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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUB

i T

MISSOURI| STATE BCARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.J!_S o

19012

State File No.

Registrar's No.

1. PLACE OF DEATH; B
{6} County Mississippil
Char leS'GOn MO o

(B Clty or town
(1t cutsids city or town limits. rrlh ‘RUBAL"™ and name of toweship)
{¢) Naome of hozpital or [ostitution:

{If not Ia hoapitnl or institation, write street number or locetion}
{d) Length of atay: In hospital or lnstitutlon

A1l of 1life,

(Specify whother
In thls community.

d 4
2. USUAL RESIDENCE OF DECEASED:

@ sme.tliSsouri ® County.. Mississippi

Charleston
(If outalde city or town limits, write “RIJRAL")

Bast Marshall Stireedt

{If rural, give looation}

() City or town

(d) Street No.

16. (a) Informant Rﬁth A. Boyd

&) Address: Char leston, Missouri.

11. (a) Burial 6/2/1940

{Burinj, cremotion, oz removal) (Mooth) (Day) {Year)

() Place: burlal or cremadont.s O O« Fo  Cemetery,

18, (@) Saznatu.re of funeral direct

(3) Date thereof

yonrs, months or daya) (e) If forelgn bom, how long in U. 8. A.2 ¥ears.
MEDICAL CERTIFICATION
8. {g) PRINT 0
@rent MABEL ORA  BOYD. J3A-5 Tune 1st
8. (&) If veteran B. (¢} Soclal Security 20. DATE OF, DEZTOH. Month 73 Z0
. v » LF a
ho inut M
name war. XX No xX PR v ‘fr munate.
21. I hereby certify attended the d ed from ,
5. Color or 8. (o) Single, widowed, married, - g 19 AR 19 ;
o s Female JJhite divoreed_ S 101G L
- r vorced ————2——-{1 that Tlast ef/ b alive on 9__;
6. (}) Name of husband oF Wife...mm.e 5. () Age of husband ot wife I || and,that dleth occurred onlthe date and hous defted above. Duration
XX XX im ate causeof depth ya § 7N
A— L A SN OSSR SR, <97 S T, S
{Month} {Day) {Year), v W
8. ACE: " Years Months Days If le=s than one day Due to U -
30 5 19 - " :
hr. min, .
. . . 0‘ Due to £
6. Blrmace_oBi8rleston Missouri. 1
' n.
(City, town, mhcounl.y) (State or loreign country) oo \ ')
t Other conditions.
10. Usual occupation A ome ad (Inclode preguancy within 3 months of death) M
11. Indusiry or busi 2 . PHYSICIAN
g 12 Neme. RE1DPN A. Boyd. J || Mefgr finding: el
- - - nderim
RN pirnomce 2 Ve Geneveive Co. HMissourijp — the canse ts
3 or cof (3tato or foreign coantry} W \ ub
§ {14 Maiden mame Bédtira~~H2cks. Of autopsy. 3"7/"4"’?( "_h:::‘:m'_
. : . yy _ tiz Y.
5\ 16 Birthoince....... 30 1conda -Illinois _
= (City, town, or county) (State or foreign coantey)

22, If death was due tv‘éternai causes, Bl in the follgfing: 1
(a} Accident, suicide, or homicide (sped.fy_)
(&) Date of occurren : “_.,.m_

{Clty or town) {Coanty) {32ace}
mgy on farm, in Industriat place, in public place?

{¢) Where did intury

Bpecify of }
- ¢ () Mextos of inj

othas

()] Zdrm....
23, Signat F
18. (a) ~3 —4£0 ®) A2 O Enatur -
(Potercceived localreglstras) f! ‘__L_E {Rewlatrar’s siznaiare} Addr Date =

r B

(Licensed Embalmer’s Statement cn Raverse Side)



RECIIVED
District Health Officer No. 2,

- /0
District File Number_é.’ -.O.---.{.-.. 5
| : Date Fned_-_-__---___-_./ €5 s

"

wvp—p—p—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me, or by

. - . Regi ered-Apprentic'e No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (Failore to comply with
the above constitutes grounds for revocation of license. : .
If this body is not embalmed, above space should be left hlank ) '




