.

—
/%

<
o

Mo, 300
. 10.48

BIRTH NO.

REG. DIST. NO. 566

" THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 26 1956 STANDARD CERTIFICATE OF DEATH sate pite 1o 22009

PRIMARY REG. DIST. Mo _B2ML | Repistrors No...& “...

)

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
* | ” WIDOWED. DIVORCED (spc{y.

_Mgle | White  |Widowed

T. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dsccased lived, i PP
a. COUNTY washington ) . a. STATE Mis Souri b. COUNTY washingt%lon‘
b. CITY (1t cutcid wrise RURAL and o ¢. LENGTH OF e. CITY -

OR ooy u “ * \.o-'n..lhip) STAY (in this place))} OR “8 :'?G"““ﬁ'méo“‘:’-”u""i‘u‘lﬁ
TOWN 3 | 1ife  f TO%N 014 Mines : * Ox_
d. FE%P?'PAHEEO%F (If oot in hospital or instltution. giva sireot address or location) As-DrDRF%EE;S {If rurat, dn.lo?doa) //M
INSTITUTION 01d Mines o

3. NAME OF . {First, b. (Middle c. {Last)

DECEASED »- (FHs0 ) |4 P (Momth)  (Day)  (Yea)
(Tvpeor Py Charles Rolla Boyer ceam_June, 13,1956
8. DATE OF BIRTH 9, AGE (In years| Ir undEx 1 tEAR [ r UNDER @ HEs.

| last blrtbdey}

“N-20-1882 1 7N .

Monﬂu, Darys Bourll i,

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

*This does mot mean ANTECEDENT CAUSES

ee. It means the dis- the underlying cause loat.

y 1. DISEASE OR CONDITION
- Eater only oneatuse et | T pp 17 ¥ LEADING TO DEATH® (5)

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a3 keart faliure, asthenia, | Tise to the above couse {a)} statig

10a. USUAL OCCUPATION (G st work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .

:oﬁdurmx mmto(workjnsu(!a e:ekl:al:lrul:r:;) ) DUSTRY . {Cicy end Stete or Foreign (‘annl.ry) O Ing{JTh}%EQTOF WHAT

iner Tiff Mill 014 Mines.Mo Y.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC‘OR ¥IFE
. Abrsham Boyer Stephana B lMeadie Boyer
IE’ WAS DECEASED EVI;:R lNiU S. ARMED FORCES? | 16, S0CIAL SECUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ "ﬁ .orunknowa) | (If yes, give war or dates of service) u-gs 12 82 J
-12- essle Boyer Cadet Rt Mo

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

(D N / z z — ONSET AND DEATH

case, injury, or complice- DUE TQ (¢}
tion which cauacd death. § 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denih but not

refoted to the disease or condition cauring death.

22, I hereby czfy that I atiended the decea
alive on €8 &

19&, and that deat

oceurred at

19a. DATE OF OP_F%IN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/-L 20| ves [ o [é_
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE borne, [srm. factory, street. office bldg ., wi0.)
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY o | wonk L) AT wor
sed from 19_‘. to _é;:_/_a_ 19__‘ that I last saw the deceased

m., from the causes and on the dale sialed above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Lo

<

NAT / Z N r.h.leo 23b. A}D% 23¢. DATE SIGNED
ni Y. PP - L-14~195¢
. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oly, town, ¢r connty) (State) -
ON, REMOVAL (Bpeclly) - . _
urial 6-15'-19';6 St Joachims.Cemeteryl 01d Mines. Mo =
DATE "D BY LOCAL ,VFUNE L DIRECTO * 316N RE ACDRESS .
8. ' Potosi.Mo

A

"

(Wcensed Embalmer'§ Statement on Reversé 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 embalmn
By ME, OF DY it ittt ittt it asaaa e m by a i b . Student Embalmer No...............

working under my personal supervision..

oy 4
—— 7 . i ¢
Student...oouniinciii it rrererr s r it aaan Signed,///... ............ ; . ; . ; .. . ./‘-M £H7..

Signature of Student Exbalmer

Licensed Embalmer Noé,‘z?
P. O. Address.?o.ra.aJ‘:.‘..A./ja

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).
T If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¢ this body is.not embalmed, fact should be so stated above. .

-




