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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3‘;1 9
5=

Slau File No...

PRIMARY REG. DIST. NO. egitlrara No,oo ...

vorn w0, 7 P8 o/~ £ e, vrsr. vo. D GG

1, PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deceased lived. If Institution: resldence befare
& N 4 shington 8 STATE \3 s oot b. COUNT 4.2 h § ngr L. OYF="
b. CITY (1} s Corburate yaita, “write RURALwnd give ¢. LENGTH OF c. CITY (11 outsida eorporats limits, write B and give township) / IV

OR 3 township) 1s place) I
16 o Sl Fdays| o m / A
d. FULL NAME OF (If ne pigal or institution, glve streot address or losstion) d. STREET toeation)
HOSPITAL CR . ADDRESS ’
INSTITUTION L2 et-20

3. NAME OF ."(Flrst) ™~ b. (Midd} ¢, {Last
DECEASED s (First) ' (Middle) (Lest) 4 DATE  (Month)  (Day) e
(Typeor Pty GerTy Wayne Boyer DEATH - 1$5]

5. SEX | 6. COLOR OR RACE | 7. mikbl'g&%g EWSECHEIBREE&” 8. DATE OF BIRTH 9.':?E (Iny-)-n "] x | YEAR ; CNDER M Wxs.

( birthday] curs | Mia,
Pate 0 |white not married ¢/ [L1-16-1951 i v
IO:‘;’[.JEUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forslgn acititey) 12. CITIZEN OF WHAT
uring mont of working liie, sven If retired) TRY,?
rhmatie Oldkines. Mo ¥ SSTH .

PRaATSTd “Boyer

13b. MOTHER'S MAIDEN

Alise Shepard

14. NAME .OF HUSBAND OR WIFE

ARKGRH B dnORaRERRET

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
fﬁnonn ., T unknourn) (If yos., xive war or dates of service}

16. SOCIAL SECUR!TY
none

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
lise Boyer OldMines.Mo

18. CAUSE OF DEATH
. Enter only onecatise per
lins tor (), {b), and (c)

I. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# hegrt foflure, asthenta,
de. It meana the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

c—éo—r/éa&a———w—a

Morbid conditions, if any, DUE TO (b}
rise to the above cumfc (J m?;z S //' :
the underlying cause last

DUE TO (c)

tion which caused death,

If, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related o the disease or condition cousing death.

YR X

WRITE PLAINLY—USING UNFADING ].SLACK INE-—-MAKE A PERMANENT RECORD ™~ &

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wo ]
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (e morabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldg., e10.}
HOMICIDE
21d. TIME (Mcath) (Day} (Tead) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
INJURY m. | “work AT WORK
H ! — _— “ . .
2. T hereby certify that I attended the deceased from 2=/ 105 10 2~ 3 1831, that I last saw the deceased
. alive on j— 192_'1 and tha! death occurred at5 m., from the causes and on the date siated above,
2. 5(G ] /‘ (Degma ortitle) | 23b. ADDRESS 23c DATESIGNED
AT A Ay I I\ NV
t%aﬁmm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY %1 CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
¥}
' 2-4-1951 B¢ Jo emetery | CldMines,Mo

DATE REC'D BY LOCAL

25, FUMERAL DIRECTOR" 8 ‘IG“&TUII! : ADDREAS
Boyer Funeral rdcme Fotosi. mo

2__3_;—7 REG

REGJSTRAR'S SIGNATUR ; :

V(licensed Em.bulmo Statement on Reverse Side)

—




L
- TR ey Traem

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 .

G o Sl

{ {92y o/ Bl e of ¢
working undef my personal supervision.

3lgnedeseereaiesrocrncnensnciannancas erae ' -
Student Embaimer Ligénsed Embalmer No.

P. O Address@;mul_._wm_m..

bf'dpe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the zbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




