THE DIVISION OF HEALTH OF MISSOURI

N FILED JUN 27 1943  STANDARD CERTIFICATE OF DEATH State Fite No..] i,gé;@i
/ -BI#TH NO. REG. DIST. NO. h2 PRIMARY REG. DIST. m& Registrar's No._........éz..].'..................
/ 1. PLC.SENE OFf DEATH 2. USUAL RESIDENCE (Where decossed lived. U institution: residence befare
a. Y 0 . a. STATE Mi ssouri b. COUNTYSUlliv --l-nu-it:“-

b. CITY (if outstde corpurate limits, write RURAL and give

¢. LENGTH OF ¢, CITY (1 outalds oo te lirsits, write RURAL acd give townshl
townshipt| STAY fin this place) OR - e h R tow o / 5}‘)

2. I hereby certify thot 1 atiended the deceased from __S.AAL___ 19_’-1-2 fo 6/13 .19 l+9 that T last saw the deceased
_6,«5.3— 3_1_5.5_D , Jrom the causes and on the date stated above.
23¢. DATE SIGNED

alive on

“23a. SIGNATUZ
24a. BURIAL/ CREMA- | 24b. DATE
TION, REMOVAL (8

emoval || 6-13-49

A

, 1-’1&9..‘, and that death occurred al
- _{Degroa gt titie)

- Milan. Missouri -
3@%2?;”“ S, 5| GNATURE ‘ADDRE 48
amey Funeral Home-gt,Joseph,Mo,

7
A TOWN TOWN  Milan
g d. FH!.‘-SLP'#[AB;,_E OF (If not in hoapital or inatitytion, give sireqt addrem or location) d.ASérDRREEE-Sl:S (If raral, dve location) U
a INSTITOTION Missouri Methodist Hosp.l ———— J
e 3. DNE%%ES%'B 8. (First) b. (Middle) c. (Last) ] 2 DA-,-E (Mooth)  (Day) (Year)
. (typeor Print)  Nannie . ‘Boyer pEAH June 13, 1949
é 5, SEX l 6. COLOR CR RACE | 7. vaﬁbRoitl}‘EzB rsls\\rlggcnéisamzn, 8. DATE OF BIRTH T 9, AGE&&w" ¥ moca ) YEAR | ¥ UnbeR 4 was,
[ (Bpacify) t ) ontha | Days | Hours | Min.
g Female' | White Widowed 2/c™ | sept. 10,1867 | BY l |
21 10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buate or forelgn country) - 12, CITIZEN QOF WHAT
[~ don-dn.rK ot workin; Lite, sven if resired) DUSTRY . : UNTRY?
5 E Missourl /
< ll:ia. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John R, Creason _ Susanna F. Minnis Jogeph H. Boyer
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME . ADDRESS
- (Yes. Mﬁ unkoown) | (If yes, xtve war or dates of sorvice) NO,
= None Mrs. Floy Sands-5St, Joseph Mo,
é 18. CAUSE OF DEATH ehe MEDICAL CERTIFICATION ! WTERVAL BETWEEN
. Enter only vnecauseper | I DIS OR CONDITION _— rect
Z, |l 1tme for (a3, (0. and 5 | DIRECTLY LEAGING TO DEATH*(;) Cancer throat— Cancer Sigmoid um,
% *This does not mean ANTECEDENT CAUSES
the moce of dying, such | Mordid conditions, if any, giring DUE TO (b)
3 s heart follure, asthenta, | rise to the above cause () stating  — Tt L - Tt e - R
=) de. It the dis. the underlying cause last.
o case, Injury, or complica- - DUE TO (c) o S LB R, S
Z tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS b th lungS : S‘x
= Conditions eontributing to the death but 2ot umonia boO . / (1[ X
E . related to the disease or condition cansing death. Pne T - L e .
S 1%a. DATE OF OP_II:ZIFEJAN- 19b. MAJOR FINDINGS OF OPERATION o o ) "] 20.°AUTOPSY?
z . . ) .
A L T L | T o ]
21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY {s.z..lnorebout | 2ic, (CITY, TOWN, OR TOWNSHIPF) . . | (COUNTY) . <. ~(STATE}
g ﬁ%ln%}gFDE home, farm, factory, strest, office bldg..eta.) . T T
g 21d. TIME (Month) (Day} (Year) (Hour 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF .- . : WHILEAT ] NOT WHR.E
‘| INJURY m | work AT WORK
P
e
A
&
-
3
&
=
E
&=
[
-

DATE REC'D BY LOCAL
Yeanes 20 :? 7

v

(Ticensed Embalmer's Statermnent on”/Reverse Side}




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

ek ebESeARREL AL YAbr e ametrareteassaseensensarrsuatae aaeassae s rgnE S e bEe Sebemtins fmm seeemns +bebb e seeentat s eet s RAa A ReRaEEES £ msrrT AR R YT TR A samrenne y Student Eadaimer Ro.

STgned.cc.ccicaannnsussssannnscsccsscsiasansess Licensed Embalmer No

P. O. Address__Sb. Joseph

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

If this body is not embalmed, fact should be so stated sbove.

working under my personal supervision.




