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1. PLACE OF DEATH d ..,d"\. Donﬂlnu this space.
{8) County Pemiscot I Begistration District No. é
® Township.... Y SEEENIE Petcuary Begistration District No. &7 8. /. 2 Registered No,
& ay -8tsele— (d) Btreet No. st

(If denth occurred fn Hospital or Institution, write its name instead of gtreet and pumber)
{e) Length of resideneain cfty or Lown where death occorred 1 yu. mos. da. (f) Howlongin U.8.,iI of forelgn birth? e mos. da.

Exact statement of OCCUPATION is very important,

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified.

N. B.—Every ltem of information should be carefull

CAUSE OF DEATH in plain terms,

2. PRINT FULL N.AME; JeBBie BOYd . i‘ -
® Residenso, No, al ] -
{Umual place of abods, [ no street address, write county or city) {II nonreyident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR / 2
DIVORCED gmu ‘the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3/21 189
-5%19 Col Marr 2. ?1 HEREBY CERTIFY, That I ottended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF ' o T RTINS B | 1977
enwreor Fannle Boyd ” ,?
889 Tlast eaw Kitan.. 8LY0 aDcor e e 3 . 19:3F.. Deathlssald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Deo 2 10 hd l to have occurred on the date stated above, at....... 0.0 R
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and relatod causes of importance were as followa:
49 3 11 o i of anot
a- Trﬂd . mi d - T Pl afreraraninniian
8| b o e e kede! Farmer —
£ 1 9. Industry or business in which work
o was done, a8 saw mill, back, ete.
5 19, lé)ﬁ:a deeeuteid last wn:l:ad l; 11. Total ;.lm&igveaﬂ) £l
yw)accnpa on (month an :cpcnmpngon ......................... T | RO Pl /) W !
12. BIRTHPLACE (CITY OR TOWN) Indenola f Other cantributary canses of importance: kb
(STATE OR COUNTRY) Miass 2 | E— I
(% —————
& | 13. NAME Henry Boyd [ ................
I J
= Dont Know q ................
14. BIRTHPLACE (C1TY OR TOWN) . '
Py ( STATEOR COI(JH‘I’RY) f Name of operation Dats of
What test confirmed diagnoesis?.............cccoonciiiinnne ‘Was there an autopsy ...
:4
% 15. MAIDEN NAME Dont Know _ 23. If death was due to externa! causes (violence), fill in also the following:
E | 16. BIRTHPLACE tcrry o Town. D.Ke Accident, sulcide, or homicldel.. e DEEE O IJULF errrereserrnseres 19errrrne
= (STATE OR COUNTRY) Where did injury occur?
~—— (Speclly ¢ity or town, county, and State)
j i Ll »inh ,or i blic place.
- IN(FORMAP:T Fannie BOYd Spo:?ry whether injury occurred in indastry, in home, or in public place.
ADDRESS]
Bteesle, MO. Manser of Injay....
18. BURIAL, CREMATION, OR REMOV
mace BOLLY Grove Cem .  3/33 3§ Netwroo infury....
24, Waa diseass or inj in any way relatpd to octupation of deceassd?.............. -
19, FUNERAL DIRECTOR (NAME) German Undt Co 1t 30, specity w? f 1
(ADDRESS) %te 13’ Ho. (Sigaed) W X _ D
i M- D
20. FILEUH? "_i‘? oo 1#? 9/(7//‘%44"“.—- /MJ// 74’{ 0 Y -
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ e ees e ee ettt Regnstered Apprentice No !

Signed....oooee.

. ’ . Licensed Embaimer No

-

et * . PIO. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hm OWN. HA.NDWRIT]NG. (Failure to
.wn.h the above constitutes grounds for revocation-of license.) . *
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