
‘3 related to the disease orﬂwndiﬂm muaing" death. ‘7 S 9”0
E 19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? -
= - YES D RO @
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..Inotabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= ﬁlgPEI(D:IEDE homa, farm, Isctory. atreet. offive bldg., a0}
- “
g 214. Tll::IE ,{Month} (Day) " (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- - | WHILEAT 7 NHOT WHILE
| INJURY = | WORK AT WORK
o]
<Py hereby cerufy lhat I attended the deceased from 4~ [ IQﬂ o L&L 109, that I last saio the deceased
E alive on ~ 2.4 , 18 49 and that death occurred at .3_9..-—_5\17! Jrom the causes and on the date stated above.
E msW Muuu) 23b. Anoﬁfs Zc. DATE SIGNED
~Z24L-Y7
” e ‘“v% ¥-24
'F_‘. %{%}RIAL CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATICN (Off;. town, or county) (State)
3 o ¥ L
temova - Q9 c eansboro 711,
= DATE REC'D BY L%CE%L REGI!STRAR'S SIENATU 25, FUNERAL DIRECTOR'S SI6NATURE ‘ADDRESS
APR 2 & jadq wa;f@; Albert H.Hoppe,U700 Washington Blvd.

(Ticensed Embalmer's Statement on Reverse Side)




u

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W:M....

- Student Embalasr No.

working under my personal supervision.
-~ A
Signedpz;:a,ww_ J.%Wv“——

Slgned...; -------------- sab b S4B REaBaBasasanen e Liceﬂsed Embalmcr Nﬂ 3 S ?\J/‘

Student Embalmer
P. 0. Addre&%ﬁ;&-&ﬁ:mm

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

If this body is not_embalmed, fact should be so stated above. -




