THE DIVISION OF HEALTH OF MISSOURI ‘ 0 :
- o300 AED JAN 10 1950  STANDARD CERTIFICATE OF DEATH 4 601

10.48 h é.ﬂdr File No
BIRTH MO, _ REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. m.é_L_ Repistrar's No Q7®

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed llved. 1f inatliation: residence befors
&. COUNTY . STA . b. COUNTY dioimion].
Cole » STATRI4 sgouri Callaway' '"
b. CITY (1t oatride corpurate Umite, writs RURAL and give c. LENGTH OF ¢. CITY (If catdds sorporate linits, write RURAL and cive townahin)
OR townahip) | STAY (in this place) OR . ( o
TowN Jef'ferson Gity _TowNHol tSummitt,
d. FH&SLP'I"FAT.E OF {14 not in hospital or | log, give sirwet address or lotation) d. STgEE‘I’ (! roml, cive loeation) bl
NsTUTIOB L. Marys o spital &7 “Rural in Holt SummittMo. \
3, BJE%ME OF 8. (First) b. (Middle) ¢ {Last) t n DSFE (Memth)  (Day) (Yoo} |
(tweor i) Hitam Boyee Bevee, oeav Dec. 19 1949
5, SEX 6! COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 6. DATE OF BIRTH 9, AGE (In years| o UNOEN | TEAR | O WOER 1 WES.
{( ] i WIDOWED, DIVORCED/(Bpecits) : Last birthday) | Months , Days | Hours | Min,
| od A= |sept 1_1885 ae |3 l1gl |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} -12. CITIZEN OF WHAT
dnmduringmmolworm‘ tifs, even it retired) DUSTRY ~> COUNTRY?
Labor Boone Co. Moe G Usa
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Boyce | _Elizebeth Pirkens. | Clars Stone
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
orunknown) | (If yes, xlyg war or dates ol servios) NO.
DT\'I Ro No Z |Mary Ann Calbert Columbia,Mos
18, CAUSE OF DEATH M INTERVAL BETWEEN

| Enter only snecaussper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (a), (bY, sad (&) DIRECTLY LEADING TQ DEATH® 1y

*This does not meqn | ANTECEDENT CAUSES

the mode.of dying, such | Morbid conditions, if any, gieing (&)
an heart faflure, asthenie rise to the above couse (a} sdating

' | the underlying couse lard, ’ J/ '67 N
etc. It meona the diy . DUE TO (&) o_-d:.,{;. o 7\%-:2,&6

ease, infury, or complico-

pA._ng_

X A

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS | \.Q
Conditions contributing to the death but not . . 4— L <,
related to the disease or condition cousing death. - . n i

m DATE 01= OPERA 190. MAJOR FINDINGS OF OPERATION C] 2 AUTOPSY?

21a. ACC!DENT p’ b EFIMURY".‘ , I or abenst
r, , (s fly favtory, al office bidg.,ete.)
210, TIME (Day)  (Yean (Hou CZG INJURY nm»:n
ﬂ% e/ HILE AT HILE
INSURY 7 i ¢; =- 1 " work a/'( WORK

22. [ hereby certify 2411 1 aucnded the deceased from i.‘!_-_z__ 1920 2= 12 | 19_7 that I last saw the deceased
alive off )22 <) . 1949, and that death occurred at £:30a- m, , Jrom the causes and on the -date slated above.

2. Si %/ Q (De% 23b, ADDRESS o |Bc DATE SIGNED i
‘?ﬂ#‘“"“—‘-& L hﬂ /4/-76/0'9 |
2 W \%REMA 24b. DATE 24, nmE,oF CEMHEMR REMATORY 240. LOCATIO) ty, town, or county) . {State}”” \
ia Dec.2l 1949 Pravidence Gemetery! Holt Sugmitt, Mo, - |
DATE REC'D BY LOCAL | REG! ATURE W pAL QIRECTOR™ S 31 GHATURE " ADDWESS
z@az W sdn K et Leeliet L F o ap s Zp LD
T

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORDM g




by

15quiny a4 qlag.:qsgg- -
6 ON 1804110 yyzo. BHIsIg
0%l s Nvr G3AIT3Y

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 Embalmer lvf/<;'_

working under my personal supervision.

Student &%‘W/
Student almer

[ Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN
. the above constitutes grounds for revocation of license.)

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




