WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

xallbdisa 8 1950

THE DIVISION OF HEALTH OF MISSOURI

25604

ST. LOUIS

Reg.# 8L99L STANDARD CERTIFICATE OF DEATH State File No..o o D)
BIRTH NO. REG. DIST. M0. _ 13/ 7  PRIMARY REG. DIST. noé_",Zé Registrar's No F/;/?
I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers decsased lived. If lasivation: reciience bofore
a. COUNTY a. STATE b. COUNTY 37. Lo sd.winelon),

MISSOURT yig

b. CITY (It oateide corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outalde corporate Limita, write RURAL snd give township)

1own JEFFERSON BRKS., MO.“™%| T9g=gersll ) 8hy ST HOVIS  Locudice 4t /,, %
d. FULL NAME OF (1f pot in bospital or instivution, glve strect address or looation) ‘.' STREET : ’
WERIShSR VET ADM HOSPLTAL e S R R Road T )
3‘[JNE}}:%ES%FD 8. (First} b. (Middle) c. (Last) . | 4. DATE {Month) (Day) (Year)
(Tvpeor Print)  CLETUS SYLVESTER BOYER DEATH 7 - 26 1950
5. SEX 0 6. COLOR OR RACE | 7. m&%ﬁ‘l}gg gEVEchgR(gIED.) 8, DATE OF BIRTH 9.:.('55 Un n’-n ;“ur r$ ; UNDER uu:s.
MALE WHITE MARRTED — f | 2-25-1921 DG o |Meme] P | Fown | M

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, svun if retired)

GARAGE WORKER

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forslen sountey)

BLISS, MISSOURI _ :

12 CITIZEN OF WHAT
RY?

|

13a. FATHER'S NAME

ABNER TEE BOYER

MARY S, COUR
i5. WAS DECEASED EVER tN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
{Yea, Do, or unknown) | (If yes, xive war or dates of service)

WWIL 194-10-3753 "o

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

_| RUTH BOYER
17 INFORMANT' 5 SIGNATURE OR NAME

VA-HOSPITAL RECORDS

ADDRESS

. Enter cnly onecatuse per

18. CAUSE OF DEATH
I DISEASE OR CONDITION

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

*This does not metn ANTECEDENT CAUSES

the mode of dying, such
o# heart faflure, asthenia,
ele. It means the dis-

rise to the above cause (a) stating
the underlying cause Igst.

DUE TO (¢)

MEDICAL CERTIFICATICN

DIRECTLY LEADING TO DEATH*(y _ GASTRO TNTENSTTONAJ], HEMORRHAGE
Morbid conditionas, if any, giving DUE TO {bt) ACUTE STEM

INTERVAL BETWEEN
ONSET AND DEATH

.

ease, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related {0 the disease or condition cauzing death.

.2

Doy

19a. DATE OF OP1EIR0‘I‘NI' 19b, MAJOR FINDINGS OF OPERATION

[ 21b. PLACE OF INJURY (o, tm ot about

218, ACCIDENT (Bpwcity) 2Je. (CITY, TOWN, OR TOWNSHIP)
SUICIDE _ - botoe, farm, factory, strest, offics bldg., sto.) - -
HOMICIDE _

2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. ' . WHILE AT NOT WHILE '
INJURY i = | “woRk AT WORK

19 Jto _1=26=50 19

27 hereby certify lhaﬂ(attended the deceased from S=1-50

ﬁ?;.f;hi@\fﬂ ?;odh)

{Degree or title)

0
'E.C.0'BRIEN,M.D. Actingl,

23b. ADDRESS 23. DATE SIGNED

Chf .Prof.Sves.VAH;Jeff.Brks ;Mo 7-26-50

24a, BURIAL, CREMA- | 24b. DATE - ‘

7~ 28~ Mol S #os

242, NAME OF CEMETERY OrF}EMATORY

24d. LOCATION (City, town, or colmty) (State)

P-d

Tlff,Miqsourl- L

25, FUMERAL DIRECTOR'S SIGNATURE TADDRESS

BOYER UNDERTAKING CO.POTOSI 1 MISSOURL

DATE REC'D BY LOCAL RAR'S SIGNATURE
' REG.
- 2f-5° &gg Mﬁ %’(/
hl (Licersed s Ststement on Reverse Side)

e




e ———— e bt ——— el mpieee————
R e ————e———————————— e

STATEMENT BY LICENSED EMBALMER

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

-

. .. Student Embalmer No....... raasrssentanaan noans
working under my personal supervision.

3igned.isesvsrasscnnarrannans sesssscennas -
: student Embalmer

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 license.)

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



