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oo FILLS JUN 1 1954 STANDARD CERTIFICATE OF DEATH 15632

10.48 State File No.,... cxreressnreames ir e
BIRTH MO, _ REG. DIST. NO. _42_ PRIMARY REG. DIST. no._51§_4_ Registrar's No. 527
,:0 1. P%SCE OF DEATH  — 2. USUAL RESIDENCE (Where decosssd lived. 1f lusthition: residence bafors
By K . UNTY . STATE . adintmion
D“ e Buchanan . : Missouri > ™Y Buchanah
. b. CITY (If outalde corpurate Limits, writs RURAL and give g LENGTH OF || . CITY 4. I» Reridence within ltmits of
| o Rural Washingt’b‘fi‘” %‘wsm’ o Rural Washingtbn & gp—mg—
d. FULL NAME OF af i . STREET O rural, give location) o/ ﬁ
: WEhTALSS "R.F.D. # 7, St. Joseph | “Aoeesp p p” # 7, St. Joseph, Mo?
. 3.ISIEAME Cl)—:lE a. (First) b. (Middle) ¢. {Lest) 4, Ds"g:'g (Month) _ (Dsy) (Vear)
; (Trpeor Py CARL BERT __ BOYER SRe | omam 5 23 1954
i 5, SEX ol 6. COLOR OR RACE | 7. m&ﬂ%{) ISIEVEECIESR(?E‘E! / 8. DATE OF BIRTH . AGE da run| ¢ e 1 v | oo u v,
o H Min.
| Male White darried™ ** | 3-16-1906 A [
102, USUAL OCCUPATION (Qtve kindof work | 100, KIND OF BUSINESS OR RN: |10 BIRTHPLACE (0,01 vad Stase o oreien Countey) O | 12, CITIZENOF WHAT
rgEeResgapn et~ | “apnour & CBS™ | Hemple, Missour MR,
13, FATHER'S NAME : 1313 R sI-f“ﬂ NAME 14. NAME OF HUSBAND’OR WIFE
ert Boyer ear olmes Eva Mae Boyer
Is, ﬁms ,?,,Eﬁi‘:ff? E\::;:E:Jt:ﬂ u. f.fs,mf?.. l;?RCES‘: 16. SOCIAL SECURITY |17 INFORMANT' 5 &1 GNATURE OR NAME ADDRESS
& | sorvios 500-07-306‘3 Eva Mae Boyer, Rt, # 7, S¥. Joseph

WIO . |, INTERVAL BETWEEN

- |U ONSET AN TH
_/e \

ERTIFICATION

18. CAUSE OF DEATH OR CONDITION
. Enter only oo osiiss per DISEASE’ NDITIO
lino far (a), (b), and (<) D:REcrLY LEADING TO DEATH*¢,

*This docs mot mean | ANTECEDENT CAUSES

the mode of diting, such | Aforbid conditions, if any, giving DUE TO (b}
as hearl foflure, asthenia, | Tise fo the cbove caure (o) sating

de. It means the da- | fhe underlying canie log. : 2 ; Py f Y,

ease, infury, or complice- DUE T0 (MY EPCA4d U LAY

tion wMeh coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 2 g = A <y -
Cunditions conributing to the death but not g ATV / o Loz /
rdattdwthtdismcorwnduionmudngdeaﬁ A vy 77 ey LR O

19a. DATE OF OPERA- . MAJOR FINDINGSOF OPERATIQ - " y & . 20. AUTOPSY?
. ERA | 191 P30 3 M Z 4 o~y
. AL T PUG Dot MWL CAg it i £Eevi ves [ ND&
21a. ACCIDENT (Bpaclty) 2ib. PLACHOF INJURY (ex..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) OUNTY) (STATE)
SUICIDE bome, farnfflaciory, sureet, offios bidg. et0.)
HOMICIDE i . R : .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
iy : T 'R
v ~
22. I hereby certgfy that I mged Jr 18: o , 19 , that I last saw the deceased
alive on , 19 , and that death occurpld al X0 P ., Jrom the causes and on the daie slated cbove.
23h ADDRESS ’ Zlc DATE SIGNED

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD .

ton, Mlssouri'
g RE - ADDRERS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, @Y ... . iiidiieeeicssemanaasseasssesscasaanns breenonn . Student Embalmer No..........

working under my personal supervision..

Student.. ..o Signed.. ‘5 TTTTTTTTL. . 12y L g/ sou Y

Signature of Student Embalmer
Licensed Embal
'P. O. Addruﬂ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license}.
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




