.. 200 THE DIVISION OF HEALTH OF MISSOURI S
' J‘m & O ;1. / STANDARD CERTIFICATE OF DEATH " State Fite No
BIRTH WO, e’

10.48 b
U 3007 7R
REG. DISY. NO. —b PRIMARY REG. DIST. MO. Oo Registrar's No, I/ r
L# | PLACE OF DEATH Z. USUAL RESIDENCE (Where deteased lived. If institution: residence befors
i} A i .
& COUNTY  photler o SATE pigsourit " ONTY gutlep e
b. CITY (If cutaids corpurste limits, write RURAL and givs ¢. LENGTH OF ¢, CITY | & e Basidence within Lmits of
X waship)| STAY (In place) OR o
ToWN Poplar Bluff ovetio)| STy vl 1éWn Poplar Bluff =G
d. FH& :‘AME OF (If pot in hospital or ipstitation, give strest address or location) ASDTDREEI- (I rural, give loeation) dr/ 2\ ¢
INSTITUTION Poplar Bluff Hospital 208 N. Sanders
3. DNEACME OFD a. {First) b. {Middle) ¢, {Last) 4, DOA"E"E {(Month) (Day) (Year)
| ,n;iﬁiq BOYER peaH  4/14 /1953
| 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ thomm 1 YEAR | F UnDER 1 nEs,
WIDOWED DIVORCED, (Soecits)y o aut birthday) umh, Days | Hours | Min.
| ite Never Married Ol/13/1$53 1 |
: ID:;nLﬂJALEESg?TION&E}ﬁ:ﬂn:dwuﬁ 10b. KIND OF BUSINESSD?J];TIRN\; 11. BIRTHPLACE {City ad State or Forsign Country) & Izégﬂl"}-lz_%{lr?FWHAT
| Infant None Poplapr Bluff, Missourl
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b YPOEKR REAK XTSRS M | Bobble Boyer | ___None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, s, o1 guknowa)} | (If yea, cive war or detes of service) NO.,
10 None Bobbie Bover Poplsar Bluff, Mo.

18, CAUSE OF DEATH G;mcm. CERTIFICATION IRTERVAL BETWEEN
o] 1. DISEASE OR CONDITION NSET AND DEATH
- Loter oniy onecsti®pet | UhIRECTLY LEADING TO DEATH® (5

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

*This does not metn ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving CVE TO (b}
a8 keord failure, asthenta, | rise to the above caude (a) stating N
ae. It meons the dis- the underlying couae last. 1
ease, injury, or complica- DUE TO {c)

tion which ecoured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ot T
related to the disease or condition causing death. .

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION vt ’ / . 20. AUTOPSY?
TION e B
. 776X | wlwB
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, tarm, fastory, strest, offios bldg., era)
HOMICIDE . .
< 21d. TIME (Month)  (Day} {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT[—] NOT WHILE .
INJURY .- WORK AT WORK - i
2. I hereby certify that I aliended the deceased from _‘,\‘_'L.‘i_, 1 Qﬁ, to _4_-4(_, 19-9, that I last satw the deceased
" alive on .!L:..IJ’L_, 19&, and that death occurred af .. m., from the causes and on the dale stated above.
' /] (Degresortitle) | Z3b. ADDRESS 23c. DATE SIGNED
MD | Poplar Bluff, Missouri 4-Ro-53
Ua. BU -ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Biate)
{Brwalfy) N :
BUrTat | 4/15/1953 ublic Poplar Bluff, Miss ouri

WRITE PLAINLY—USING UNFADING BLICK INE—MAEE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

Greer Croy & Fitch Poplar Bluff, Mo.

%N

1 (Licersed Embalmer’s Statement on Reverse Side}




'/ RECEIVED
OMAYS 1993
BUTLER €O. HEALTH CENTER

ALE Ko 55 F- 227

".F!-'.'z."-
L

STATEMENT BY LICENSED EMBALMER

Signature of Student Embplaer

P. O. Address......... > =m.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

-




