. mo.s00 THE DIVISION OF HEAI-TH OF MISSOURI .—511(-9 |
o e | ALED SEP 19 1955 STANDARD CERTIFICATE OF DEATH State Fite No.t e it
! BIRTH NO. ' _-IE DIST. NO. é : PRIMMY REG. DIST. NO. _{_@.'Rgﬂ'ﬁmr’; No 5-7

1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decsased llved. 1f inet residsace befors
\ » QWY Jefferson - )% 5 Missourd b COUNTY 3¢, Louié""‘"‘"‘"
b. CITY (i outoide corpurate limits, wiite RURAL and give ¢. LENGTH OF c. CITY _ . & In Rackence within Hmite of
oM Morse Mill e TRHEY ™7l __tom S+, John _EYTEET
d. FH%P'I"IQAMLEO%F (If oot 1a bowpbts] or istitction. elve sirert addrem of losetion) . A%Tl;!EET O rural, shve bocation) Yy
wsrirunon Private Road . Fr33h3eMarshialllAvenud #isp. [
3. NAME OF a. (Fimst) b. (Middie) - c. (Last) 4. DATE (Month) (Day) (Yean)
{ Twpes or Print) Harold Frederick Boyer . oem  Aug.26,1956
5. SEX LM. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,] 8. DATE OF BIRTH 9. AGE (n n).n I:G::I LTEAR | ® omotn mo s,
Male White MRFRLER™ ™= INov.6,1900 o e el el e
« || 10a. USUAL OCCUPATION ((Ilukindul-rotk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHRPLACE (.. "y miite or Forsisn Countiy) 12. CITIZENOF WHAT -
HXcHaNe N baf?man 5.W.Bell TeP.¥8) Franklin,Penna, . / GUER,
“IS.. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND' OR WIFE
Ralph D,Boyer | Catherine Wolfklel | Florence L,Boyer
E'" WAS oscussfnma INU.S. ARMED F.?.TE.; 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME. . ADDRESS
e | W;,Fi" - 88-10-487L |[Florence L.Boyer 3 3l3-Marshall Ave.

18. CAUSE OF DEATH . MEDI CERTIFICA‘I'ION ] INTERVAL GETWEEN .
| Enter cnly cpacemnper | 1. DISEASE OR CONDITION g ? < oA o AND DEATH
1ins for (83, (b), and (c) DIRECTLY LEADINGTD DEATH'(,) ' .
- . - - -
*This does not mean ANTECEDENT CALJSES. }

the mode of dying, ruch | Adorbid conditions, if “,.m DUE TC (b) .
af Beart faflure, osthenia, | Tiee Lo the chose couss (o) ] .
de. It meazs ths dis- | fhe underlying conse lost. : : . - -
eore, injury, or complice- DUE TO {(0)
tion whick eoused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions audmunmmmm M

ion couring dealh.

related Lo (he diszeasrs or condit

%a. DATE OF op_lrzlno;;; 195. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY? )
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (s.g. inor 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farms, tastory, 8.}

HOMICIDE — .
21d. TIME (Mostd) (Day) (Yesr) (Howd | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJURY ' s a | "ok (1 ar woax LAT — -

2. 1 hereby certify that 1 atiended the deceased from QZ’ & L 19T e 4 that T last sow the deceased

, and that daa!h occurred at _Z 24 - m., from the causes § ndjon the,date siated, above.

4&. DATESIGNED
2ia. BURIAL . CREMA- | 24b. DATE =
REM

l

WRITE EPLAI"NLY—-—-USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

v Y - e e
E OF CEMETERY OR CREMATORY (Oity, town, or county) a a&zi
{Bpaelly) .

PN ReMovAL 8-29- 1956 Laurel Hill Cemetery Pagedale,Mo.
DATE REC'D BY LOCAL | R R 3 AL Dll TOR' V% “D.l”
~Uyer and-

- 56"




HILLSBORO, MISSOURS
° DATE RECENVED
P
s -
gep 18 1956 -

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .t i cictiiacstisasatansrmarennsnntsnsrermarssossnsnsrannsinnsnens

working under my personal supervision..

Student ... ...oono niiiiiiiiiiaiciieeccieiiaianeana,
Signature of Student Embalmer

I

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 alsc shall sign in his OWN handwriting.
T¢ this body'is not embalmed, fact should be so stated above, °




