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)

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

wnR

THE DIVISION OF HEALTH OF MiasCOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 6 1957

24033

State File Novniionemueinmsoniinnas

PRIMARY REG. DIST. mﬂl— Kegistrer's No. .._%Y

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1 lnstitution: residence ,before
. COUNTY PO - - g STATE b. NT Lralon) .
2 YeKalb x = SIATE Mo COUNTY Hokalb /M/
b. CITY (1f outidaleorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Is Residence within Ilmits of
S @larkedale omeskin)| STHYpazeseenll Sy Clarkedale R G
d. FULL NAME OF (if not in bospital or lnstitutian, give streat address or location) (1f rurat, give location) ? é ot
HOSPITAL OR * ADORESS o
INSTITUTION Home in town
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . . L OF 1
(Typeor ity BETLE Pearl Boyer oEatH [ = 20= 57
5. SEX / | 6. COLOR OR RACE | 7. MIARI?‘IJED. ?éEVgECPélSRRlED. 8. DATE OF BIRTH 9, AG&J&::‘;" ’:' n:.m IDfull O UKDEA U W3S,
, {Bpacily’ F il ¥ on ays | Houts | Min.
Female ! |White MEFF ed July,3,1890 51 o , ’
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12. CITIZEN
do: urmmuto!wnrlr.luﬂio.ltenﬂ:eund) oo DUSTRY M’ oy CCH_)' axd State or Foreign Country) Z COUNTRY?OFWHAT
ousewlfe Home O. s e fle
13a. "FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥ifE
William Wright Lydia Dishman Alva Boyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;!'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, 0f unknown} | (If yos, give war or dates of service) -
- Alva Boyer Clarksdale No

; MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH SEASE OR €0 TION ONSET AHD, DERTH
_Enter only onecauseper | 1. OF NDI Mendull P 4
Jine for (3), (b, and (@ | DIRECTLY LEADING TO DEATH®(s) __ ary Paralysis
ANTECEDENT CAUSES
*Thir does not mean Ascute Pulmonary Edem 20 mk
the mode of dying, such | Morbid condilions, if any, giring DUE TO (b) LA a ‘n'l
as heart feflure, asthenta, m{:: d!frcl ﬁﬁ;”i::;ﬂfag ;’J stating “
ete. It meany the dia- . v
toe, npuron s DUE TO (o) Arterioaclerotic Heart Disease p ye
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but nol
related to the disease or condition cauring death.
19a. DATE OF OP'FI%‘J\‘J. 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY? &
200 | O @
21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (o inorabout | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fsotory, street, office bldg. )
HOMICIDE - )
21d. TIME (Moath) (Duay) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2, I hereby

certify that I atlended the deceased from -0 - 497 W 19 , that I last saw the deceased
alu]oﬁ_.&_l.a_', ﬁ-__z, and that death occurred at "' i ., Jrom the;auaca and on the date staled above.

23a. SKAN R (Degree or title) 2423 A RESS - 23c. DATE SIGNED
. . TR%-5%
24n. BUER IDAIKLCREMA- 24b. DATE 24c, NAME OF CEMEEERY OR CREMATORY 24d. LOCATION (Oity, town, or eoumy) (Btote)
N, REMOVAL (Bpedfy)- e ——— - .. X
_Burdial 7=22-57 \ | Clgrksdale 1Clarksdale > Mo
DATE REC'D BY L%%%L REGISTRAR URE zs [ YL / TR 8 SIGNATURE Anq_gtss
7- 7? 7 2 LY, 4'/- M ASOR, __,_..,,_,________ﬂ__ oy Maysville vo

(Licensed ngtmt on Revefae Side)



Feenc T . PR .t

DY Me, OF BY Lottt e e n e

*. working under my personal supervigsion..

Student .. .o.oonniiaiiceieiiaei e zeaeisaiaas
Signature of Student Ecbalmer

N

J

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {Fai
"to comply with the above corxstttutes grounds for revocation of license).
If ermnbalmed by a STUDENT “he also shall sxgn in his OWN handwntmg
T¢ this body is not ‘embalmed, ,fact ‘$hould be so stated above.

e A dwiy r



