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diseases in Port | must be casuaily related. Coroner cannot certify to o desth due to natural causes.
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STANDARD CERTIFICATE OF DEATH

FILED FEB 25 1957

fom Pl PR AT MHSIAT T

3734

STATE FILE NUMBER

Registration District No.......“....,..4..2 ............ —Primary Registration District No. .........1..0....0..9 ............. Ragistrar's No, ..,.....1:2..3..-.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. 1f institution: Residence bnfon)
) STATE b. faslon
o. COUNTY  pBohanan = * Missouri COUNTYpchanan
b. CgLY {I{ outside corporate limits, give TOWNSHIP only) !Ynsid- Limits e, C(I)};Y & //}' Inside Limits
TOWN St, Joseph eff} Nel TOWN $t. Joseph o YesK Noo
<. zg%fl;l!l'imgor: (1f NOT inhospital, givelocotion}fLength 1: stay in 1b d. STREE (I ouiside, give locotion) Reside on Farm
INSTITUTION Missourl M thgdist 5 yrs. ADDRESs 2920 Beck Road Yest NoB
3. NAME OF Pim Middle Lant 4. DATE Month Day Year
DECEASED - o
(Tupe or pring) Louis Boyer veatn February 7, 1957.
5. SEX 6. COLOR OR RACE 7"MA‘RRIEDE NEVER MARRIED [ ] 8. DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR hF UNDER 24 HRS.
A rgg:rlhdev) Montha | Daw | Hewrs | Min.

10a. USUAL OCCUPATION {Give Lind of werk done
during most of working Iéueun if retired)

100. KIND OF BUSINESS OR IRDUSTRY

11. BIRTHPLACE (Clly and aiate or coantry)

12. CITIZEN OF WHAT COUNTRY?

USA

Washington /

Ret. Stone Mo. Granite Co. Centralia,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Minnie Boyer
ltsfnw:f EEE:*&EE)EVE(?' E-liarsen:ﬁh:fgazao:‘fiﬂm) 16, SOCIAL SECURITY NO.|!7. INFORMANT Address
No 491-10-3623 [Mre. Zula Koon Boyer St,Jose ph, Mo.

18. CAUSKE OF DEATH [Enler only one cause per line for (a), (b). and (¢).]
PART t, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Pulmonary embolus

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (&)

Auricular ¥Fibrillation and Cor pulmonale

which gare risg lo

above couse (4), )
staling the unde s 3 s * 2 1 3 3
- tving cause tow. | SvETO 0 WIith Silicogis with Pulmonarv Fibrosis
=4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 5. :Vslﬂf_ SE’I%E?Y
=
<
s} 5230 vestd no [
™ -
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part I of ifem 18.) /
§ a O -0
3 20¢. TIME OF Hour  Month, Doy, Year
INJURY @ m.
E p.m. .
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (¢, g., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, dreet, office bidg., ele.)
WORK AT WORK

drrom 10 /29 /55

21. I attended the d

o 2/

7/57

and last aaw ﬁ alive on 2 /7 /57

7:35 P.

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes atated.

ZZa.WA‘mll ' N (Deggee or title} o 22h. ADDRESS 22¢, DATE SIGNED
MMM‘J A10A Kine Hill Ave. C’n‘?- /20 57
23a. :URML. C??MT!?N‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATIQN (City, toten. or counly (&Mt? v
EMOVAL (Specify . <
Buriel [February 2,195f. Mt, Auburn Cemetery St, Joseph, HMissouri.

24. FUNERAL DIRECTOR ADDRESS

teierhoffer-Fleemen, Inc.,St.Joseph,Mo.

73, DATE RECD. BY LOCAL REG.

21,1957

Zsémsm.\n S SIGNATURE




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificéte wasg err
byme; or by 1. oiiiiiiaLt. e rre e marr s eeaetas rtiesaaranssios “..., Student Embalmer No.........

working under my personal supervision..

Student...ooii i iiiiiiiiiacsiaiaiaan eaeeaaan
Signature of Student Embalmer

' - . ) 7 B o7 P. O. Adciress .5%t.. Joaeph,.
3 .Note: The above MUST BE SIGNED EY,THE LICENSED EMBALMER in his OWN HANDWRITING. (;
to comply with the above constitutes grounds for revocation of license).
' If embalimed by a STUDENT, he also shall sign in his OWN handwriting. - *
If this body is not embalmed, fact should be so stated above.




