MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-01'7267

DEPARTMENT OF punu: r-l:a'.l..'rnn‘a;r:: ﬁEI.FA-.B {é o ] o D N . N jz‘ STATE FILE NUMBER
. agistratjon District No, oo —=uFPrimary Registration District No., eu——Registrar's No. .o fo dd_ & "
O NOT WRITE AME . Hen. ) 2?
QN THIS STUR NDED : -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residente befare

v ONY 8St. Francois . | 2 Migaourt " St,Francol ™

b, CITY (If outside corporare limits, give TOWNSHIP anly) Length of stay in 1b e CITY Inside Limits

R
TOWN Bonn : Tarr : - 2"“_&“ TOWN m&a Yes )0 No [
c. FULL NAME OF (If NOT in hospital, give location) Insicle Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Bgnng Ieﬂﬂ Ho E:hﬁ:_l Yas [l No (3 201 L_Chgg_t.nut. Yes O No X

3. NAME OF DECEASED First Middte Last 4. DATE Manth Day Year
(Type or print) OF

Charles- Zano Bpyer DA May 4th. 1963

5. SEX é. COLOR OR RACE 7. Married (I ~Never Marriod [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER T YEAR _IF UNDER 24 H¥
. Months | Days Hours Min

Widowed [J Divorced [J ’ I_ .
Male | White June 2‘11891 - T1 I
103. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN QOF WHAT COUNTRY

.

dyring most of working life, even if retired)
Fuheral Dirsctor [P | 8t. Francnis County,Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSbAME SR WIFE

John Sherman Bpyver Luoy Halbrook Lottie Womack Boyer

15, WAS DECEASED EVER IN U.S. ARMED FORC 14 CrWCIAL SEFIID) 17. INFORMANT Address

[Yes, no, ﬁunkno\'ﬂn)l {if yms, give war or datos 56 I‘"Dt. bi

18. CAUSE OF DEATH {Entar only one cause per Fina Yor (a}, (B), and [ck INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED B - - QONSET AND DEATH

IMmEDIATE cAusz o) Cerebral thrombosis

VS 300
Rev. 4/59

WY 2%

DATE AMENDED

DOCUMENT

Conditions, # any,] DUETO M __Hypertension
which gave rize to A
sbove cause (a),
stating the under-
lving cause last. DUE TO {x)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART I11. If decessed was female wi
disease condition given in PART | (a) there a pregnancy in last 90 day

A Generalized arteriosclerobis [Oves [One | O unknow

19. WAS AUTOPSY | 20e. ACCIDENT SUICUIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
m]

PERFORMED?
YES[] NO

20c. TIME OF _Houl  Month, Day, Year |
INJURY  aum.
p.m.

20d. INJURY OCCURRED I 20%. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK ]

1. | attended the deceased from__u,_.ah_él_— 0—5._3_6.3_51'»(! Iast saw :I.;alwe on 5 3 63

Death 232 1nA_m on the date stated above, and to the best of my knowledge, from the causas stated.
TSIGNATURE (Degree or title) i 2Zb. ADDRESS 22¢. DATE SIGNE
e : S=—5-63
g

el i
23a. BURIAL, CR 22b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,for county) (Srare)

REMOVAL {Bpacify) )
B /196 Parkview Cemetery Farmington, Mo
T 24, ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BRGISTRAR" SIGNATUI!

T
1y Dagl ogs Mo PN Lot 3, /94

ﬁlcar\nd Embalmer’s Stdtemedh on-Reversd Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal-sypervision.

Student

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.-




