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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLEDNOV 2 9 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_8_ PRIMARY REG. DiISV. No.a_QQ_(a Registrar's Na.,_.ﬁ.,&.&......m.."

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detstsed lived. If Ingtitution: reskdence before
a. COUNTY a. STATE . . b. COUNTY danissiont.
Boone Missouri Boone e
b. CITY (It oytcide corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY ' . 4 Is Hesidence within Umits o:_
OR - i i or _inca.
TOWN Columbia rownatio)| STAL ‘:;Z”l'"' 184N Columbia A o
d. FHI(S%P?FAT.EO%F (1 not in bospital or imstitution. give streot sdilress ogloeal.iun) AsDrDRREEEgS {1t rural, give location) 0 /}'{) \.i
NSTITUTION  Noyes Hospital ' 1616 Enthony St. ©
36&%“&55%% a. (First) b. (Middle} ¢. {Last) . 4, DATE (Month) (Day) (Year)
( Type ér Print) JOHN BOYER JR. cearn Hov. 25, 1954
5, SEX {]6. COLOR CR RACE } 7. \WD%%E% EWSEC%SRR[ED./ 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1| YEAR | IF owDER B Ha3,
2 . (Bpecity] last birthday) |Monthe| Days | Hours | Min.
Male White Harried Sept. 20, 1930 2l )
m§ USUAL gcfgfi‘;%ﬁlﬁf‘:::nﬁ%ﬁ 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (c;(, g seure o an‘xgn comrn) ] 12 SITIZEN OF WHAT
fudent - University pf Missouri Warrensburg, Missouri U8 A
Y . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John T, Boyer Gertrude Gillam Marijorie Morehead Boyer
E' WAS DEC;EASE? EV%R IN U.S, ARMED FORCES? | 16. SOCIAL SECURI'I;;’ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
‘o8, 0o, or unkoown, (I you, give war or datea of scrvice) .
o - 1,9L=30-5982"" | Mrs, John Boyer Jr., Columbia, Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (g}, (b), and (c)

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
-ete. It means the dis-
ease, infury, or complica-

1, DISEASE OR CCNBITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Mortid conditions, if any, gicing
rige {o the abore cause (a) siating
the und_zrlys’:}g cause last.

MEDICAL CERTIFICATION

DUE TO (b)

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

1. OTHER SIGNIFICANT CONDI

Cuonditions contribuling to the death but nof
related Lo the disease or condition causing death,

TIONS

19a. DATE OF OPTE;ROAhi 15b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY? A
/ﬁp %'X vr.s‘ NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factoty, sireet, office bidg.,ete.)
HOMICIDE
21d. Tcl)ME tMoott) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE
INJURY & =, WORK AT WORK
22 T hereby certify that I allended the deceased from 19_5_£ lo _M,_Zf 9.5 Y, that T last saw the deceased
alive on _{f =~ 25— 5" 49— _ and that death occurred at m., from the causes and pn the date s‘atcd above.
2. SIGNATURE . (Degree or title) {Cd3p, ADDRE’SS A FM—’" u = (’ F 23c. DATE SIGNED
QZQAAAQ“ ‘LY‘ Mﬂ? c \ ) -z S
242, BORIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county} (State)
TIQN, REMOVAL (Bpediy) T .
Emov Nov. 25, Y95 Warrensburg, MissSouri.

DATE REC'D BY LOCAL

Nk 25, 1954

REGISTRAR'S SIGNATURE

ADDRESS

FUNERAL DIRECTOR'§ S| GNATURE"
21 —0 2‘ z z. }
" rd

o

Ticeraed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY L s , Student Embalmer No,..........

working under my personal supervision..

P. O. Addres

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

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

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



