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FI THE DIVISION OF HEALTH OF MISSOURI 1917
LE[] JAN 19 1949 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. 9‘ "'JA?J ? 2.4 v, pist. w0 R (7 __ sniusay nes. bist. wod __7.&_1. Registrar's Na,,n\i?..
. 1.-PLACE OF DEATH e 2 USUAL RESIDENCE {Whers decotesd Hved. If foatitat idence before
-a. GOUN"'Y R a. STATE OUNT adpisafon).
Mississinni Missouri 7~
-b.CITY (If outslde corpurate Bmitar !rﬂu RURAL und give ¢. LENGTH OF ¢. CITY (U1 outside sorporate Umite, write RURAL andJ give townahip) wr
OR township)[ STAY tln thia place) OR O
TOWN Charle TOWN  Charleston (Rural) :
d. FilijélS-Py'lgAb:.EOcl’?F { no‘ in boepital or lostitation, give streat address or location) dAsJ[?REgS (I rural, give location) © A
nermution 4% mi.south, Route 1 Route 1, Box 47 ‘)
3{;%%!2_55%% 8. (Firat) b. (Middle) ¢. (Last) &, DATE (Month)  {(Dey) (Year)
{ Type or Print) 0. W. Boyd ofAT__Jar, 10,1949
5. SEX }i COLOR OR RACE | 7. MARRIED. ISIEJCE’ECNEIBREIE&, 8. DATE OF BIRTH ) :.Gm'éf,?" ;: uw Y TAR | IF LNDER W HES,
(Bpacity t ont Hours | Min.
Male Negro azrd- A | Jan. 77,1949 -——— B ——m
10a. USUAL OCCUPATION (Givekind ol work | 10b, KIND 'OF BUSINESS ORZIN- | 11. BIRTHPLACE (State or fereisn sountry) 12. CITIZEN OF WHAT
dooe during moet of working Lifs, avan if retired) DUSTRY CTYNT Yt
cmmme———— -=—=—----~w | Charleston, Missouri /) e Sel
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua Boyd | Margarene (Glark e ———————
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NAME ADDR
{Yes, no, or gnknowa} | (Il yes, cive war or dates of service} NO. %%
——— —————— ——————— 0. W. Boyd,R.1l,Box 47,Charleston,
16, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
ISEASE OR CONDITION TH
- Eater only snsemumper | 1 BIEEASE DR, CONOI DEATH® (4 Malnntrd tdan 3 davs

Mne for (a), (b, and (c)
*Thls does not mean ANTECEDENT CAUSES

inability to retain

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

os héari fallure, axthenia,” | rise to the abore cauae (o) sating . T L.
de. It !mum the dip. | the underlying cause laat. nourishment

case, injury, or compli . . DUE TO (¢} .+

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

QU

19a. DATE OF OP'F{RO‘I‘G 19b. MAJOR FINDINGS OF OPERATION

) ZD AUTOPSY?
/ / YES D NOE]

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY tax..inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) .+ (STATE)
-~ home, tarm, faotory, sirest. offies bldg.,.ew) | ¥ T "
HOMICIDE _ ;
21d. TIME (Moath) (Day) (Yer) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘-'{f - WHILEAT[—} NOT WHILE
- INJURY WORK AT WORK

2.1 herebif eertify that I'altended the deceased from _Jﬁn‘%ﬁg_, to _Jan.l0Q, 1949, that I last saww the deceased

aliveon 21aN e 10, 1949, and that death occurred at

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR

23s. SIGHANTURE - . (Dogrgn 47 Hilek p3b. ADDRESS - _ 23, DATE SIGNED
. ELVVW‘/ mmﬂfh 1,Box 91 A.Charleston,Mo, 1/12/49
'n BURIAL. ca.r.m; Z4b. DATE z«ﬂcma OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, of county) - (State)
VPP | Jan.10,1949 Oak Grove Cemetery | Charleston, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7(, 25 FUNERAL DIRECTOR'S §)GNATURE 'ADDRESS
u FG. é ‘ Co Charleston, Mo.

(Licensed Embalmer’s Statemnent on R Side)




RECEIVED
District Health Offioe No. 2,

District Fle Number.. ¥ 7 - 77
Dabe Flled ______ L4 T-LF

STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No.

working under my persona! superviston, ) . ‘
' Slgned......... 4 %6&(—/60

Signed.casescronssn tetsemsisssseraacmasaseancas . Licensed Embalmer No....3 KJ-Q .....................
| b 0, address € fle Bn. B

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

I!thubodynnote_mhalmed.faauhmddhewmedabow.




