THE DIVISION OF HEALTH OF MISSOURI

wso 1 FILEDAUG 57154 cyANDARD CERTIFICATE OF DEATH se oo 26090,
o BIRTH NO. -R;EE. DIST. MO, 3 éé PRIMARY REG. DISY. MO. Ragistrar’s No.ow oo J—
I | T PLACE OF DEATH Z USUAL RESIDENGCE (Where deceased lved. If lnstitation: residaims bafore

> ST"F MISSOURI " CONTYA SH INGT IR

c. CITY

% RURAL-K INGSTON

PN ASH INGTON

b CITY L7y outnide wrpum- limits, write RURAL and give

ToWN RURAL-KINGSTON ™

¢. LENGTH OF

ﬂF‘ |

ihm'ﬁ%md

YRR

FULL NAME OF hospi dd STREET
d. HOSPITRLCOR . (If oot ia 1 or i give streot or . ADDRESS (1! rural, give loewtion) // ¢ d
INSTITUTION ell Star Rt, Blackwell ¢
. 3 S!E%MEE s?li': 5. (Fimst) b. (Mlddle) c. (Last) ¢ [4DAET (Moat) (D (Ve
*(vpé or Print) “ MARY’ FRANC IS BOYER oeem  July, 30 1954
5. SEX 6. COLOR (‘R RACE M&?IED IsEVgECDQSRgIE&” 8. DATE OF BIRTH 9.1:\.?5 (lnyn)nt 7 heen & YEAR ; DR 2 ns.
P oure
_Female ' | white MarrTed —26-1902 - |- diakdalls
10a. Uigﬁ'. g&t‘:mmon (@hwakind ot work: | 105, KIND OF BUSINESS OR lRN\; 1L BIRTHPLACE  (ciy wad stags or Foreian Comatry) 12, SITIZEN OF WHAT
HouseWife Own Home waﬁhingto County.Mo & |U,S,A,.
13a. FATHER - NAHE T 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
' F'red Wickerham . 1 Unknown iflsasrence D, Boyer
Igr WAS DECEAS'E)D E\(IX?R lNﬂEI‘S ARMdED F:?RCES? 16. SOCIAL SECURHFJ 12. INFOHMANT' S SIGNATURE OR NAME ADDRESS
[ % N oru.n.i:no Fau, WAr OF 7 Iﬂ'h .
No : None Clarence B.Boyer.Blackwell R Mo
18, CAUSE.OF DEATH., ... . . . . EDICAL CERTIFICATION INTERVALEE'I'WEEN .
| Enter only onecenseper | I- DISEASE OR CONDITION \ / "ONSET AND DEATH

line for (8), (b}, and (c)

_*This does not mean
the mode of dying, such
& heart fallure, asthenic,

|| etc. It means the dis- |-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rige Lo the above couse (a) stating
the underlying coute lel. |

" DUE TO )

case, injury, or complica-
tion twhich caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deatd.

19a. DATE QF OP_FIR&E 199, MAJOR FINDINGS OF OPERATION A, AUTOPSY?
| /70X | O e
21a ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabeyt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, [arm. factory, street, offios bidy..#t0)
HOMICIDE .
216. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?’
WHILEAT ] KOTWHILE
INJURY . . | “work AT WORK |

22, I hereby

' I last saip the decensed
the te stated above.

E

ia

1AL, CREMA.
TION, REMOViLM)

; cerlify -_that ended the eceased from W %&ﬂ_
alive on __—_: 12 and that death occyfred al ., Jrom the causes and on

s,

ZB}?TESI NED

24b. DATE

W "
24a. B T 24e, KA | OF CEMETERY OR CREMATORY

st Joachims,Cemetery

24d. LOCATION (Oity, town, or county)

(Btats

DA
Rl

O

BY LOCAL

OldTMin s Mo

ADDRESS

tosi.Mo




RECEIVED

“AUG4 1954
WASH, COUNTY HEALTH DEPT,

Y ‘-'ﬂ;-:m N s \__.

RloNo; i (¥ e

- STATEMENT BY LICENSED EMBALMER

: N
1 hereby, cert:fy that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No......c.ucune

working under my personal supervision..

LT, L3 L TN Signed. % W W .....
L

Signature of Student Enbelmer
icensed Embalmer No. ......

) P. O. Address Po ra $J '8 J/[
Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANQWRITING. (Fai
to comply with the dbove constitutes grounds for revocation of 'hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is ‘not embalmed, fact should b€ so stated above. ' ]

Y




