FILED JAN 29 1959

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/6.0

59-001817

STATE FILE NUMBER

Primary Registrotion District No.______::!_t_?_‘___g__\_{___ Ragi:trut's No.___,___”l__‘_!_ _______

. PLACE OF DEATH

e COUNTY  Jefferson

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
- STATE Mjssouri

d g
b. COUNTY o ffore m'"'y

b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY ~GeL Inside Limits
[
owN Joachim Twp, Yos [J N[ 70WN _ Herculaneum Yes[J Mo
c. FULL NAME QF {If NOT in hospitcl, give locatien} | Length of stay in 1b . STREET (If cutside, give location) Reside on Farm
{"N%S‘TF;'TT&",&R 115 Curve St. 42 years ADDRESS 315 Curve St. Yes [J NoEJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or pring) . . OF
William NMN Boyer oEaTH  Jan. 18 1959
5. SEX 6. COLOR OR RACE]| 7. L 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ - MARRIEPL |NEVER MARRIED[ ] - yean f RS o T
Male White wioowes [ ] oivorcen[]| May 5, 1889 E9 fost birthda) | Mantha | Days —§ Foura I "
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dt:mg most of warking lifs, aven if setired) INDUSTRY . . .
eadworker {het) St. Joe Lead Co. Potosi, Missouri U.S.4,

13a. FATHER'S NAME

Simion Boyer

13b. MOTHER'S MAIDEN NAME

Annie Gamble

14. NAME OF HUSBAND OR WIFE

Maggie May Bover

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, r unkngwn}} {If yes, give war or dates of sarvice)
No

16. SOCIAL SECURITY NO.| 7.
Mrs. Maggie Bover, Hercutlaneum, I

1,93-03-9308

INFORMANT

Address

PART I.

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o)(fa), and {c).}

IMMEDIATE CAUSE (a)

which gave rise to
above cavse {a},
stating the wunder-
lying covse lost.

Conditions, if any, }

HMAE

Q.
INTERVAL BETWEEN
ONSFT DEATH
Y

DUE TO ()

DUE TO {c) —AQ“ 1 ‘Q-’N

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING io D‘ATH bt not related to the terminol dlsease caonditlon given in PART | {a)

S 4t

A

15, Wad AUTOPSY
P RFORME%/

MEDICAL CERTIFICATION

o 200 YES[] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2c. TIME OF Hour Month, Doy, Year
INJURY  a.m.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

WHILE ATD NQT WHILE
WORK AT WORK

O

20e. PLACE OF INJURY (e.g., inor about homa,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

alive on ! /

and last 'suw-ti.’:"

m on the dote stated gbove; and to the best of my knowledge, from the couses siated.

M V4 — A 7
21. | artended the dacoased L/ S o /1 3/
Death cccurred ot - A /,

All diume-s"ir-n Part | must ba cavsally related.

D tisl
{Degree or tis e?‘l A c

Z?D ESS

23c. BURIAL, CREMATION,

22a. smrum ? /‘
23

REMOVAL (Specify)
Buri

ATE

21, 1959

23c. NAME OF CEMETERY OR CREMATORY

Catholic Cemetery

s

>

23d. LOCATION {City! tewn, or covaty)

{State)

24. FUNERAL DIRECTOR
Vinyard Fun'l Homes, Inc., Festus, io.

ADDRESS

28, DATE RECD. BY LOCAL REG.

/! G-I 5

{Licansed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
by me, or by

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

working under my personal supervision.

........................................................

Signature of Student Embalmer

[+
Licensed Embalmer No...// ..... /7(

P. 0. Address 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihife’

to comply with the above constitutes grounds for revocation of license).

1 L.

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

a3



