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1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where Jdecossed lived. If institution: residence befors

a. COUNTY .a. STATE b. COUNTY adinisaloal.
' Callaway : Missourl Callaway /¥
" b, CITY (I ontaide forDitiate Limits, write RURAL nnd give e. LENGTH OF || " c. C4TY (mm:dde corpimen timits, write RURAL axd give towaship) 4
o D) SI‘AY (in thia place} /
TOWN Rural Fulton '? = Fulton 2
d. FHOLI‘;P?'&B:.EO%F (If not in hospital or institution .;::-f.rul. dd or location) dlA%ll;;!RE (1! rural, give location)
INSTITOTION 3 M1les west of Fulton 111 West 6th d
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montn)  (Day)  (Yean)
(Tepeor Print)  Bidward Lee Boyd DEATH Dec. 31,1849
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fu years| & UNDER | YEAR | o unDER 2 Mas.
d . WIDOWED, DIVORCED (gpecify) laat birthday) |Moaths | Da; Hours | Min.
Male White Single s Aug 2, 1933 |3y |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
done during mst of working tie, even if retired) DUSTRY COUNTRY?
Student Sehool boy Miszsouri -~ U, S. Aa
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
John Alwvin Boyd Veta Saling None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITYj 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) | (If yes, give war or dates of NO.
No none 497-32-658 Mrs. Veta Boyd Fulton, Mo.

_ Enter only onecaiise per

| ede. -1t meons the dis-

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

Jine for (8), (b, and (o) | PVRECTLY LEADING TO DEATH®(5)

*This does not metn ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

”

. Morbid conditions, if any, giving DUE TO (B)
' rize Lo the above cause (a) atut:ug
+ the underl-.vmg cause laat, - .

s DUE TO (¢}

the mode of dying, such
o8 heart fatlure, astheniz,

ease, injury, or lica-

1. GTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseqse or condition ceusing death.

tion whick caused death.

19a. DATE OF OPERA- | .19t MAJOR FINDINGS OF-OPERATION p Tl 20, AUTOPSY?
: TION . v .
A Prves Bl

2la. ACCIDENT " (Bpacityy 21b. PLACEOF INJURY te.c..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) " _(COUNTY) f " (STATE)

SUSIDE bhoma, farm, fastory, strest, offiee bldg.. e f é - . . ‘m

Femictor, FWAY G b2z Fnr o6t uioy
FITN 'nm-: (Day) (Yeur) m",'} 21e. INJURY OCCURRED | 21f. HOW DID INJURY ocdiR? Vs

g i: _ A2 WHILE AT [—. NOT WHILE \
"UURY J / /Wf WORK AT WORK ¢ N : ' . %

22 I hereby certify that I atlcnded the deceased from

1 ,19_ [ that | last saw the deceased

alive on . and that death occurred at

from the causes and on the date stated above.

Ba. SIGNATUW

(chmo or t!kg

IGNED

Emmes| Polp  2tbesoint V)7

2Ua, BURIAL CRE.IA-
I‘J.S.

.1{1[50 Hillc¢rest .

“’li y&! -}//F?G

DlTE«RE'DBY LOCAL

2. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)’ ¥ (Btate).
- Falton

Miognuri:

25, FUXERAL DIRECTOR'S slﬂum?l:




—£ER 141350

Toquini o4 P
'6 "ON leoy0 YiesH 10181
0s6 4 yyp a3AI393y

e e ——————— R RRRRRRRBRRRRRRRREEDDBEBEDEDRSD

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

............................................. . Student Embalser Wo.

working under my persona! supervision.

<~

STUTENT sucanamecrtastaretnsrasastnasanansna
Student Embaimer

P. O. Address._ i -

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALMER in lm OWN HANDWRITING.. (Fa.ll to comply witl
the above constitutes grounds for revocation of license.)

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




