MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH CH63-025462
Regittration District No..d @ 7 Primary Registration District No. _G_Z_L_n- 2 pegismars No. & STATE FILE NUMBER

AMENDED : o
1. PLACE OF DEATH 2. USUAL RESIDENCE (WHM. deceased lived. 1§ institution: Residence before

- CONY  Ray *CE1ifornia “""hos Angeles ™™=

b. Cc_I’TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b C.. CITY Inside Limits

TOWN Richmiondz Township Minutas? o Long Beach Y X No O
c. FULL NAME QOF {If NOT in hospital, give location) inside Limits {If outside, give location) Reside on _Flrm

INSTTUT IO gﬁrfegﬁeﬁmoui Yoo O NoR 125 S. Golden Avenue

3. (I_ﬁrMME DF'DE)CEA‘ED First Middle Last 4. DATE Month Day
ype or. print,
- Gertrude cC. Boyer DEAT™H  Jurne 14,
5, SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER } YEAR

Female | Wwhite Widowed [K Divorced [] 1/1M85 78 Months | Days

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Re sy i S Lt . " [Indianapolis, Ind.

13a. FA‘I’HER’S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

Unlknown Unknown ' Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
{Ye3, N:, or unknown) ,(If yes, give war or dates a{r 10
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18. CAUSE OF DEATH (Enter only one cause per lire Tor (o, (07, ara [T INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY . ONSET AND DEATH

IMMEDIATE CAUSE {a) . !

>

<

DOCUMENT

which geve rise to
above cause {a},
stating the under-
lying cause last,

Conditions, if any,l DUE TO (b)

DUE TO (c}
PART 11. OTHER- SIGNIFICANT CONDI!’!ONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1L If deceasnd was femals wasl
. disease condition given in PART | (a}. i ) there a pregnancy in last 90 days.

ID.YN ] O Ne l 01 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PARY 11 of ltem 18
PERFORMED? ] ] (u] : ’ g "

YES O NOYD

20c, TIME OF Hour Month, Day, Year
INJURY am. -

I“\ H.: pm “: y

~20d 7 INJURY: OCCURRED soow -1 - 208, PLACE OF INJURY [e.g., in or-about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bidg., etc.) -

NOT WHILE AT WORK [J

,
v

re]
=
Q
<
[T¥)
3
L4
al.l..
o
o
218
& S
w |
T |Z
X
=
O
)
4
'Y}
-3
Q
Z
3

+ MEDICAL CERTIFICATION

—— ——e

and last sow Rf,:, slive on
. Dnlh occurrad M_W 7 : m .on the date statad above, and to the best of my knowledge, from-tha causes stated.

Y ; il Ll 20 JEZS

ATIQN . (.Chy,‘ town, or county) [State)

2n inded the d to——

USE BLACK INK
OR
TYPEWRITER RIBBON

~-SHOULD READ

Ba. Emg‘vhﬂm‘lrfy?n' ‘ -
Remova 3. 7 k- 154 Indianapolis Indiana
24, FUNERAL DIRECTOR : . 126, REGISTRAR'S SIGNATURE

7

BY AFFIDAVIT OF,

ITEM NO.




el

STATEMENT. BY LICENSED EMBAI.MER

I hereby cerfifyr that the body whose name is recorcied on the reverse side of this certificate was en;lballmed -by me,

orby - i ! : ‘ i , Student ‘Emb.ai:mer No.j‘; :

working under my personal supervision.

Student______ ) _— Signed \—%m%aﬁ M

Signature of Student Embalmer

- . co .., Llicensed Embalmer No.

Cs., .
. P 0, ‘Address A M

-
“‘ .' . oy
A\.,-‘ 2

‘Nofe: “The above "MUST" BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng. y B
13 1h|s body is. not embulmed fac’r shouid be so stated above,

'




