THE DIVISION OF HEALIH OF MixsLUR]

S. No.300 . .
FILED MAY 16 i3580  STANDARD CERTIFICATE OF DEATH state Fite o Lt AR
v. m.u\ , & J8 -
b BIRTH NO. — REG. DIST. NO. __/GO PRIMARY REG. DIST. MO. L&_—. Registrar's No..oel 50
6 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lved. If lostitut) iience bufore
. COUNTY STATE | b. COUNTY adimission).
b . Jefferson 2 Missouri J efferson
b. CITY (If oateids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorporate limits, write RURAL acd tive townahip)
OR wownabip}| STAY (ip this place) (0
TOWN F e Stus TOWN Fe Stus
d. FULL HAME OF (If not in hospital or Institution. glve sirsot address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS e
INSTITUTION 502 Warne St., -
3. E'lqE%BEES%'E a. (First) b. (Miadle) %. (Last) . 4 D&T_E (Momth)  (Dsy)  (Yean
(Twpe or Print) William Josech Boyer:t-1% . {7|'bEA™M  Mar 15 1950
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| If CNDER 1 YEAR | ©F UWDER Lt HES.
[) WIDOWED, DIVORCED (BTEH:') last birthday) |Monthe , Days | Hours | Min.
__Male | yhite __ _Married Apr, 27 1857 92/10/18 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | :sm.or torelen om:nl.rr) .J A 12, CiTIZEN OFWHAT
done during most of workiag lifs, sven if rotired) DUSTRY - Bt { . [COUNTRY
Blasterer Ste. Genevieve Gountvn Mo "i4 U;LA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME® ‘:,t: Cro R | 14:. NAME -OF HUSBAND OR mrz
John Boyer : Marv Thom | Selins Boyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yw. Do.or unknown) | (If yes, dive war or dates of servics) NO.
No None Stephen A, Boyer, Festns, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BEYWEEN

o I, DISEASE OR CONDITION /. ONSET AND DEATH
- Enter only onecauseper | ThRECTLY LEADING TO DEATH® (5) /o jt_fauc,e,@ -t & é é ,

line for (a}, (b}, and (c)

“This does ot mean ANTECEDENT CAUSES /M Z é{‘ / Q ' .

the mode of dying, such | Aforbid conditions, #f ang, giving PUE TO (B)

LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD L

to the abore cause (a) stati
;:bea]r:!:;ii:: ‘:’;:E’;::_' . m’undaeh:ng ::aal‘:u faﬁf we. . . M..
case, Injury, or tomplica- DUE TQ ('-")
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS' “. "~y 14 o7 vn 7 ’
Conditions contributing to the death but not ' 4;! / %
releted 20 the direase or condition cauxing death.
199. DATE OF OPERA. | 19b: MAJOR FINDINGS OF OPERATION - e . o e |'®. AuTOPSY?
v o
21a, ACCIDENT " (Bpeeily) .21b. PLACE OF INJURY (s.g., tnorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * homs, farm, fastory, street, offios Bldg., «t0.) . \ . . e .
HOMICIDE - i " arep oo
219, TIME .~ (Month) _tDly-) (Yeur) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - onr o v TWHILEAT{} MOT WHILE
INJURY R = | "woRk AT WORK R .. e v
> 27 hereby certify phat I auended the deceased from __2,/_1__ 18 , lo Z’MS L ' that I last saw the deceased
'j‘: . aliveon -3 // 5‘ 19 , and that death oceurred at _9% ., from the causes and on the date staled above.

g |2 erNATURé 2 /é,/?‘ ﬁ)‘/ L(Dsgma artitley |23 ﬁ |_zac DATE SIGNED
= %ONB}-{'ERMI OA\}-ALCR b DATE 24c. I\AME OF CEMEFERY OR CREMATORYI Zﬂd LOCATION (Oity, t.own. nremmty) 4 (Su&e) ‘
& Buriel (4 ?/t?jl;ﬂ Catholic v Festus-Crvstal City, Mo.

DATE REC'Dy BY LOCAL ISTRAR'S SIGNATURE JI7ERENL TPECTOR' S SI1GHA ousss
/ X |55 /—— _ f
(227 i

< : - Tlicensed Embalmeet’s Statemdntl ofi Reverse Side)
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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, of by

______ , Student Embsimer No.

working under my persona! supervision,

Student cuviiieranssnsvons e eedeseeeaaaaes Signed W_—'
Student Embalmer - [ 80' X~

~ Licensed Embalmer No... %2 ..
P. O. Address f‘w ; .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




