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t0.48

A

<<

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

w

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH State File No.... 9207

!3]“‘1“ mg LLED MAR 2 2 1984!:6 DIST. NO. _{ Q '_'é PRIMARY REG. DIST. m.i_é_‘g j‘fReginmr’a 1 - T—— g?".. ...... n

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitation: residence before
= CONTY  Johneon = STATE 1] sgouri o COUNTY - john gorp!==t

b, Coﬂ];‘f (1f outslde corpurate mita, write RURAL nnd give

¢, LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL sod give towaship) 3
townahip) o] (/ ‘S_/ o
TOMN Warrensburg - i

Y this place)|
58" Y7 TOWN Warrensburg

d. Fgégpl;lTAA!\ii_Eo%F (If not in bospital or justitution, give atret sddrees or locatlon? d.ASDI'gREEEgs (1 rarst, give looktion) )
nsTTUToNWarren sburg Medical Cente 115 Ming Street
36&%’\&%5%% a. (First) . b. (Mliddle) c. (Last) R | 4. DS}-E (Month} (Day) (Year)
(Tepeor Prine)  AUSTinN Luther Bovyer peardfarch 10, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR } ¥ wDER M KES.
0 WIDOWED, DIVORCED )chatly) : Laat Birthday) Momh-, Days | Hours | Mia.
July 23, 1877 | 78 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn sounuy) 12. CITIZEN OF WHAT
done during most of working Lite, sven If retired) OUSTRY COUNTRY?
Betir ed Realtor I|Real Egtate Nodaway County, Missourf) U, 8.A,
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i D, W. Bover Elvina N Fannie Bell Boyer
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURll';Ig’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, or unksewn) [ (If yes, rive war or dates of service) B

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opeceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hine for (8}, (b), end (¢ | DIRECTLY LEADING TODEATH() _Accidental Gunshot Wound |3 Davs
*This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such fu‘":wmmgﬂm’ i ang, mﬂ, DUE TO (b} . -
ot falur, athni, | [t Lo the o c (o] ding £F/72
case, injury, or complicg- DUE TO (c) . ... /?
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' . . o
Conditions contributing to the death but not '
related to the dlaease or condition causing death. GO TONATY OCclusion A5/ - 1 Day
19a. DATE OF ORERA. | 18. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3/7/54 W Broken Ribs.lacerations of Rt, lLower lLobe of Lung wsX w[]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATD

SUICIDE . hompy. [arm, [sctory. street. offioe bldg., w0l .

HoMmicibE Accident ome Warrensburg Johneson Missouri
Zi. TIME (Mooth) (Dar) (Yews) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

gy v fLE oT LE =
INURY Mar , 7, 1954 7A& = |"Work [ 'Arwork Accidental Shotgun Wound

2. I hereby certify that I attended-the deceased from _May 7 19 54, ¢ March 10, 1954 | that T last saw the deceased

aliveon M. 10 1954 and that death occurred MR 55 Pm., from the causes and on the date stoted above.

23, SIGNATURE (Degree or titls) | 23b. ADDRESS 2%. DATE SIGNED
ﬁm%j% 'MM!Q ) M @ Warrensburg, Miggouri 13/12/54
24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TION. REMOVAL (Spedty) .
Burial far,13,19541 Sunaet Hilj Warrenspurg, Missouri

DATE REC'D BY LOCAL ' ISTRAR'S SIGNATURE /47 = |25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
REG . . .
W/&l‘nfd “t weeney Phillive,Warrensburg, Mo,
(Ticensed *s Statement on Reverse Side)




MAR 15 1954 |

IR ool HEALTH DEPT,

|
!
|

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 ..

working under my personal supervision. Student Embalmer Nowuuwesossusscosvoacssnees
VR IT
Signed......Y_{.& 2 7 &
3ignedeessssncacararrsotonnnesnarvanans - . v 9-20
S5tudent Emdaimer . Licensed Embalmer No Z

: P. O. Address_ﬂ £ A NAA M 'hW

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o comply wit
the above constitutes grounds for revocation of license.)

If this body iju not emb_almcd, fact should be so stated above,




