AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

955 =61028493

AMENDED isfratj Fetri 'EIIDS' -_i__._'--i.‘,’?______Primary Registration District No, 3007 Registrar's No.
SET L X 1IN
_1..PLACE OF DEATH 2. USUAL RESIDENCE [Where deceasad lived. 1f institution: Residence bofora
a a. COUNTY Butler » starMi sgouris. conr But ler admission)
]
% b. C(IJ'I;! {If outside corporata limirs, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
u T0WN Poplar Bluff 20 Irs oww  Poplar Bluff Yes K No O
: . tiuol.épll\lTAATEo(gF {If NOT in hospital, giva location) Inside Limits dAs[;‘Il)EREETSS {1 cunid‘c. give locatien) Reside on Farm
s INSTITUTION Poplar Bluff HOSP e |vo & N 625 Dewey St. Yes 0 No g
110
3. #AME OF DE)CEASED First Middle Last 4, DOAF‘E Month Day Year
ype or print N
Toney McFarland  Boyer ofat  August 17, 1961
5. SEX 6. COLOR OR RACE 7. Married f  Never Married [ [8. DATE QF BIRTH | 9- AGE Uast birthday) | tF UNDER ) YEAR IF UNDER 24 HR
Male White wis 0 swres 0 Y07y /1850 TO°] 13 | o] mn
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and state or country] [ 12. CITIZEN OF WHAT COUNTRY
duri f ki if if retired : :
g P IHB e E  WARRR ¢ Timber farter Co. Missouri U. S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-t -
Q John Boyer Santiley Cates Mrs. Nellie Boyer
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
: {Ye 8 or unknown)l (if yes, give war or dates of service) . Mrs . Ne llie Boyer , Poplar B,luff MO d
o — 18. CAVSE OF DEATH (Enter only one cause per line for faf, Ab) g (<), INTERVAL BETW)|
< E PART |. DEATH WAS CAUSED BY: ] 7NSET AND D H
a i z IMMEDIATE CAUSE (a) =
O o .
4. s ~ | 7
L] (=} Conditions, if any, DUE TO (b)
w5 which gave rise to ¥
< |Z above cause (),
I |< stating the under-
- lying couse Jast. DUE TO (g} __pommmy
g r4 B q A Pl related to the terminal PART Ill. If decaassed was female was
g " there » pregnancy in last 90 days.
%’ § -— ][] Yes ] O No | ] Unknown
o :.l_-. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE H CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
g « PERFORMED? [m} (m} 0
Z w YES[O NOQO
s 5| c TME OF  Fouf  Month, Day, Year |
< & INJURY a.m. :
E p.m.
20d¢, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O rm, Sactory, street, office bldg., ete.)
NOT WHILE AT WORK {1 Q‘/
D e
é 21, | sttended the deceased fra E /;5 1222_ and last saw o, alive ol
o - 12 :2 5 ﬂ; ____m on the stated sbove, and to the best of my knowledge, from the causes stated.
—
8 8 R 22b. ADDRESS - 2. SIGNED
5 = ” 2 ’ Poplar Bluff, Mo.
ﬁ 33, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, o county) Sarey]
1 [a] EMOVAL (Specify) .
g 2 urial 8/19/1961 Cool Springs Wayne County, Missouri.
] 4
= <« | T2a. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCA} REG. | 26. REGISTRATIGNATURE Wi
= S frank-Cotrell Chapel, Poplar Bluff Mo. g___ 1/ g Al S < j.
[

{Licensed Embalmer’s Statemen? on Raverse Side)
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" 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 : Student -Embalmer Mo,
working under my personal supervision.
Student
Signature of Student Embalmer
Noieh The abgver!\AUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure to comply
with the above ‘cohsfittites grounds for revocation of license).
perrBl P v g Jf embalflned by a STUDENT, he also shall sign in his QWN handwrmng \
L I thiis bady is not embalmed, fact should be s stated”above. - - g 1o Eery
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