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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__’_:i.f.z__

State File No.

Registrar's No.

1. PLACE OF DEATH:

Henry County, Msssouri

(®) City or town_. "L ol DAy T 2 Arern)
ity or

{if ouf thwalimita, writs “RURAL" and oama of township)
{¢) Name of hospital or institutlon: f

_Residence, R.F.D, Leeton, Mo. 7.

(If cot n bospital ot jastitation, weite stroet number or location)
(d)} Length of stay: In hospital or [natitution

(a) County.

2. USUAL RESIDENCE OF DECEASED:
(o) State Miesouri ) coumyHenry
&

Ci | S ng? a,‘bg 1 hi
@ ey or tow 1r oﬂuﬁgtr or anTl.lomiwux}-erﬁu "EUI\AL") ‘IJ
(d) Street N FuD. Leg: ton,. Mo. P

+ {1f rural, give Jocation) &

785>

nlive_...d.eaﬁ.__..yearl
- 3;.5.“')-....1.864(‘_’;)__

Jrsula F _fances Boyd. ..
7. Birth date of deceased........ D emﬁer §

Immediate cause 4l death -
f 6’/5 - /9774%%»

(Speaify whether || (¢) Citizen of foreign country? No {Yes or No)
In this community. 38 years.
years, months or days) If yes, name cotintry
(a} PRINT MEDICAL CERTIFICATION
FUiL NAME David Marshal. 1..Boyd
_ 20. DATE OF DEATH: Monmth.November...dsy..I8th
3. (b) If veteran, 3. (¢) Social Security
No N N year. JO4AL _  bhour.5s. 30 Am ridnute M.
name war...Nona o : ;
one 21, [ hereby certify that ] attended the deceased from. . ../.....
Y 5. Coloror 6. (a) Single, widowed, married, 19, to ooz AT
« saMate, (7 | nce.@hite!  divorceal bt Hast eow b AL aliveon..... L0 L2~ % /“' W
6. (b} Name of husband or wife. . —.ccccoeon.o. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Months If less than one day

IO
9. Birthplace_Jackensvll La

{City, tawn, or con

Days

I5

8. AGE: Years

76

min

hr,

A1ino *&;rhmfl;:;;r“

10. Usual occupation... Farmer
11, Industry or busl
£
12, Name es Al T % s 7 E— ST
8 { Jemes Allen,--Boyd e
&1 13. Birthplace Al abama
{Civy, towa, or connty} {Stare or foreign conntry)
& ( 14. Maiden name... Mary. Foroey
| v b /
5 15. Birthplace Alabama -
-1 {City. town, cr county) {State or foreign country)

16. (o) Informant. MP...David Boyd,.Son-of-degeased .
(&) Address Lo btofy--Ho

17, eeaseresmin—em—e (8) Ddate thereof.
(e} %ﬁ%uemﬂon.w removal} ¢ ate the

{c) Place: burial or crcmauon.....ﬂ
18. (a} Sigpature of funeral director.

() Address...._Leeton Mo

(ﬂ) rd:u ld'loul——ﬁ.x/ ®

Ilml
(Momh;z‘(Dé-:% (Year)

m:,__!.&iasnu.ni ______ —

Duye to.

Due to

N

2

Other conditions.

0
&K/

(Taclude within 3 by of desth) '-7 ”)
PHYSICIAN
Mejor findings: [ ————
Of operations s
. o, Underline
thecause to
wllgichl%eagh
shou 13
Of autopay. 3 S 14 De
tistically.
22. If death was due to external causes, Gll in the following:
(s) Accident, suicide, or homicide (specify)
(&) Date of occurrence
{¢) Where did injury occur?
(City or town) {County} tate)

(d} Did injury occur in or about home, on farm, in induatrial plme in public plnce?

(Specify type of place)

eans of Injury e W
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- - | "~ RECEIVED - ]
' District Heaith Officer No. ..
. District Flle I\umber_-_/_.'?'_:.g_l.[:_j.q 5 ¢

" STATEMENT BY LICENSED EMBALMER
ALY S

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

.................................... R-4A.Breuninger, ..., Registered Apprentice No
working under my personal supervision. . i
S:gn&ﬁ%
T Licensed Embalmer No.. 3377 .

P: 0. Address....Leeton,..Mo..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING.
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so stated above, ) _ n

(Failure to comply wi




