[ S '
‘MISSOURI STATE BOARD OF HEALTH use .
MAY 2 1 1936 BUREAU OF VITAL STATISTICS . e

CERTIFICATE OF DEATH ‘ 1 4 9 4 8

1. PLACE OF DEATH %
County....HENYJ. Registration District No ‘-fé_ /6> File No
Township........ Tehao PﬂmmneMmeclNojﬁ'gz ..... Registered No //
City. (Ne. eeerreen St. Ward)

2. FULL NAME....James.. Al len Boyd

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

(a) Restd No. ; 8t., Ward.
) ({Usual place of abode) (II nonresident, give city or town and State)
s Length of resjdence in city or town where death occurred yra. mos. ds. How long In 1F. 8., If of foreign birth? yrs. moa, da.
]
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 3 . . W \
: SEX 4 OO O A | 5 B et OWED.OR || 2. DATE OF DEATH (MONTH. DAY. AND YEAR) .19
Male White Single 2 1 H!—:REl?f CERTIFY, That, I attengad deceased from
SA. IF MARRIED, WIDGWED, OR DIVORCED M‘ﬂ’
HUSBAND OF _ - A o B .. 158 ... AT - R 13l
(OR) WIFE of Ilant saw h.wwet= aliveon M’P‘ ’f R 198.4. Death iampid
6. DATE OF BIRTH (MoNTH, oAY.ANDYEAR) Tar. 31 1 8AD to have occurred on the date stated above, at.. 3.2 40 FP. M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
day, .......... hra. é
76 2 8 B min. { C d

8. Trade, profession, or particular

r 4 kind of work done, as spinner, T oanpmemeae 00 |feeeemeseenn
0 sawyer, bookkeeper, otc.......... Farmer
: 9, Industry or buslness in whieh ~[f7TTTT
T wotk was done, as silk mill,
=1 saw mill, bank, ete
§ 10. Dattlfiadmdﬁt“t( “’fﬁd nctl 1. Total ﬁtnim D |
ocrupation (month an: spent in .
year)...... p oceupation Other contributory causes of importance:

2. BIRTHPLACE (CITY OR TOWN) Euntaville
{STATE OR COUNTRY) ATabama e

& | 13. namE James A. Boyd
l]_: Name of operation 4 - Dats of
< | 14. BIRTHPLACE (CITY OR TOWN} What test confirmed diagnosin desattad, Was therean autopsy?.. AL
o (STATE OR COUNTRY) Alabama
5 . 28. If death was duo to external causes {violence), fill in also the following:
4 | 15, MAIDEN NAME ; Forge Aeccident, suicide, of homiclde?..........o....one. Dato of ijury....ooeeeres e 15,
Where did injury occur?
'g 16. BIRTHPLACE Ec':_“l:.jrﬁnmwm ST e BEHE ere iy o (Specily city or town, county, and State)
b= (STATEOR €O a Specify whether injury occurred in Industry, in home, or in public place.
g 17. INFORMANT......John 5, Boyd
] {ADDRESS) y Manner of injury
pa 1%, BURIAL, CREMATION, OR REMOVAL Naturoof Injury,
£ ce__Hindsor ilo. oedpril 11%h.,3p
ni: LA 221 24. Was diseane or injury in any way related to occupation of deceased?,. 22
« § 1, UNDERTAKER..--.......ﬂg_ﬁ_'b_Q_g.:..m;LQQ.Imm ........... e || [T 800 BPOCHY ..o
3 (ADDRESS) Winasor, .41880UIr1 (Sigaed).....
A%

2. FILED 4_' L9 19--2.6 m" : & - &_'f Reglsirar. « (Address) ... g
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