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L Welfare
Public

Service

egistration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3

Primary Registration District No. ___

59-012453

STATE FILE NUMBER
3..-;..)_.0__.7..__.. Rrg_inror'lﬁ.

! . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institytion: Residence bel
- 300 o CONIY  Butler o STATE 1ssouri » ©ON¥+todda x*’&"‘“'“"’/”
1-57 b, CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits e. CITY f¢ g0 Inside Limits
R Yes Ne [] OR o Yes [ ] No
P TOWN FPoplar Bluff % Towd  Puxico Lk
c. FgL;.I.II:IAﬁlE OF (M NOT in hospital, give location) [ Length of atay in 1b d. iE%%EE};S {If outside, give location) Reside on Farm
HGSPITA
INSTITUTION PO'D lar Bluff Hosl. I3 da¥s Rouite 2 Yes b7} No [
3. ?TAME DF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
ype or print]
John Samnue l Boyer peatH  April 25 1959
5. SEX 6. COLOR CR RACE} 7. 8. DATE OF BIRTH 3 n years LF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED ] NEVER MARRIED[] ’ AEE Eirﬂ‘;doy! Wonthe | Days | Hovrs Win
male ¢  Cauc ¢ wooweo[]  oworceo[liny 100, 1884 74 l
10a. USUAL DCCUPAT|0N {Giva kind of work done [ 10b. KIND OF BUSINESS OR 11. B‘]’RTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
ng mest nollllng life, sven if retired) INDUSTRY
‘FE P He tired Puxico, Llssouri °l_U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Bover Salina Simpson nrs. Taurs Boyer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, orqynk n}} (1F ; give wor or d of service’ -
‘ | von ohve v oot o) bnkmown Mps. Leura Bover Puxico, 2

18. CAUSE OF DEATH (Enter only one cause per

o for {a}, (b}, and (c).)

INTERVAL BETWEEN

Death occurred ot

4_28_2

m on the date stated above; and 1o the bast of my knowledge, from the cavses stated.

22a.

WUoctor, coroner, etc. mus! uvse only standdrg pomenciaiure in 1fem 1g. NO symproms will be listed.

SGN;TE;%W,,%&/.. or Hit] @- o

22b§JfZQEaak

E DATE SIGNED

PLrget 59

Misgouri

w
)
@
2
g
u, PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
tu IMMEDIATE CAUSE {a} v/ e ey ///‘@, i Gl
3
I Conditions, if any, DUE TO (b}
o= which gave rise to
= above cause (a}, }
z stating the under-
8 g Iying couse Jast, DUE TO (<)

. SDE- PART . OTHER $I1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal disease condition glven In PART | {a} 19. WAS AUTOPSY
I B A 2¢! PERFORMED?
2 8 . ves[J No[] @
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- = w

I & O O
& ZBS[c. TIMEOF How Month, Day, Year
32 a5 INJURY  a.m.

u':; : = p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE 0 farm, ctory, street, office bldg., etc.)

5 2 |work AT WORK N
= 21. | ottended the decea 25- 59 and last saw :" aliva on 9_ 55-59

:
¢
-

2
<

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {S1atw)
REMOV AL (Spacify]
a1 |4/27/1959 | puxico Cem eter Puxicog: jesouri
24. FUNERAL DIRECTOR ADDRESS ECD_BY LOCAL REG. 26 Al SIGNATI."!
viatkins & Sons ruxice, Lo. &/ KT

{Licensed Embalme's Vnhmnﬁn Rnn-ﬁu-l




LR

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......c.covinnens

BY Me, O DY oo e e

working under my personal supervision,

SEUAENE  +revrrinearrirerianareareianrrsrnresiasissssssasansions

Signature of Student Embalmer -‘P‘J

. . Licensed Embalmer Noo.Z...0. ...

P. O. Address...

Note: The above MUST BE SIGNED BY 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 handwriting.

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




