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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- All diseases in Part | must be causally related.

o
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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH bray o9 ‘"QQMQR‘E -
lo/

chlsrrnr 3 Ne. Ne,

141} FEB ~ 2 ngggmmioq Distric No. 50?.5 Primory Registration District No. _¥_

1. PLACE QF DEATH 2. USUAL RESIDENCE {Whers deceased lived, éﬂllful ai Resjdence b{fou
a. COUNTY Scotland o STATE Missour b. COUNTY tia 'l;p
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CIOTRY P q ? ) Insids Limits
Tg‘F}JN Gorin Yes ft] No[] TOWN Gorin YesE] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outsids, give lncation) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
INSTITUTION Yes oD
3. NAME OF DE)CEASED First Middle Lost 4. DSTE Month Doy Year
{Type or print i F
Charles W. Boyer DEATH Jan. 22, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE 1 FLUNDER 1 YEAR| IF UNDER 24 HRS.
O MARR'EDE JEVER MARRlEDD - last Ei’:ta::;; Months { Daya Hours Min,
M W wiDowed[ ] ovorceo[]| July 9, 1877 81 ]
100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY
. Scotland Go., Mo, o U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
4
RBover Mary Hughes Mrs, Ora B, .Bayer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, np, or unknawn}| (If yes, glve wor or dates of service) no Mrs . Guy clﬂ.tt’ Gor in’ Mo .
18. CAUSE OF DEATHAEM« only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
MMEDIATE CAUSE {a) -—3#“—
Conditions, If any, CUE TO (b) 0 L lmng |
which gave rise to } /
above couse (a),
stotlng the under
g lying covse Iun! DUE TO (c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel diunu conditlon given in PART 1 {c) 19. WAS AUTOPSY
3 PERFORMED?
g “f 22 YEs[] No[]
= | 20a. ACCIDENT SUICIDE HOMICIDE | .20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I{ of item 18.)
b
o O . O
G| 2c. TIMEOF Howr Month, Day, Yeor
a INJURY  oum.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK O AT WORK
=~
21, | attended the deceased from [ 79 Fel , to and last iaw-hhm alive on %l? 22 l i 3 ;
Death occurred at 2: s0 AIM on the dote stated above; and to the best of my lmow|# from the :uuus stated.
220, SIGNATURE {Degree or title} |_22b. ADDRESS 22¢. PATE SIGNED
.
/ /
,5'//. M '9.69- 4&’191 Zze /24y 52
23a. BURIAL, CREMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCAT'ON {Clty, rawn, or eoul’lfﬂ (Slm{_
REMOY AL (Specify) Mi 5
Jan 24, 19591 Gorin Cem tery Gorin, Missour

24. F

ERAL DIRECTOR

ADDRESS . DATE RECD. BY LOCAL REG. yﬂlsTRAR'S S5t A%
.« Prng / -] 57 Lrm

{Licensed Embolmet’s Sictement on Reveras Side} _J




ced 3 19992 .

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..

wotking under my personal supervision.

Student ...oooiiiiiiiiiii e
Signature of Student Embalmer

Licensed Embalmer Nofl25-7
P. 0. Address 2 \Lg7 >y

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN haadwriting.

If this body is not embalmed, fact should be so stated above,




