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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB

Reglstration Diumct No

IF\‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosubé_—

2209
State File No

Regisirar's Nozg

12
1. PLACE OF DEATH:

Geosne
*

{a) County

(8) City or town....
{If oul ity of
(¢) Narne of hospital or institution:

s Gneene GCounty. Farm._ .

(ll' nat in hospita) or institution, write streat numbﬁr or location)

2. USUAL RESIDENCE OF DECEASED:

te.. MLESQUI L ... ® County......GEeENIE:.....gf
Bural _N. Camghell Townsdfip

(I outside cur or town limits, write "RURAL")

Boute i 1Y

{If cural, give location)

)

{c} City or town.....

(d) Street No

6. (i) e of husband or wife...
]Kred Boyd.. ...

(d) Length of stay: In hospital or institution....... k.. lionLbs .
(Specify whetbar {e) Citizen of foreign country? (Yes gr No)
In this community. ~EEi—Yenrs j
yenrs, months or doys) if yes. name country. :
{a) PRINT . (1 . MEDICAL CERTIFICATION
Full NamEe. Elmer. Enoch Boyd. .o W .
ECR : Soctal Securi 20. DATE OF DEATHI: Month.sJ& e P =G
. 1 , 3. urit =z
( verema (€} Socia Y * year 1943 hour minute_..........li.....ﬂ 1+ I
name war no No. no
wl certify that I attended the d from.
5, Coloror 6. {a) Single, widowed, marricd, Z % 1 to / &’P‘/ :2 > 195(-?
4. sex Malde: aacaw.!ll.he Aivorced..lﬂar.]:.j'.ed. that I last saw hiadtd alive on 193,
6. (¢) Age of husband or wife if || and that death occwrred on the'da and hour stated above.  Duration
Ur

. Birthpiace. Unknown

{City, town, or county)

pa
wm

e,

{State or foreign muuuy)
Informant. Mg . Elmer Rr‘\vd

‘o 4
® Addresaﬂpute._.-,fmll SprLng.f,{J,e,IL::l2 6"'91'9 A

17. (a) e Bur eiveririn o (8) Date thereof.
Bnru] nremnuon ozremov‘l) (Month) {Doy) (Year)

Place: burial or cremat{on__H.a.r.ﬁlng_t.Qn G.e.met-e-ry
Slgnature of Iuneral d:rcctor 1-_[ o Lamne.y.e I

fddresa ‘%r ngi:‘ Qe l{l

....
e

-
)

&

()
1!‘!. {a)
(5
19. {a)

Date received hmlregutnr)

. If death was due to external cauges, fill in the follovidg:

—_ alive. ..., ....42:........year5
7. Birth date of deceased nugust 5 1887 M
{Month} (Day) {Year}
8. AGE: Years Montha Days if less than one day 75,1,..,,‘/
¢’ 95 'S 18 . min
p Due to
9. Birthplace.. Green&.....&qmt.y Missour
(City, town, ar cotinty) (Suua or fureign country) || % ot
10. Usuat occupation Parmer . (.}ther cm;:jel't;ons. nlbm 4 s 3
- o
11, Industry or business FHYSICIAN
= Major findings: 67 —_—
£ 12 Nume.... George: Boyd. e || OF oDErations.... . g Undertine
o s . . RERL S |
=\ 13. Birthplace Unknowm Unknown _ 7 the cause Lo
o Cmnr En or county) ' (‘\u or fomsu country) Of aUtopay........ ~ i D should be
3 [ 14. Maiden nami I:iQQIl d /l fhﬂ'zeﬂ sta-
I { istically.
E Unknown 9
=

Accident, suicide, or homicide (specify}

Date of cecurrence

Where did injury occur?,
{City or town) {County) {State)
Did injury occur in or about home, on t’arm. in industrial place, in pubhc place?

(M. D, orather)...........

L -Da:e‘sigued/:.e.?.é:?_.‘!( 3

&i ‘! V (H’eenled Emhnlmet » Statemest on Rcéluo S!d&? /

X/
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. '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........... eseeneseanameieessuen e nnan
- . - . b t - - -

..., Registered Apprentice No e

working under my personal supervision,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.
. the above constitutes grounds for revocation of license.) . l><— ‘

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




