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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF msmpi 194e
Registration District No..i.. 20-

THE STATE BCARD OF HEALTH OF MISSOURI - 28207

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District Notﬁ’t}(_u K Registrar's No. / O

1. PLACE OF DEATH;
(a) County.

Platte

Bdoerton

{#) City or town

{If cutaids city or town limits; writs “RUBRAL" ond name of tawnship)
{¢) Name of hospital or institution:

/

(If notin b

write street ber or Jocation)

In this community

(é) Length of stay: In hospital or institutlon

Lifetime

{Specifly whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State._._.. Ml&so_l.u'i . (b} County. Flatte _V_'.?

{¢) City or town Ed ger ton I
* {If outside city or town limits, write “RURAL")

(d) Street No 7]
{If rural, give location}

a
() Citizen of foreign country? No {Ves or No)

If yes, name country.

MEDICAL CERTIFICATION #’

16, {(g) Informant

John W, Boydston. =

(b} " Addreas

Edaerton. Mo.

17. (@) Burial’

(3) Address

{Burisl, cremation, or removal}
(¢) Place: burial or ¢cremation....
18. {a) Signature of funeral director.

(%) Date thereof. ._8/ 13/405

{Mozth) {(Day} (Year)

Edgerton'_&o.'

- - (' X 00, .
1. @ (Eé;%éﬁ-{mm (a)m Qnu H o

nmlure

3.9 PRINT  Lucile Boydston NES
T © | Sec 20. DATE OF DEA'I'B! Meont. ol S day.
3. If veteran, 3. (¢} Socia nrity
(8} If v year. ] ?SC N NTTY 2 ¢ ....... : mmute.wM
name war. No 5
21, I hereby certify that I attended the deceased from. o SO .S
é 5. Color or 6. (a) Single, widowed, married, 145 1o . O d — %85,
4. Sex. Fe mal race W¥hite divorced_.mrrl.e-d- that I last saw h 8. alive on_. .MI ,0 —_——— 19"5
6. (b) Name of husband or wife............... oo 6. () Ageof hushand ot wife if || and that death ecciurred on the date ‘d'fho r stated above. l Duration
John W. Boyéston Iramediate cause of death, £ LTITVVITEY ¥ At
ahve......__ .............. years C
7. Birth date of deceased March 24 1873
{Month) (Day) (Year)
B. AGE: Years Months Daysa If less than one day -
72 4 17
hr, min
9. Birthplace _ ..Lennessee J
(City, towp, or county) {Stata or foreign country) [
R .. | otk dit .
10. Usual occupation HousekeeDer ... il .| Qe conditon R A
11, Inciustry or business St R PHYSICIAN
or findings: . . . . . P
g 12, Name Ol iver D[Ill' th v ol e [+ v Of operations.:._.. . i - i / L ‘U!nder'une
~ th to
=L 13, Birthplace i Tenn essee/ &~ e hich death
(Cil.yro g county) ' - (Sum or foreign country) Of autopey.... ~ \ A should be
E 14, Maiden name._..._3 JTane Holt ] \ \ ¥ charged sta-
P e’ ! L ! _.[tistically.
& 15. Birthplace ennesse 22. 1f death wea due to external causes, £ill in the following:
= {City, town, or county) . {Stata or foreign country)

(e} Accident, suicide, or homicide (specify)

(8} Date of occurrence

(c) Where did injury occur?

{(City or towp) {Connty) (9tal
(&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

L ) * . ... (3pecify type of place) ¥
Wb:le at work" oo £} Means of 1 lmury SO —————

. ‘s e ﬁ 4
2%smm@2gd%912a. +- Do _
Address ) f _____ .. Date sxvnem..g- A

tacq

(hunled Emhlmcr'l Statement on Reverse Side
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, eSS T s S TATEMENT BY' LICENSED EMBALMER - - . -
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.

v

)3 o - ‘F
S—— . ey Registered” Apprentice No B IS .
wbrking under my personal supervision. /

: ?; Signed....... 3 /&‘/ ..................

_, S " . ! LlCel‘lEEd Embalmer Nw- ..5? d
o T T PLo, Address..... ﬁ- T F el

Note: The above MUST ‘BE. SIGNED BY THE LICENSED EMBALI\IER in his OWN HA.NDWRITING. (Fallure to comply with

the above constltutes grounds for revocatlon of license.)
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