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Ry, Jan

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU!

Registration Distriet No.. __¢.1£CJ‘

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO-MZ/

State File mh—32.2..8_&__..’.'

Registrar’s No.

(It not in hospitnl or institntion, write strest nmmber or location) 1
(d) Length of stay: In hospital or institution. e ek
\ 4 {Specify whather
" In this community. o) yrs

1. PLACE OF DE

(8} County. aqper

Joplin _s3l

(If ontside city or town limita, wr[u “RURAL™ and name of townahip)

(@ Nemegtyenig S pital

{b) City or town

1 years, months or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri
Joplin

{11 outside city or town limits, write “RURAL"}

QStthn 1912 MUI"OhV ) )

{1t rural, give location)

Jasper-

(a) State (5 County.

() ' City or town

{e) If forelgn born, how long in UF. 8. A2 vears,

3@ PRINT . ‘Harrv B, Boyd
3. (&) If veteran, * 3 % 3. (o) Sodal Security
name war, No.
5. Coloy ot 6. {a) Single, widowed,
psw Male W vt BETTTEC |-
6. () Nameof husbandorwife . ___ . .. — 6. (c) Age’of husband or wife If
Mary Ada Boyd alive
7. Birth date of deceased..... G ODaY 15, 1885
{(Month) ({Day) {Yoar)
8. AGE: Years Months Days If less than one day
5z+ 1 l 7 ) hr. mln-
9. Birthplace_ JT'ONOZO Migeouri g
(Chy. town, or coanty) (State or forelgn country)

|

10. Usual occupation 2. 81 £87aN

MEDICAL CERTIFICATION

day.

20. DATE OF myﬁ'a. Month__ O e‘D}';

year,

21. I hereby iy that I attended the d d
= _/_Q_ ......... , 194/ £ to
that’] last eaw hed-gValive on. gt

and that death ocettrred on the

minur.e.......:.':.g.........gl.

...... SRR 1w O
e 19EEO

Duration

hour.

Other conditions.

- (Include pr withiz § ke of dsath} [7]
11. Industry or business. Mj‘lllng Co, Ll N Y \‘\ PHYSICIAN
a{ 12. Name J Ohl’l ;”. BOVd ‘! Ma"glr gnpg:_:g’o;’ \ \“\ " -—
i . Underll
2 13, Binbplace Unknown \ \\v\ "ﬁ:‘: ‘Er" n:é
. { y emctz), (State or Gareign country) o ea
14, Maiden name. "35'1"32-‘5, oS by . Of autopey smhomuld.::ne.
15. Birthpt Unknown e — : s tistically.
= éﬁ (City. pqun, or county) (sw) . If death was due to external causes, the followlag:
16. (4) Informant %J/IX-/ 444. - (6) Accident, suicide, or ' 2
- | & Dateos p _
(%) Addres 7
17. @ Buri al I (3) Date thereof, 9/24 /40 " (¢) Where did injury oceur? X (c“w . ‘.’_ Iy (ghu. 5
(Barial, cramation, or recmoval) (d) Did Injury occur in or about home, on farm, in lndustr{a.l pla:e. in public place?

(Month) (Day) (Year)
(¢) Place: burial or crema AL

18. (g) Signature of funeral director.

*) Addres J 0D T}_J_ Ma. o ‘_/L “1 N
0. @ Y- ® _Lsf_;#zch_u_‘!i
{DMareceved 1 ) {Regitrar'y slgnatiure)

-

(Specify type of piace) y
While at work? PRy fMﬁgﬂé\
23. Signature... L {M. D, or other).
Address Date signed.? =

(Liconsed Embalmier's Statement on M-c S’ld-)

ry




WAY 26 1944 | -

L.{-:. ’ -;-:

1

STATEME&'P 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

. Registered Apprentice No/ ... . : .

working under my personal supervision.

Signed

L:censed Embalmer No q J ?

P. O. Address. ... VW oAl kA @ ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
the ahove constitutes grounds for revocahon of license.) -

If t]ns body is not embalmed fact should be so stated above.

X \




