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DEPARTMENT OF COMMERCE
BuresU oF THE CENSUS

EILED Vi

istration Distriet No. 250 L.

““THE STATE BOARD OF HEALTH OF MISSOUR]

17 194 ua(STANDARD CERTIFICATE OF DEATH

Primary Registration Dlgtrict No..__.,/_,Q._é_,B.,

18204
40869

State File No

Registrar's No.

1. PLACE OF DEATH:

5t, Louls,

{If outside cily or town Limits, writa
{¢) Name of hospital or institution:

En route Homer G, Ph¥llins Hosnlial

{If notin hnopiul. or lml.il.uunn \lnm street nomber or location)
{¢) Length of stay: In hospital or Institution

{a) County.
(8} City or town

Mo .

YRURAL" and name of townuhip)

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

{If rural, give location)

(e) (¥ea or No)

Citizen of foreign country?.

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

In this community. 15 _vrs.
years, months or dayas) If yes, pame country.
MEDICAL CERTIFICATION
dull Rame___ JAMES J. BOYD :
al - : - * e - 20. DATE OF PEATH: Month 2031 4. 30th
N N . Social it;
-0 veteran Nc_ oy year. 1946 hour w '7 mimﬂ'{v P . M.
mame v kit 21, 1 hereby certify that I atteaded the deceased froin® .
5. Color or 6. {a) Single, wido married, 19. to 19 .
.. Male Col. Warrieds - '
4 - ﬂ e divorced —. """ I"that I Iast saw h alive on 19, .
6. (b) Name of husband or wife. oo 6. {c} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Gussie Boyd alive._ &9, years || Immediate cause of death - -
1. Bicth date of deceasnd 12 3l 1904llInternal hemorrhage from Gunshot
. (Month) (Day) den  flwound of heart and left lung: . Inflict
8. AGE: Years | Months | Daye Hlessthanoneday || Due €@ 8T the hands of one James
41 3 2g ~||Stratton, Ceol., in_a nool room,). at. .
_ br. 2 e to. 2031 Market St. QT‘QU nd!”?' ‘:O
‘s Birtpmee . P1RE Bluff, Arkansas. LM April 3oth, 1946 . - ¢
' {City, town, or conniy) (Stata or foreign country) i
10. Usual occupation Laborer. .. - ?}hmeg;dma l;,d::nmgnmuy 7 ithin 3 months of death) j i
11. Industryorb TR ﬁ ..| PHYSICIAN
2 Name.. . James Bovd, .Sr. .. .t . |10 operations.... o g.dm A L
Bine Bluff, Arkqnsas i ) I RVA the causa to
;; 13. Birthplace town, of .- - (State or forexsz;;ﬁtry) J w}iﬂd‘]%eagh
a 14. Maiden name Gb‘f? I‘V m nd 1 . Of autopsy....... 4 ' " 4 oueg Bm?
i B \ M- tistically.
E{ 15. Birthplace P (10? ew" ‘}:j:f Arka(;lii ﬁm‘n p U{T 7 || 2% 1f death was due to external causes, fill in the following:
16. (6) Tnformant USSie %OVd t % 7 |i(s) Accident, suicide, or homxudeﬁpccxfy) Homicide
a) Taform 7 e Date of - pril 30th, 1948
@ Address_ DB1 ackson St Mempnls_,,..,’,lf f F Date of occurre St Tovis, do
17. (a) Removal’ (5) Date thereof 5-6-46 (¢) Where did injury occur? e 2 *
(Burial, crematian, or ramaval) - (Month} {Day} (Year) (d) Did injury occur in or about home, on farm, in mdust.na! plan:e {n publi laOE?
{¢) Ptace: burial or mmzxon_l?lﬂﬁiﬂluff,_ﬁrk._ ________ In Public Place a'zl.:ef
18. ()" Signature of-funmﬁl director.... ._ Gus Lowe tl {Vﬂﬂe at w rk’- _________‘____fsml_l:yl ﬁm)of mmr?:____ i
(b) Address 2930 Diﬁ’k . ! : P& '
W tf. |/ ‘/' (/ L b (123 Signatu o L2 e (M. Dogrotheng .
9. (@ (Date .&z‘lgd local nguunr) (') _‘-(Regu ar .l“ngnaiure hﬂrﬂﬂ _._:'.'L—.\/' Date si nedd /

{Licensed Embalmer’s Statement on Reverse Side) /

(a) State... A - (3 County
(¢) City or town.. - LOU 1s, lio,

(If orutaids c:lym’uwu limits, write “HRURAL"} ‘
@ seetro. £312-8 Pins St, ) 7



S

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.

rereeeemnny Registered Apprentice No ey

working under my personal supervision,

Signed

| . . Licensed Embalmer No,

| P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




