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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa..a...p...é...-..\é;/oﬂ-f)"”

State File No

Registrar's No._.._.l et e b et

FILED JAN 191942

Registration District No...
Boone

2. USUAL RESIDENCE OF DECEASED:

(a) County . B
State..o....... uri..... ¢) County......poone . 74 ..
(®) City or town., ﬂolumbi a S Hisso b:;.) o «
{If cutside city or town limlts, write "RUHAL" and name of towosbip} (&) City or town...... COlum a
() Name of h°‘pl‘3‘§ or i“’“&‘“““ +v Hospital {if catsdds city ar 1own limits, write “RURAL") -
one Lounity +osp
{17 0ot in bospital or inatitution, writs street number of location) {® Street No.......301,- C-hri,si‘.:l(."rmlcsﬁ.l t)amkve...__.m_._._....
() Length of atay: In hospital or Instityfion ]
(8pecify whether [| (¢} Citizen of foreign country? {Yes of' No)
In this community............ 0. LEALS
ys=ars, montha or days) If yes. name country.
MEDICAL CERTIFICATION
tuld FRNT  TIMORHY CLIFFORD BOYD
T T — 20, DATE OF DEATH: Month.......... 880 . day
% O [fveeraa, None N me ¢ year. 1943 hour. h; minute. Be
name war. No,
21. T hereby certify that I attended the d q from
5. Color or 6. () Single, w o B 194
4. Sex Male D race e divorced.“ig:é.._..._ 199 2
6. () Name of husband or wife......coocueeeucmcerece 6. {c} Age of husband or wife if Durotion
Alice al.ivé. ....................... years
7. Birth date of deceased 7 - 1 82 &% ” ——
{Moath) (Day) (Year) L @ w 2wt A
8. ACE: Years Moanths Days If less than one day Due to....
60 6 0 ...hr, eerveren.. M, P
Due to
9. Birthplece. MONSratt Missouri ﬂ -
City, jown, or countly, (State or fureign conntry) I/ [V
era or Oth: ditlons. .
10. Usual occupation af Op (E er ,u"l 1 within 3 months of death) / ‘y
11. Industry or business v < \ \‘ PHYSICIAN
i dingg: JR—
g{ 12, Name ThOma.S H. Boyd il a@;o;cmnﬁg;m.......... el r Undesline
= : - o
2| 13. Blrthplace - ; Sg"tlrani"d ‘7') e et
ty. hwn.wmnf-r tato or foreign country, of TR R should be
E { 14, Maiden name.. -.Cliffo rd .. I — “-;@.'{ auiopsy f}u:;ze# ata-
reland , ey
15. Birthpk f
§ praes {City, town, or county) (State or foreign conntry) 22. 1f death was due to external causes, fill in the following:
16 @) I nformant.._ MY'8. Hugh Sheets {8) Accident. sulcide, or f!ude (specify)
@ Address_. 301 Christian College Ave. (%) Date of occurrence
v @ . Removal (b Date thereat_ =20 () Where did injury oceur? i R
(Burisl, cremation, or ramaval) - {Montb) (D“) (Yea) || () Did Injury occur in or rbout home, on fa.rm. in industrial place, in mlbllc place?
(c) Place: burial of cremation .. m
1. @) Saavar of funes dirsor. L A While 0t WOFKP-— e esr oo e e o LTy e
oss Columbia, Mo, ‘
:b) Ajdr L2 B A  STYN g g 23. Signature..sw/ ..M. “% D. orclhu)h‘g‘
19. - A««L—“—__ €2 1" -
o (Dt rocrived locef regiatrar) {Reglitrars signatare) Address.... OA ) mﬂmji " { Date signed /=YY 2
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(Liconsed Embalmer’s Statemaent on.Rovem Side)



e

JAN 211943

4

'STATEMENT BY LICENSED EMBALMER
.- . '

I hereby certify that the body whose name is recorded on the reverse side of thl§ ggrtlﬁcate was embalmed by me, or by.
istered Apprentice NO. o e s seercenae \

working under my personal supervision

(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N.H NDWRIT[NG

Note:
the above constitutes grounds for revacation of license.),

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




