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FIEDSFEB 24 1955; STANDARD CERTIFICATE OF DEATH Stote Fite Novrnn S0 8 1

BIRTH NO, REG. DIST. NO. 5 é‘g PRIMARY REG. DIST, N.Mkcm‘umf'x Ne /¢

i. PLACE OF DEATH : d—a’ 2. USUAL RESIDENCE (Whers decoased lived. If institution: resiencs before
a. COUNTY // / a. STA b. COUNTY adiniselon).
: ton Washington
b. CITY (It outalde corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (It ourside corporate Limits, write RURAL acd zive township)
townahip)| STAY {in this place) T
TOWN  Rural-Liberty Life owN Rural-Liberty [/
d. FULEL. NAME OF (If oot in boepltal or instisution. give streot address or locstion) ‘d. STREET (1f rural, give loeation)
HOSPITAL QR ADDRESS
INSTITUTION
3. NAME OF . (Flest, b. (Midd] . (Last :
DECEASED & (Flst ( e & (Last) ‘ 4. Dgrl_.'E (Month} ‘ (Dey) (Year)
(Twpeor Print) - Jogeph Hoonan Bayer ceani Feb, 21 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| 1 UNDER 1 YEAR | OF UMDER 2 WEs.
() WIDOWED, DIVORCED (suw:i laat birthday) Mo-ﬂn, Days | Hour | Mia
Male White _Widowed 1=2241897 o8 N 29 I
10a. USUAL OCCUPATION (Owekind o work | 10b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE (Btste ar foreign mntr:) 12, CITIZEN OF WHAT
dﬁ{nm mmo{g&% 5 if retired) DUSTRY ) 0 COUNTRY?
an Tiff MIi11 0ld Mlnes Mo U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Patrick J. Boyer | Flgfes Mercille Anna Boyer
lg{. WAS DECEASED EVER tN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
24, 00, or yoknown) | (If yes. xive war or dates of service) ]
No | l|.99-03-6fﬁ. Howard Boyer Potosi. Rt #1.Mo
18. CAUSE OF DEATH MEDI ERTIFI 1= INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ' ONSET AND UEATH
line fer (a}, (b), and (¢) DIRECTLY LEADING TO DEATH () 3
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
s heart failure, asthenia, | riee to the aboe cause (a} stating . . B )
ete. It means the die. | B¢ vaderlying cause last. - -
case, injury, or complica ] DUE TO {c}
lign which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

19a. DATE OF DP_IE_IRE’AN- 19b. MAJOR FINDINGS QF OPERATION

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

21a. ACCIDENT (Bn-d-h) 216, PLACECF INJURY {s.g..inorabout
SUICIDE home, farm, fagtary, street, offics bldg., eto.)
HOMICIDE
214. TIME (Month) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED
2. I hereby certify that I atiended the deceased from 19— o 19 , that I last saw the deceazed
alive on , 19 and thal death occurred . 4Mm the causes and on the dale staied above.
SIGNW? (Degmo or j %DRES 2¢. DATE SIGNED
~ - P
24n. Na gm 6“' CREMA- | 24b. DATE . r..wl-: OF CEMEIERY OR CREMATORY | Z4d. LOCATION (U3, town, or county) " (State),
{Bpwdly) ‘ '
2~ 2L|.-1955 Calvary Cemetery Re Sotg Mo ~
D, D BY LOCAL AR'S B RA QRS 8! GNATURE ADDRESS
~REG, A |
- O L] Potosi, Mo |




"RECEIVED

FEB 23 1955
WASH. COUNTY HEALTH DEPT,
File No. A

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, o by— oo

....... .. y Student Embalaar No. ‘
working under my personal supervision.

SEUdENY cevsnosaancsnansanssssrsrsisnnsnnns Sig‘ned....% i m.u%_mw

Student Embalmer
{icensed Embalmer No_ <2225, 74

P. O. Address an wile) 5‘} . MO

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

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




