diseases in Port | rrl_us‘l. bs ‘casually raioted. ,Co?gﬁef cannat certify to o death due to notural causes.

»acCctor, coronar,

\
O

il A Y EPIWLFEN W PR T WL M ASAA

FILED JUL 25 1957 - STANDARD CERTIFICATE OF DEATH - PN 2 10 72 S B —

Ragistration District No. ............‘/...Q.......... Primory Registration District No¥ ........Q.Q.....g:-........._ Registrar's No. .(.6_.9,. -

1. PLACE OF DEATH

admisglon)

2. USUAL RESIDENCE (Where deceased lived. I institution: R..sa.ngy‘,{

13. FATHER'S NAME

s . STATE : : b.
o- COUNTY Audrain ° Missouri COUNTYBoone
b, C(l)'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg:l’ Inside Limits
10N Mexico Yy MNem Town  Centralia 08 veso neg
c. Eﬁg';[h{:l:g%gl: (!l NOTl'r:hospilnl, give location}|Length of sh:lly in 1b 4 STREET (1§ ourside, give location) Reside on Form
mstirution Audrain County 4 days aporess Route 1 YeXa Neo
3. ::1':‘(!1 :!FD First Middle Last 4. DATE MMonth Day Year
. . oOF .
(Typeor priny  Sherman Sheridan Boyer oears  July 14 1957
5. SEX C Y 6. COLOR OR RACE 7. MAN{]ED [® weveR MaRRIED L ]| B DATE OF BiRTH |9. ?f;élir?hg:zﬂvr)s IF ur:rsn 1 YEAR hr’;mvm 24 MRS,
- . 1 oury | Min,
Male Cauba;51an wipoweo ) oivorcen [ NOVI. 23 4 1884 72 L A‘? I ﬁ“f [
| 10a. USUAL OCCUPATION ((ive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afato ar country) / 12. CITIZEN OF WHAT COURRY?
during most of working life, tven if retired} B
| _____Farming. -Agriculture: Warrensburg,Illinois USp- -
= j 14, MOTHER'S MAIDEN NAM -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |, DEATH WAS CAUSED BY: - . . .
IMMEDIATE CAUSE (.;)‘.-AC ute myocardial infarction

Conditions, if any,
which pave rise to

David Boyer Nancy Sykes
IISP; WAS DECnEkASED)EVE(I’!!lN u.s ARMEE.::FORJFES?‘ 16. S0CIAL SECURITY NO.|17. INFORMANT Address
. or unknown] s, pive war or dates of serv J
No | Y99 - 42 - (/ﬁ(,‘? Everett Boyer Hte 1, Centralia
= }18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b)-and (c}.) .- - - i INTERVAL BETWEEN

*Rours.

e |

pe o ¢y ___<hronic coronary artery. disease.

-1 . abone cause ;v .. s - t DRI : N 1
ttating the under- N
z lying  cauae last. DLE TO (r) - - T
=3 " PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{2) - RL:A &;isg;l;cggs;v 2
= . : : .
g H20 Ul | wsD) ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfet natute of injury in Pari'f or Port Mof item 18", -+ !
g D - ‘D D U : ' H
—‘! 20, TIME OF . Hour  Month, Day, Year
1o INJURY e m. .. - . -

E . Pp.m. . - .. s i, . -
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or ahout bome, |20f CITY. TOWN, OR LOCATION COUNTY . STATE
. WHILE AT NOT WHILE - Sfarm, factory, street, office bidg., ete.) -

| WoRK AT WORK . .

2t. I attended the dsceassd from 7/5/57 . to 7/ I 4/5 7 ) and Iast saw ::; alive on 77 l 4,75 2
Death occurred at : 5 SaMy m on the date stated above; and to the best of my knowledge, from the causes stated.

gree or tirle). - 2. apDRESS L . - . -|22c. pATE SiGNED
df JND Centralia, Mo, - {7/16/57

235 DaTE . b .- T23. NAME OF CEMETERY DR CREMATORY ) -1 23d. LOCATION (Ciy, totcn. or county) (State)
7/17/57 | City of Centralia- | Centralia,Mo, -
ADBRE! . |25. DATE RECD, BY LOCAL REG. |26. REGISHRHR'S SIGNATU

s ; /6-/957

(Licenséd Embalmer’s Stafement/on Reverse Side)
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" $TATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by.me, or by ....... eeraraeann b et e et et eeeieee s a i aa——aeaa. eeeen: , Student Embalmer. No........

P
I . . PR
working under my personal supervision..

Fo3 25T -3 - O Signe

Licensed Embalmer No/.&./

- e .t omm - - : - - - - - 7 - "
R . g .. . - _ P. O. 'Addressm./,

» T - - » . ' /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the a.bove constitutes grounds for revocatlon of llcense). - - }
" If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg .
If this body is not embalmed, fact should be 56 stated above. T T IR IL
- » ' - - . -




