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THE STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... €022

State File No.

Regiswars vo ALROG. .

1. PLACE OF DEATH:

Jackson

{z) County

2, USUAL RESIDENCE OF DECEASEI:

(a) State MiggouPr{ . (%) County..Jacksonm. .. .2 ..
®) City or town o ide I } “RURAL" and f Lownahip) .-Eanss -
(Il outsis c:t.vm-wwn i, write and name of Lownship Cit t -t
(¢} Name of hospital or institutionu. d (@) City ar town.. 82 (af om.ud1 c;J or town limita, write “RUBAL™) a’
General Hospital No, 2 () Street No.... 2119 Be . 178h Ste
{If not in bospital or institutIdn, write strest nomber or lncation) (if rural, givo locatio
(d) Lexngth of stay: In hospital or mstxtutiou.a"ag%.g.'aa'“ - )
(Spocify whether || (¢) Citizen of foreign country? Ho ( or Neo)
In this community. Unkm'n
years, manths or days) If yes. name country,
; MEDICAL CERTIFICATION
Fuil NAME_.__._PORTER BOYD .
SE—— — 20. DATE OF DEATIL: Month APPIL. . . day a2

3. (¢} Social Security
No.

3. (b) If veteran,

nAme war.

A’/I/D

19 “ hour..._.. .10.:aﬂ..........minute_..__..._.P..._._.M

21. I hereby certify that I attended the deceased from__ Mazeh . 88 ...

year.

| SE-Color or 6. (o) Single, widowed, married. 1044, w_m 41 22 10 44
4. Ser__me_ ------ “‘“’Hem divorced.. My L e || that I last mw h. 3 ative on.__.m_i.l_z_ ] e 19.44:
6. (b} Nameof husbandorwife . 6. (¢} Ageof husband ifeif || and that death occurred on the date and hour stated above. Duration

Mable Boyd livelere V7N yeges || Immediate cause of denth...-_..s.gnile... Poeychosis . |
7. Birth date of deceased . D@ SO 24__ 1874 .
(Month) - (Day) {Year)
8. AGE: Years Months Day If less than one day Duye to
4
69 3 2# hr. min
Daue to
9.. Birthplace: VICkQ__b_};I‘ Mﬂa.!~ - --
(City, town, or county) {3tata or foreign country)
. e . Other conditions. . J] , /-) A ]
10. Usual occupation .. Ilnmployed ‘ 2ot || lncludo prégnancy within 3 mentbs of death) / ( 7[ [V
11. Industry or business : /) PHYSICLAN
o . U k - N Major findings: { e —
E 12, Name G - L L] » _Of operations. L { Underline
- .t the cause to
= | 13. Rirthplace © s P s wll;i.;h[%al:h
ty, town, or pounty’ tats or foreign coun Ty Of autopsy.. shou e
&5 { 14. Maiden name W . . charged sta-
g et . ¥ !|tistically.
§ 15. Birthplace (Cu.y town, nrcounw) « (State or foreign lgu;u.ry) 22. 1f death was due to external causes, fill in the following:
16 (3)_ Ini. rmant.- Bﬁcnrﬂ. clﬁr.k : ) * ., |l t) Accident, suicide, or homicide (specify)
N . O =
® Addrsg...G@neral Hos pital -No.2 (b) Dot of occurrence
. :2£ - it ?
17. (@ ﬁ !L'f,l_ A L____" L w Date thoreof ﬁ# (c) Where did injury occur Gy oo

[Manth) {Day) (Year)

WY 2e I R Ty o

(Burml. cremation, or removal}

{c) Place: burial or cremation.... /L.

18, ("

Signatuie' of funeral diréctor.. &

Aod . 1aTh. .

() Address
1. (0,422 ~ _g&(f
ate received local refistrar)

il Address

] St
() Did injury occur in or about home, on farm, in industrial place, in public place?

of place) ] Eiad

Meaus of | xmury ...... a_

Whn]e it wu:’k?

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

..... O — — S ‘ : » Registered Apprentice No >
working under my personal supervision. '

Signed / j WM{—/ :
' Llcensed Embglmer No q 4{ - I

P 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING..

the above Qe R&lste&gs)wfmyevocn)n of license.)

| If this body is not embalmed, fagt shauld be so stated above,

(Failure to comply with



