HLED MAR 8 1949  THE DIVISION OF HEALTH OF MISSOURI

2. T hereby certify -lhat I aitended the deceased from MGQ lo ‘2=14- IBAQ that I lasl saw the deceased
aliveon ___2=14~ 1949 , and that death occurred at L&QA«: ., Jrom the causes and on the date stated above.

23a. SIGN (Deznoor title)] | 23b. ADDRESS 23c. DATE SIGNED
%5,.,W @m...., 1) Robert Koch Hospital 2-1.4-49

L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

ﬁ RO i | 21 & -4 |GrEEN u/oo_o . 5S40 S Y&

. No. 300 .
o3 STANDARD CERTIFICATE OF DEATH 4 sue rue o 2 BEIBE ...
b BIRTH KO. REG. DIST. WO, _‘}_L_l_ PRIMARY REG. DIST. NO. h’__‘é Registrar's No. ....3 ?c.f...
0 1. PLACE OF DEATH - . - 2. USUAL RESIDENCE (Where d d lived. If iosthiatd ick before
. COUNTY - STATE b, COUNTY du iﬁinﬂ)
: St. Louls v Misgouril Ve
0 b, C‘;EY (It outsida eorpotate liraits, write RURAL sad :i:m c. LENGTH nl?F c. Cg’g {1 outalds sorporate limits, write RURAL acd give township) ///
; thia place) :
k _town (Rural) Koch rweahin)) ST & *l. Town 8t. Louls ?
g d. Fll'.lj(l}-SL Il‘IAME OF (If not in boapital or institatlon, glve strest address or lnagnn) dAsDrgFEEESI;S (If rursl, give loeation) E r
3 wstution Robert Koch Hospital 2306 Eugenia /
< I NAME OF a. (FIrsH) b, (Middle) e (Last) COME  (Moatm) (Dw)  (Yem
B (Typeor Print)  Andrew Clifton Boyd DEATH Pn1as497
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io year| ¥ UNDER 1 m ¥ INDER I MRS.
E | WIDOWED, DIVORCED (&pssttn) " Laet birtbday) Momm, Hours | Min,
. Mele 1 Negra Single  (J | 12-27-07 41 |
10a. USUAL OCCUPATION (Girekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Biate or foreign sountry} 12, "CITIZENOFWHAT
[+ done during most of working life, even if retired) DUSTRY / COUNTRY?
A 0dd Jobs Memphig, Tenn, . . | U.8.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Jack Boyd 4 Sadie Lindgey
[* 15. WAS DECEASED EVER INdU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.o (Yew, 5o, or unknown) | (I yes, give war or datoes of servion)
3 | 490~12-41 Hospitel Records, Robert Koch Hosp
| |[ s, cause oF peat MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Eaterontyanecausoper | 1, DISEASE OR CONDITION ' ONSET AMD DEATH
Z  |[1ine for a3, (&), and () | PIRECTLY LEADIN @ Pulmonary Tubercnlosls : 7?7
L Y * ———————
'__'5 “This does not mean ANTECEDENT CAUSES
' {he mode of dying, such |  Afordid conditions, if any, glving DUE TO (b)
. 3 o8 heart failure, asthenda, | - Tiee Lo the abore cause (o) slating . .
B [leae I meens the dis- the underlying cause last. nt :) *
< care, Injurp, or complice- DUE TO {c) D |
'z tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS - * . hndd -
|-~ Cunditions contributing to the death but not A &
] a . related to the diseate or condition causing death. vy
- ey g 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - P . 20. AUTCPSY?
i.. = TION .
" v 0 0B
. L') 2la. ACCIDENT (Bpmeity) 2ib. PLACEOF INJURY (s&.. inorabost | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) ’
. SUICIDE homa, arm, [aotory, atreet, offioe bldy.. eve) : v .
. 5 HOMICIDE
. g 21d. TIME (Month) {Duy) (Year) {(Hour) 2ie. INJURY OCCURRED 23, HOW DID INJURY OCCUR? : N
WHILEAT[—] NOT WHILE L
J' INJURY WORK AT WORK
)
&
-
o
B

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR MERAL OR'S 81 GMATURE ‘ADORESS
2-17-?7’5‘;%’%% Jp do 2o Beel

mm!m&de)




o

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, Ot'b}'-———-';'—l—ﬂ

R

Student Embsiner Ro,

working under my personal supervision.

Student ...snecenese ...........:........... Signed. éi& 34(/& /7/

Student Embalmar
- - - 1 Licensed Embalmer No... 2 223

P. O. Address_é? 5@M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thaubovemsumngroundslotrevoqmonofbm)

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




