[:f? FEDERAL SECURITY AGENCY MISSOURI1 DIVISION OF HEALTH 241‘)4
Naticnal Office of Vital Statisti .
-39 Fﬂﬁ] P\UCE l‘ é g“‘“ STANDARD CERTIFICATE OF DEATH State File No =
3908 4 1 O L » o
Registration District Nog= S Primary Registration District No..§}. d. Registrar's No. -._(_)8.3.(.]....
1. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED:
. . ,-
& o (a) State,_,____MQ_,__ . (3 Count ﬁ-’ G
& (® Cty or town......... St Louis 8t Louis ® ¥ —
@ (If ontaldn city or town limits; write “RURAL" and name of township) {c} Clty or town /7 7
E’ (¢} Name of hospital or institution: {if outside city or town Limits, writs “HURAL"}
— .G..P 6a Pine <
H([f not in hmpllal. institotion, writa street number or kocation) () ISMt No 312 (It rural, give location) .-;
(@) Length of stay: In hospital or insututionﬁ_lhmg_;,ﬁj_.dm__._.. é / "j
{3pecily whather {£) n of foreign country? (Yea or No)
In this community. 37 yrs
E “yeary, months or days) If yes, name country.
& || 3: (9 PRINT Georgia Boyd MEDICAL CERTIFICATION
& NAME August 2
B : i 0. DATE OF DEATH: Month gu day
. 3. (&) Ii veteran, - I 3. {¢) Social Security No. Iy P
5 year hout. mingte M
E name w 21. I hereby certify that I ded the d. d 1
. ereby y that I attended the deceased from.
E ﬁ_ 5. Color or 6. (a) Single, widowed, married, || / July 1, 19, 5 8' to August 2, 19____‘["_8
[l 4 sex.Femaled [ ruce.. Colal divorced W AW || hat 1 1ast saw b O afive on August 2 ; 19____{;?
E 6. (b) Name of husband or wife. ... 6. (c) Age of husband or wife if || and that death gccurred on the date and hour stated abave. Duration
= AUVE oo years || Immediate cause of death
5 7. Birth date of d i _Qetoher 1 1890 Post=Operative Carcinoma of Left
3 Mom» . O (T Breast with Metastases Unk
& B. AGE: Years Montha Days If less than one day Dae to .
Q2 (] ~
E "l 57 10 1 NS ; ) weatin, I/] ¥
(= / Due to
=2 | 6. Bithpmce . Paragould . Arkansag .. VYo X ¥4
(City, town, or county) {State or forelgn country) J
. Dome 8 t i o . N Other conditiong,
10. Usual sccupation {Lncluds pregnancy within 3 months of death)
ﬁ 11. Industry or business s Bk PHYSICIAN
or indings: —
? 12, Name George Keys ‘A Tty ﬁ Of operations " . . e . - .
i i / - Undetline
e Jnknown__ unknown 1~ ohich dea
ity, tgwn, of ¢ount, R tate or (oreign country, . sh 1
5 14. Maiden name 3@,1‘&'?1 t.f enlking ] Of autopsy ch:r:egstbaf
S I . : tistically.
-] S\ 1s. Birthplace.......o. - ..mm__...—.._....._m... ....A.r.kﬂ.n_saﬂ.......m 22. If death was due to external causes, fill in the following:
= , {City, town, or county) (State or {ureign couptry)
g 16. () Tnformant.. J u:Li.ﬂ. JE-CI'CS on (@) Accident, suicide, or homicide {specify}
g () Address 21812 W, Serah St (8) Date of occurrence
17, @ Burial - (5) Date thereof.... S=5=48 (¢} Where did injury oecur? Ty o
(Burial, cremation, or removal) {Month) {(Day)} (Year) (d) Did injury occur in or about home, on farm, In industria! place, in puhhc Dlaoe?
(¢) Place: burial or cremation,.._. C_I:e...e_.nﬁ.w..gé._ C._emﬂt L= o] S .
18, (s) Signature of funeral ‘director. BL115 Funersl Home Wh'ﬂe at work2ey ). ____-,(s‘:ui, t(’LI)’e i&gx‘:)of mjury........'.....‘ ra i
{#) Address 2820 st Y aund | P o D
] - . gnature__. -t e . D, crotiesbey_.
19 @ ... AUG e 1948 o _\eLFs : R -
@ {Date received local registrar) 4 (Ren:l.rnr- nummn) Add:rus ,4.26 ke &Y ... Ddate Ei n:ﬁ_é_ég
[ (Li d Embal ‘s Stat xt on Reverse Side)




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

Registered Apprentice No

N e O

i "Licensed Embal;ner o 4/ 7 f
P. O. Address... &-c.(_.‘.q/_j yrz

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

working under my personal supervision.

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




