. THE IAVINUON OFr REALITFA WU MISDUUN ' FlCue kol 0 1ol
-wes00 | FLEDNOV 20 1350  srANDARD CERTIFICATE OF DEATH 36667

. 10.48 State File No....

' BIRTH NO. REG. DIST. NO. ﬁ_&_rmnmv REG. DIsT. m.‘gz_mm,;,m,v“v;,' ;?4
q 1. PLCSUCNE T;:r—' DEATH 2. USUAL RESIDENGE (Whare decoased lived. If lamtiation; residonce before
a. . a. STATEs b, CO Y adiimion),
6 Greene Fissouri ‘reene ™
' b. CI};Y (2 oatalde corpurats limits, write RURAL and 'i':.m X . AIS'ENGTH ,.?F, c. Cg’g’ {lf ouwide sorporate limits, write RURAL and give towinhip)
tor P - . ) A
A oW gpringfield o1 ST TOWN Springfield 435?(
ot d. FULL NAME OF bospital or Instivuti; dd don) .
g HOSPITAL OR {If not in give strect or | d A%rl;iREEESTS ar @. give location) o/
o INSTITUTION < P 901 8. Camnbell
B NAME OF ™ & (rir) >, (Midaie) o (Last) 4OATE  (Moutt) (Dey) (Yem)
- (Typeor Piny) ~ WESley W. Boyts oeatn Nov. 11, 1950
é 5. SEX 6. COLOR OR RACE [ 7. NPR%EB NEVER | MSRRIED y 8. DATE OF BIRTH 3. AGE Ue yeans] o ooen TOx | oo u ke,
[~ . (Bpecity t onf Days | Hours | Min.
5 Male White idowed %~ | Dec 28 1878 (G l |
10a. USUAL OCCUPATION (Givi - 10b. KIND SINESS OR IN- | 11.
& pri eyt l:l(.‘i:‘"k:nﬁi m:; 0 IND OF BU ESSDUST'RY 1. BIRTHPLACE (5tate or forelgn sountry} 0 12, ctleEr‘J( ('JF WHAT
& Retired Farmer Greene Ccunty, Mo. S
13a. R'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< "fohn Egoyts Levina Pliank X
g i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- W-.Wﬂgknown) It y-.zﬁ:nr or dates of service) NO. q
5 o Unkhown Allen Boyts Springfield, Mo.
| ||'1s. cause oF peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘ ¥ || Eoter only onecauseper | 1. DISEASE OR CONDITION . . C oy ONSET AND DEATH
Z | 1mofor (a), (b), and {e) | D'RECTLY LEADING TO DEATH" (5 Cardiac i nsufflehey JIrs.
e “This does et mean | ANTECEDENT CAUSES . . )
S [ the mode of aving, such | Morbic conditions, if ang, gising DVE TO (b _ Renal insuffiency i 2 Vrs.
* 3 || erheartfoilure, asthenia, | Tite to the above cause (a) dating
=) ele. It megns the dia- the underlying cauass last. . .
o | s ingurs or compiic: puiETo v Arteriosclerosis vra:
> [§ tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS v
= Conditions contributing to the death but ot ‘@- e é X
3 related to the disease or condition cauting desth. . . . 5 .
E 19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
. . ) ) T Yes D NO D
w |l 2ie. ACCIDENT Bpecity) 21b. PLACEOF INJURY (a5 laorabout e, (CITY, TOWN, OR TOWNSHIP} ~"*. . (COUNTY) - (STATE)
h ome. farm, factory, surest. o . 9%0.)
Z HOMICIDE )
| g 213. TIME {Mcath) (Day} (Yesr) @Houn | 2le. INJURY OCCURRED | 21t. HOW BID INJURY OCCUR? ] _ y
| [ ey | AT " IR |
el
E 22, I hereby cert:{y ﬂ;at I atlended the deceased TO 8-14, 18 45, to 10-11 , 18 50, that I last saw the deceased
= alive on 19_ and th h occurred a! ‘ m., from the causes and on the dale staled above.
ﬁ " |l 23a. SIGNATUR -230] ADDRESS | &e- pATE SIGNED /
] E. Alle @ 3RO [ #4007 I-{edlcal Arts Bldg. 11-13-50
E BUR IAL CREMA 2.4b DATE 2Us. NAME OF csm;n-:nwba CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
BB b1 )00 Hazelwood ° | Springfield, so,
i‘ DATE REC'D BY L%CEAGL REGISTRAR'S, SIGNATURE JI] | 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS '
. B . L2 s 7
| L r-15-s0 772 M 4Do| H-H. Lohmeyer Springfield, Mo.

./

(Lcuﬁed Embalmer’s Statement 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 ..

Student Embalmer Mo,

working under my personal supervision.

Student ..curenensns “ssesesscirianannas Signed MMG@«———

Student Embalmer

Licenzed Embal_mer No z rd r -

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the sbove cosistitutes grounds for revocetion of license.) ‘

If this body is not embalmed, fact should be 5o stated above.




