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DEPARTMENT OF COMMERCE

HEEL-. Wu I“C 1842 31 8

Registration District Now.oouveeefenc e

‘ g° 31768
8823

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" Pilmary Registration Distelct No........o..oo.. 1003

Stote File No

1. PLACE OF DEATH:

(8} COUntY.eenrne o v v
(8 City or toun qtr o louis

fouhldn ity or town limits, writs "RURAL" and name of township)

ﬁ? .gl' ho:qtal or ipfititution;

{d) Length of stay:

tod or institotion, write street ?‘r or locatlon)
In hospital or institufion

{Specify whether

In this community......
yoars, months or davys)

Regi:rrar'; No
2. USUAL RESIDENCE OF DECEASED: d‘ad
(a) State  ? 7@ . (b) County. 1./ ’/‘?

(e} City or town., =

fo S
{d) Street No. 3;3 & “u& e

e “{if rural, g

. write “RURAL Y 17

-

4 Yavor No)

(e) "Citizen of foreign country? .

1f yes, name vountry

3. (a) PRINT
FULL NAME

3. (&) If veteran,

Julia Boyd

3. {¢) Social Security

name war,

6. (a) Single, widowed, married,
divorced.....w.i‘.dﬂﬂ_ﬂd

6. {c) Age of husband or wife if

Color or
Sex.Female 3 race... N“EI‘Q

6. () Name of husband or wife..__

&

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..QCtober day.. 201.11
5'0(\1'.»1.9.‘42:..._.............. e

21. I hereby certify that I atiended the decea

that 1 last saw h. Mahve on..
and that death occurred

hour...

tPar

() Ptace: burial or cremation. Hashi
18. (a) Signature of funeral director... 4
] Addrm._.._42_0_2 F.inne._
19. (a) .. 24 1042 & __ by T

{ Dato roceived local rn‘b e . (Heg’m.;;r‘-‘:-i;-x;i;;:jqﬁ'um

Re.. B rnrd1 Ao years || I@mediage cause of death.. fopb
7. Birth date of deceased.... LG ttObeI: ................. BQ ................. 184.7
(Month) {Year)
8. AGE: Years Months Days If tess than one day Due to
9 5 0 “ .0 hr. min.
. / Due to
9. Birthplace... .Mi lton g KQD?-‘AGM .......... ) 7
(City, wwo, {State nr forcign country) M {/’\/
1. U . Nil Other conditions.#
- sual oceupation {include pregoancy ml.hm 3 rusnths of l#lh) ‘
11. Industry or busi ‘ N PHYSICIAN
1 ajor findings: -
[ ’ fons..........
E{ 12, Name ........ Ha nd V B OVd OF operations hUndcrllm:
2\ 12 Bithoice..... Ken tucky - (D hich death
or cganty, tote or eign counl.rr Of - should be
2 { 14, Malden name.... ms: autopsy charged sta
: AT heT w1114 tareed
istically.
=] .
% 15. Birthplace........ ;kéemI}nL}:Jﬁmu T TP S 22, If death was due to external causes, fill in the following:
16, @ -:nfamnm_:.._.M-i.ss.... Cora lu FYADE o (a) Accident, sufcide, or homicide (specify) -
r2d . . ’ b
&) Addresn....... 2349 . Cook.. A—ven.ue__ (&) Date of occurrence........
17, {a) _. Bur i.a.l._ s (B} Date thereaf... l O/ ....... (‘) Where did injury occur? {City or town) (County) (State}
(Busial. cremation, or removal) Maoth) (Day) (Yoar) (&) Did Injury occur in or about home, on farm, in industrial p!an:e. in pubhc place?

v

(Specify type of pluce) .
{¢) -Means of injury......

—7 T

3T ¥

(Licensed Emhalmer®s Statement on Reversc Side)
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* " STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

i PO, -Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.) | .

llTlVG. {Failure to édmply withT

If this body is not emhzlmed, fact should be so stated above.

.\



