. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD, CERTIFICATE OF DEATH

21770

S5tate File No.uuraimmrmrmrssse mosrmss von

*Thls does not mean
the mode of dying, such
es beart fellure, cxthania,

de. 1t means the diy. | M Tnderiying canse lest.

Morbid eonditions, x DUE TO (b)
R whooe wiose oy dating

BIRTH MUN 27 1% REG. DIST. KO, 31 PRIMARY REG. DIST. nolQ_O_a_ Registrar's No, 5344
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whir $lived. 1f lowtt remidence bufors
a. COUNTY a. STATE b. NTY admision).
Mo, c%'ashing]; on
b. CITY (f cutslde corpursta Umits, write RURATL and give ¢. LENGTH OF ¢. CITY (If outside sorporata lirnlts, write RURAL snd cire township®
QR ] township)| STAY ifo this place) -
TOWN St, lonis 1l da, TOWN Tiff 2R~
. FULL NAME OF 1 - 3 looatk . STREET
d. FU AME Of (I not I:thnlplu.l or n. give street or V] d AOEEL {1 rursl, give location) /
INSTITUTION Bethesdg Hosnj ﬁgl Qen' l Delivery
3. NAME OFD 8. (First) b. (Middle) e (Last) | a Daz_-g T (Meuth) (Day) (Year)
(Twpeor Pint) Tulu Angustine Boyer DEATH June 10, 1952
8, SEX 6. COLOR OR RACE {| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| (7 UWOEN 1 YLAR | W CONODA 4 k33,
wi . DIVORCED (Bpedity) .| last birthday) | Monibe , Days | Hourms | Min.
F W 52| Nov. 15, 1875 76 |
10. USUML OCCUPATION labekiadet verk | 100- KIND OF BUSINESS OR Y | % BIRTHPACE  (ciar i state o0 Fareien cniin) /g S RRYE
Housewife Cmm:t;z Mo Oy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Simon Boyer Rith Marler Samue oye
15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 15. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{You.mn,orunknown) | (If yes, xive war or dates of servios) NO. ]
No None Ezarl Bover Tiff, Mo, ‘
18. CAUSE OF DEATH INTERVAL BETWEEN
| Entercanlycnscausper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ltns for (a3, (b), and (@) | PIRECTLY LEADING TO DEATH" (53 .
Tals dors ot mean | ANTECEDENT CAUSES /6 haey

DUE TO (e)

cane, injury, or compiica-
i which cansed death.
fotis comt

I1. OTHER SIGNIFICANT CONDITIONS -

Condit riduting Lo the deaih but nol
related Lo the dizease or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUT
. TION - ==
. : -y D we L]
21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY {s.g..Inceabout | 21c. (I TOWN. OR TOWNSHIP) (COUNTY) EMTE -
SUICIDE home, farm, tectory. street. nﬂ-hldl..-n.) A N . .
HOMICIDE - z Nt~ :
216, TIME (Month} (Day) (Year} (Hoa) | 2e. JRJURY OCCURRED | 217, HOW DID INJURY OCCUR? ‘ :
: ¢ m-m.nrr NOT WHILE a.___..—-- >
K . o CEY
. P b
lo (9//0/(2/19 . thal I last saw lhe deceazed

m., from the catises and on the date sialed above.

2. I hereby corti 1 atiended the deceased from %
alive on 9____, and thal death occurred al 124 P,
: ) </

"WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. ATURE / ortile) | Z3b. ADDRESS 7rmsreum
- $39 M M’" seijo 52..
2] BURIAL, CREMA- ST NAME OF CERLTERY OR CREMATORY | 246, LOCATION (Ofty, tu‘irn,mzy) . Gme
GN, REMOVAL (Bpwsit) - :
Burisl A A/52 St. James Potosi © Mo .- 1
DATE RECD BY 76 FUMERAL DIRECTOR'S $IGNATURE Anouss;’__a.... B
| Jun1ll ‘1J, Lee L Mo,




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by e
»orking under my personal supervision. ' .
Student S S A IIILE Simiedn.MM_-./._,z.._:_ <Q«‘!=Q__..
Student Embalmer —_—
Licensed Embalmer No yl

P. O. Addmsi&&zz :7’70-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pd{u to comply with
the above constitutes grounds for revocation of licenss.)

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




