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WRITE PLAINLY—TUSING UVNFADING ﬁMCK INK:—MAKE A PERMANENT RECORD

fILED AUG 25 1954

s, oist. wo. DGl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29652

S1ate File No...u..orocaencerersssorescssssmmsnse -

£7

10a. USUAL OCCUPATION (Givekind dwork

10b. KIND OF BUSINESS OR IN-
done during moat of working 11fs, gven if retired) STRY

1. BIRTHPLACE

BIRTH KO. PRIMARY REG. DIST. NO. egirtrar’s No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceassd lived, If instizution: remideccs befors
£ a. COU e. STATE b. COUNT adimimion),
' Washington Missouri Washington
b. CITY bl uu. URAL and . LENGTH OF . CITY .
(I oal comm‘hllmlh writa B! cive - gTAYnan.hhnhm c OR d.l:da;mwxmmwu':':
TCL a L TOWN m3ff Yes Mo -
"Ta. FULL_NAME OF al"or § 3 ad location) . STREET - . =]
. HOSPITAL OR. {If pot in hoepital o 3, give sirsot or . ADDRESS . ({If rural, ghve location) //
INSTITUTION. Tiff Rural- o
?.DPJEACME OE'E < . 8. (First} b. (Middle) ¢ (Lest) - 4. Dg]F-E (Maonth) (Dep) (Year)
{Typeor Print) Chayrles: Francis Boyer DEATH A
-5, 5EX 6! COLOR ;R RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (In ysars| o UwoEw 1 YEAR | o umEm u pms,
X - D . WIDOWED, DIVORCED (Bpecity} last birthday) |[Mouths| Dars | Hours | Min.
Male white 10-29-1882 . |

(City and slI‘tl or br;in ("utry.'i_ 12 CU'TIZER':}OFWHAT

_ a, Carpenter| Reilroad. Washington Countyv.Mo ¢ eSed,
Iila.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBANG'OR ¥IFE

Frank Boyer | Fmma Politte _ e Bover

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT s

(Yes, 00, 0r ankuowa) | (11 yes, kive war or dates of servics) NO. le G‘ATURE %’1 stgﬂmﬁss

Na - " Francis M.Boyer. adeiphia,Pa

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN -
. Enter bnlymmw 1. DISEASE OR CONDITION . ONSET AND DEATH

Yine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH*(s) W yi % Jz.

o721 dors ot mean | ANTECEDENT causes g E 2 J

the tmode of dying, such | Mortid condltions, if any, giving DUE TO (b) W

ar heart fallure, asthenia, | rite fo the above cause {a) dating

‘ete. It means the- dis- | he underiying couae logt.

ease, injury, or 'Y DUE TO (C)

tion which eavaed death. | 1. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death but not i
_redated to the disease or condllion causing death. v

19a. DATE OF OP‘F&)’E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ~FF/ X | wwl

2ia. ACCIDENT (Hpweily) 21b. PLACEOF INJURY (p.z-tnarsbems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ’ homa, farm, {agtory, strest, office bidg..wve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY . - ' m. WORK AT WORK

22, I hereby certify that I attended the deceased from st o K

,195%, 10

- {8 195, that I last saw the deceased

alive on detrzg. /&, 1957, and that death occuthed at GG P'm., from th

‘causes and on the date stated above.

Z3. SIGNATURE/ (Degree or title) 23b ADDRESS Izac DATE SIGNED
Do >ty O proo. | §2aTF r10. 2o/ Zox
% r;B g ERMI 6\ vLALCREMA- b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. mﬁou {City, town, or county) (State)
{Bpaeify}
Burial 3-18..195“ St Joachi.ms 'Gem o];d Mings.

IGNATUg

R/

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF BY L ittt ittt it iaiateitaaaenramnaaanaan e hernaans . Student Embalmer NoO...c.cn.......

.

working under my personal supervision..

: L4
LT T D Signed @ M .-
Licensed Embalmer No.

Signature of Student Exbalmer
.37

P. O. Addi:ea%?.%.

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

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

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