K‘ N
riant.

lied. AGE should be stated EXACTLY. PHYSICIANS should siate

go that it may be properly clagsified. Exact statement of OCCUPATION is very

impo

Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINI
N. B.—Every item of information should he carefully supp

CAUSE OF DEATH in plain terms,

\ f

o1 x1e8m1

DEPARTMENT OF COMMERCE
BURBAU OF THE Cmua

T"“YLSL

Registration District No, __IL'_I_._..

‘ﬁ!f

MISSOURI STATE BOARD OF HEALTH

12 STANDARD CERTIFICATE OF DEATH.

Primary Registration Distriet No___3021

sasertore. ). 1361

4

Regisivar’s No.

1. PLACE OF DEATH: (J , .
(a) County. J&SDSI‘L o ff4 - T
(1) Bity.or.town= —Jomiin L. L.l o S
(umuuaeu,mﬁnlmmmu "RURAL" and name of townghlp)
(¢) Name of hospital or institution:
4

Jane Chinn
(Specily whather

(I not in hoapital or Institutlun, write strest T%wg
»

(d) Length of stay: In hospital or institution

In this community. 83 Years
years, montha or doys)  of £ U4
i Name__George W.Boyd.

B. () If veteran, 8. (¢} Social Security

2. USUAL RESIDENCE OF DECEASED: .

@ state.. MISg0OUPTY = @) Comnty.JAgper
Dismonde- Rural Routg

{11 outeide city or town lim!its, write “RURAL™)
$ 38 34T Jb 3 3R 2R SR 33

(1! rural, give location)

{¢) City or town

(d)-Btreet No,

(e) If foreign born, how longin U. 8. A.7... SE3E2E30 b33t 4o 1349t yenrn,

MEDICAL’ CERTIFICATION

doy. 3
minute 3 0 A.. M.

20, DATE OF DEATH: Month 3

Year..........lgil'_@.__bour‘ I

name war No No.. BEit3iedt
21. I hereby certily that I attended the d d from
M 6. Color orm 8. (a) Single, widowed, msrried, ‘ﬂ’l - J a2 _ 19%0 to_nt = N lﬁ.id
4. Sex race. divorecd? 2AOW that I last saw h.2&M. alive on..é _ 0 i 19!%.47 ’
6. (b) Nama of husband or wife 6. (¢) Age of hugband or wifo it || and that death ceecurred on the date and hour stated above. .
da B Boyad. 33t i ; Duration
Ni vor A edw 2 death_ 7,
7, Birth date of d d Sept Tth-"-' 1856 L, n Ao ALd
(Month) (Day) (Year} r 72
8. AGE: Years Months Days If Jess than one day Due to__... 4 L (
8 . 2 '
3 5 r:é S T mio. || = =2
. — o t
‘0. Binhpace NOWEON Co, Mo, 1) R
City, town, or county) (State or forelfn country) T T ‘
.- Other condit (
10. Usual occupation arming, (laclade pragoaney wIthin S mmibe of dasth) v  a——
11. Industry or business seme PHYSICIAN
. Major ﬁndinx'l —_—
E { 12. Name James T,Boyd, 'I fons Underline
= 118, Birthplace. . 18NN, e
ty, town ty) (Stata or foreign country) Of autopey. should be
a 14. Maiden pam charged sta-
£ 15. Birth Newton Co, Mo. (/ e
. place ity oemres ot Grataor coomryy || 22 IF death was’due ta e:te:;.lduuns, ml\{n the following:
18. {a) Informant’s mdznltnr (a) Accldent, sulcids, or bo o (specily.
() Address (5) Date of occurrenca
1 (o &Am&ﬂﬂmw Date theres = || (0 Where ddlakery ot
b1 remaval) D1 (Month) (Dsy) (Year) || () Did injury occur {n or about home, on farm, in lndmtr{n.l place, in public place?
(¢) Place; burial or crematio ano M, t el f / -

18. (a) Signatore of fun director.

(3) Address

._.,ﬁ'Whﬂofat.wok? 4 . {s”dr" ,:. —_/2
28. Bignature I"AA.... JiL4 ....L.m (u_n.&u;aﬁ.&_

19. {a) mH-souO
(Drata recelved local registrar)

b

-~ (Reglstrur's signatore)

—

S

At 3O S [ 7

A L iy

(Liconsod Embalmer’s Statoement on Reverss Side}

27 7 V7



RECEIVED -
District Hearth Officer No. 6

Di!‘. ict f—l;e f\lu]nb"r 4#& - Zﬁ# “ o | -

Date rited APR 4 1940

3

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, or b}/

Registered Apprentice No

warking under my personal supervision.

P..O. Address

i . 4 , _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HMJWRITING. {Failure to comply with
the shove constitutes grounds for revocation of license.) : ) ’

"*this body is not embalmed, above space should be left black.




