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!F".EU JUN 1 7 1gssgimutipq District No. /

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3.A

...Primary Roglnmhon Dlll’r!:' No. .

99-021065

Boay

STATE FILE NUMBER
- Rugutrar & No. Ne.._ .1, L.,,Z, ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Reudenc.fbtfou
a. COUNTY GRMM 4‘! o STATE A ccgues b COUNTY ~J7fZ
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY . Indide Limits
TOWN [ Ren(tons Yes (B R [J OM} om | Reatfont Yeos(BNe (]
¢, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
hetion &3 A 7S5 yeans. ADDRESS )2 L.iafaf Yos ] NPT
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor

(Type or print)

Net tfre

.

Boyce

QF
pean JunNe §

/959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
w . MAR?IED@‘NEVER MARRIEDD lagt ii’:;-;:;; Months | Days Heurs Min.
eanale | P 4._' } wioowen[] otvorcen[ ] Se p -’-, g, 187¢ g 2 J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Eiry and store o country) 12. CITIZEN QOF WHAT COUNTRY?
during most of working lile, aven if retired) INDUSTRY M * .
{dorie anter . — :]ncfr’.s'o-v, Mch 1 gAN ] U s.A

13a. FATHER'S NAME

|nlo'f"

Hopewell

136. MOTHER'S MAIDEN NAME

Emamn kois BRubaker

t4. NAME OF HUSBAMD OR WIFE

Leecper

Boyce

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, na, or unkmwn}l(lf yea, give war or dates of service)

16, SOCIAL SECURITY WO, 17, IMFORMANT

Hope well Bogee

Address

Rea ton, Mo .

PART |

Conditions, il any,
which gave rise o
abeve causs (o},

stating ths under-

18. CAVUSE OF DEATHAEM« only cne cause per lipe for {a}, (b), and {c}.}
. DEATH WAS CAUSED BY @
¢ oo

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
¢ H(.I.:A-b

ONSET AND DEATH

ove 1o & __(AsLEALD
DUETO(c)_MM“M T oS }‘(”1 /QMZLWW

Death eccurred

. - P N 'o - -
at ‘f{.%ﬂ 1P m on the date

é lylng cause lant,
E PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissose :m‘llo‘l given in PART | {a) b2 géﬁpggggg}’
g Acomnusach 4 & 10 A stgo- o o beg YES[] NO [A-i—
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entec noture of injury in PART | or PART Il of item 18.)
W
L¥]
S = U = ey
O 20c. TIME OF Hour Month, Doy, Year
o INJURY  o.m,
X p-m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
WORK AT WORK
21. | attanded ths deceased from and last saw il';‘ aliveon o5 =~ 7“? j?~s‘-’f

ated cbove; ond to the best of my knowledge, from the causes stated.

220, SIGNATURE

(DIIBI-'II or tithe}

V7o

22b. ADDRESS

?n 4

TA s lognn  Hig

12: DATE SIGNED

& '/?47

REMUVAL (Spcclfy)
P Iv.)

- BURIAL, CREMATION,

23b. DATE

T(-JMC 9 22%4 fﬁ'edl-o., MAsouic Cemetany

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATICN (Ciry town, or county)

(S1ate)

o .

i;EERAL DIRECT

ADDRESS

?ge" ‘oq, /V‘ O~

2S. DATE RECD. BY LOCAL REG.

b-/4-59

GISTRAR'S SIGNATURE 2 ,

Dv- F“Sw .

i d Embalmer’s Stat on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e e et e e aa e e , Student Embalmer No. ...................

working under my personal supervision.

SuAent iiiiiiriirnrrc e n et
Signature of Student Embalmer

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.




