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THE DSVISIONM OF HEALTH OF MISSOURI
ALED JUN 13 1956  STANDARD CERTIFICATE OF DEATH

19400

State File NooJudin i, .

BIRTH KO. REG. DIST. NO. 566 PRIMARY REG. DIST. KO. 62’_-&!—._ Kegistrar's No.uw... 35
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wboere decoased lived. 1f institution: residence befors
a. COUNTY . . a. STA b. COUNTY, sdiririon),
Washington M1issourt
b, CITY (I outel teJimits, writy RURAL und gi ¢. LENGTH OF c. CITY .
oOrR | TR ToT e comonbip) | STAY fi tbis place OR B g e e arorated owry
TOWN 4 3 TOWN Old Mines Yes h Ne .
d. FH!..IS.PI‘NI_IBANE!_EO%F {H aot in bospital or astitution, give strect address or location) . A%T[?F:igs (Ef rural, give tocation} / / @U
INSTITUTION 014 Minesg _ o
3. NAME OF ®. (First T4 W g Y bag(Middl; =% ¢. {Last)
DECEASED A B A ,,:,*_( s )3 # 4. DATE  (Month} (Day)  (Year)
(tyeeor i) Napoleon Boyer VA Gune 7 1956
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF unoER 1 YEAR | o unDER u wns,
WIDOWED, DIVORCED (8pecith) last birthday) Monl-hlbDn:vI Hours | Min,
male white | married L1-9-1869 87 11 ‘
10a. USUAL OCCUPATION (GleXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CIT
dﬁiuri.nl moat of working Iﬂc.o:ln:l rult;:é)\ i‘ - . : RY (City und State or Forsign Country) c COUJ%EQ:'?FWHAT
ner o TIES MiAYsr - ] 014 Mines, Mo U,S,A,
13a. FATHER'S MAME . 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’/OR WIFE )
, Israel Boyer . . .i.w |-Julia Portell S r
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yu.nﬁcr unknown) | (If yes, give war or dates of service) NO.
o Hugh Boyer Cadet Mo
18. CAUSE OF DEATH h EDICAL CERTIFI .lgzgg}a:lhg%r;lzzu
| Enter only onscomseper | I- DISEASE OR CONDITION TH
line for ¢g), (b, 8od (¢) DIRECTLY LEADING TO DEATH‘(a)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, | Tise {o the above cause (o) stating .
ete. It means the dis- the underlying cause last, -
case, infury, or complice- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ihe death but 0f
| _related to the disease or condition causing death.
19s. DATE OF OP_FI%AN— 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
420/ ves L] wo L]
2ta. ACCIDENT {Specify} 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
~ SUICIDE -~ home, farin, factory, streat, offies bidy., en.)
HOMICIDE
21¢. TIME (Moath} {(Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY work L) AJMORK .

27y

m.
2 I hereby’ cerlify that I allended thedeceased from 4 . A Is_ﬁbta _%Z,Z. IBé%that I last saw the deceased
alive on , 19 r and thal death $bcurred al _?;3.Q_Pm., from the colises and on the dale slated above,
Pros f y -~

218NBU RMIM}'L 24b, DATE 24d. LOCATION (City, town, or county) (Btote)}

. {Bpedity)

art el 6-11-1956 st _Joachims Mo

DATE REC’D BY LOCAL | REG] AR'S SIGNATUR| ADDRESS

é}?}éé ) Potosi.Mo
5 E.




RECEIVED

- JU 12.
C : WASH. CUUNTY HEALTH DEPT,
Fite No. e

STATEMENT BY LICENSED EMBALMER -

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH
By M, OF DY Lo ettt -., Student Embalmer No..........

working under my personal supervision..

Student.... g Signed. W? %W .....

Signature of Student Embslmer
Licensed Embalmer No.. 4. 3

P. O. Address ?o.Tasf,...M

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

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

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




