mo

g

~

e

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

& 1
<

WRITE PLAINLY—USI

<[ BirTi N0,

i BV RNWIN WY

AED SEP 7 g -

Tl il Wi

STANDARD CERTIFICATE OF DEATH 4/,23 State File No...

REG. DIST. NO. L PRIMARY REG. DIST. NO. M

F DEAT <300

antensnunnm

Regisirar's No / / 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (;vm d d lived, It inetl remlcl bafore
a. COUNTY Clay a. STATE Ml gssouri b. COUNTY Clay adicimion).
b. CITY (If outnide corpurate limits, write RURAL snd gve g._‘_Al?ENGTH OF <, Cgf‘{ (U oatmide corporate iimite, write RURAL sod give townahip)
70wy Missouri City romativ) ,,Ez“':hz =l town Missouri City 42 L/,é
d. FH%HN_&{EO%F (I Bt in hospital or institution, givs strest o losation) d.ASDT[?RE (If rural, give location} 0
INSTITUTION —— .

3. NAME OF a. (First) b. (Middle) &, (Last) 4. DATE (Month) D )
DECEASED o )
(Typeor Prine)  LOE& Moses Boyer oean  Aug 19%3

5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | & DATE OF BIRTH 9. AGE Un yean| 7 woxe | a7 owen

o 7 . H

Male White "RATY DY = 1nay 30, 1886 g Do | B | o

10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (State or forsign scuntey) 12, CITIZEN OF WHAT
IRar tesied | Hines PBSTRY | Thayer, Missouri | SHE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAMES 14, E OF _Hu OR WIFE

Creed Boyer yntfhla Betﬁ“lg.t:ew DefTa" Beleher
IS. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INF RMANT" ATURE OR N ADDRESS
VRGP oromimoma? | (e shve war or daten ot sarvlon) 14,865, - 05 = 73!’5 Della boyer F 1 Seour 1"ffity , Mo

18, CAUSE OF DEATH
. Enter only onetause per
Mne for (#), (b}, and (c)

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

ANTECEDENT CAUSES

Morbig conditions, if any, gising DUE TO (b) ¢
rize fo the above canse (a) siating
the underlying catae last. .

DUE TO (e)

*This does nol mean
{he mods of dying, stich
as heart failure, asthenda,
e¢e. It means the dis-
case, Infury, or di

CERTIF[CATION

INTERVAL BETWEEN
o AND DEATH

i

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

c'm mbafBler’s State

| Conditions condrituting to the death bug not
related to the dhmc:::,cmdmon cousing death, az D es O
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
o v [ v

2ia. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (s, loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bhome, farm, Inotory. strest, offios bldy.,et0.) ;=

HOMICIDE : £
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID;INJURY OCCURY 3y

G :
INJURY = | ™work L] "arwonk

22. I hereby certify thai I altended the deceased from __‘_LLl wﬁ - . 19.‘:'3’, that T last saw the deceased

aliveon 2" 1 N 19X O and that death,occurred at J...J_h.ﬁ.cm Jpom the causes and on the dile stated above.
Z. SIGN N #)(Degree or title) m.mn? , l ? DATE SIGN

W- B.o. JI/ 0. 2/

24a, BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. EION (Oity, town, or county) (Btate)

T'ﬁ;‘!u"f‘“""‘t %’ | Aug 22, 1930 Mo City, Cemetery Mo. City, Mo
ISTRAR" Y QRS SIGMATURE, .  ADDRESS -
T AV s T e L A A A
W — ’4 Ll o] .‘...14....-.‘ : t..".-‘_.:"Lv_ e o e 3. -

fnt on Reverse Side)
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4
REcEVED
SEP 5 1850
DISTRICT
HEALTH OFFICE

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 meccmrnvcemnn.

............................... S5tudent Embalmer No.

working under my personal supervision.

StUdEnt voesennccncnsnnnnnsnonsrnrny rsnenes Sig‘nrd/ - ol

Student Embalmer * / Licensed Embalmer No ’5/3 2_/-

P. O. Addresse<= S &0 R C

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.

ailure to comply with




