THE DIVISICN OF HEALTH OF MISSOURI

FILED AUG 21 1949

oo STANDARD CERTIFICATE OF DEATH Stte it o BB
\_l?(} 'QLRTH RO. REG. OIST. NO. _/ 22 PRIMARY REG. DIST. wo. SO0~ Repi:urar‘J'NE.‘;_.Lg..':ig..?....
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived. If lastitution: residsnce before
. 2 COUNTY  Tg9ckson = STATE  Miggouri ™™ (lay ‘ﬁ?ﬁ”
b. CATY (U outalds corpurate limits, write RGRAL snd gi":.h o §T ALEI:ETH DE'F" ¢. CITY (I outelde corporate Lmits, write RURAL and tive towmbhip) [E '
town Kanges City e TRyl own Rursl Pighing River , )
d. FHé_llS_PIIITJ_\ﬂ'EOORF Gt not 50 Bospial o 103, give atreat addros or location) d.A%nggﬁ (A ronsl, give locatlon) : Y\ /
INSTITUTION Ragearch Hospitel Orrick Route
3. NAME OF a. (First) b. (Middie) ~ o (Last) 4. DATE (Month)  (Day)  (Year)
ﬁifrﬁﬂi Mose E[ Boyer oaH  July 31-49
5. SEX O 6. COLOR OR RACE | 7. MARR}%% NE\\;ER hEléRRIEg . 8, DATE OF BIRTH 9, AGE (ll;:r;):n '] :.rmﬂl 1 YEAR ;',l::m qu::.
Mo le White | WP T | Dec., 24-1875 | “ME° 5#2#3F+ | >
'IO:; USU»_ﬁL OCCUPﬁIL?‘LQJ!?i:::;g:mJ; 10b. KIND OF BUSINBS'OETIE{'IY 11. BIRTHPLACE (Btate ot torelst vountry) 0 12. CITIZ%QI{?FWHAT
| B:haich o ' u - Missouri City Mo. B 11 DAL
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF WIISERARTFEIR-W!FE
Nelson Boyer Mery snn Easterly Mery M. Boyer
E{.HWAS DEEHEAEE::P E\(FIE;ZR INﬂyﬁE‘ARMdE&i?‘E&ES: 16. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
AP ke [ty v macer - n John Boyer Orrick Wo.

M ICAL C.ERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

——

.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

.

. Enter only one cause per
Iine for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
ok heart failure, asthenta,
ete. It means the dis-
eade, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbid conditions, if any,

rize to the obove cause (a) slating
the underlying cause laet,

DUE TO (¢) f})

]
giving DUE TO (bLMMM

o

Dgf AND PEATH

,Ld:m;-

1I. QTHER SIGNIFICANT COMDITIONS
ions contributing to the death but no?

% to the disease or condilion causing dtﬂ//m ”/]W‘? Ajm

19a. DATE OF OP'F{:)AI'i 19b. MAJOR FINDINGS OF OPERATION 7 X 20. AUTOPSY?
. | 17 ves X wo
218. ACCIDENT (Bpediiy} 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - i homa, farmm, fastory, sueat. office bldx.. ete.) .
HOMICIDE .
2t4. TIME {Month) (Day) K (Year) (chr! 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y
oF - co WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

2] hereby ceﬂxj’y that I atiended the deceased from _?__3_0_ 1
t

o 2=31 1949,

that I last saw the deceased
m., from the causes and on the dale stated above.

AugL_5.194' Fairview

l?.'ic DATE SIGNED

CeM, fibarty, Mis

{Olty, town, or county)

7j’7,v(/E :)f']
gouril

‘ADDRESS

O

75 FUNERAL DIRECTOR'S 81GNATURE

Church-Archer Co. Liverty M. /

(Licensed Embalmet's szmm: on Reverse Side)

R'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

................ S Student Embalmer No.

working under my persona! supervision.

STUABNL cavussnrosinnnsnronssenrnncaresnsns Signed... gan_@@& »
Student Embalmer

Licenzed Embalmer No.... f/é_ﬂ?f

P. 0. Address-ST%- 4% . %‘

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

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

ilure to comply with




