7

DEPARTMENT OF COMMERCE
BUREAU OF THE Czrssus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noweo 5127 .

State File No ij):f_lﬁ

Registrar's No

252 1 TT

it. PLACE OF DEATH:
{2) Count¥.mm s Jagpar

(» Cityor town......... nah ...city

2. USUAL RESIDENCE OF DECEASED:

@ smte. . MiSBOUrY @ comny..dJBBDET ¢7

(If ottalde city or town limits, write “RURAL" and name of towmship) {¢) City or town We bb C 1 ty
{¢) Name of hospital or ingtitution: B {If outside clty or town limits, write “RURAL") o,
e mR2._8, Tabb ) (D Street No 222 S. Tabb
(lf Bot tn hospltal or Imtilation, weite street tumber or location) y (I rural, glve location) L
{d) Length of stay: In hospital or institution
{Specify whether || (¢} Citizen of foreign country?, No (Yes or No)
In this communlty..‘......_.....Lifﬂ.tlima
years, months or drya) If yes, name country, 4
MEDICAL CERTIFICATION |
3. (g} PRINT
FULL NAME........John. Wagley. Boyd
PRTET ¥ . L [ - 20. DATE OF DEATH: Month . DOCq —__day. 8 :
. t , . Socia
() If veteran, No (@) ﬁ‘o‘“ ¥ vear___19 46 . hour T minnte 10 B

name war.

No.

5. Color or

]
6. (5) Name of husband of wife......ooeeeee. 6. () Age of husband or wife if || 20d that death oceurred on the date and hour stated above.

._..._.uﬂl.liﬁ.._ﬁ.n_..-B.QIL.......... alive. .._1.8.._......_. .years
7. Birth date of decensed....... D 0Lhobar - 13.. S _...1852..

dlvorr;ed.mgme.d... that I last saw h. L"h - aliveon_..

&

21. I hereby certify that I attended the deceased from..g_%h L

6, {6} Single, widowed, married, 1046, to._ Dt opulen € 1046,

Duration

I iate cause of.death .
W&QA Ld\cmmuaz STV I ITRIF. NN YSmin.

{Manth) {Day] (Year)
8. AGE: Years Months Days If less than one day Due to Wm
89 1 | 24
hr. min. Due t
ue to
5. Bpace.. GPAADY _.Missouri {) :

(City, tawn, ureounlr)

{State or fareign country) .
Other conditions

10. Usual occupadon_____Mlller

(loclude preguancy within 3 montla of denth)

16, (@ Informant, NO1lle G

o Boyd, . {a) Accident, suicide, or bomicide (specify)

®) Address.. 222 5, Webb _St, Wabb CAity Mdf Dateof cccumeace

11. Industry or busizess { SRR 1 Lo PHYSICIAN

= ajor findings: - —_

E( 1 Neme.......JoBoph M. -Boyd | 51 operations... Ve « B i

= ; 3 . o y .

& { 13. Birthplace . _Kentucky . :Phe: caue to
Nty y) (Suu or fareign country) Of autopey ahobid be

& [ 14. Malden name_.. Lﬁef'auﬁtgz_l’ ] harged sta-

E \i tistically.

& { 15, Birthplace, »----»T-ann-‘- ----------- 22. If death was die to external causes, fill in the following:

= {City. town, ar eount:') {State or foreign conntry)

17. {a) N 1&1 Tl (b)) Date thereof....... la/J.Q/zlﬁ_ (e} Where did Injury occur? (City or tawn) (Caunty) (Stete)
(B‘“’“' evemation, or rezuoval) (Mooth)” (Day) “(Year) H (5) Did injury occur In ot about home, on farm, in Industrial piane, in publ.u: place?
{0) Place: burial or cremation .. Mount. Hopa Cem.
18. (a) Signature of funeral d:rectnr_Hur .lhu tn-. Und.___CO_._.____ " While at w (Specily t(’,‘)" '&m of lnju.ry_v o
(b) Address_.. . . . —

19.7¢a) —QEI:_”L_.H.SM........., )

Data received local registrar)

| 23. Slg:nat .............

" Address! M&G&-ﬁq U..\.a% 2%

i. D, or oth

Mo___ Date signed..LQ_‘? 4,

/3

I {Licensed Embalmer’s Statement on Reverse Side}




e~ JA—1 038

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or hy .................................

/, Reyistered Apprentice No. ..o

working under my personal supervision.

~ - P.O. Addres

Note: The ubove MUST BE SIGNED BY THE Ll(_.ENSFD EMBALMER in his OW}
the above constitutes grounds for revocation of license.}

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



