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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

: BIRTH NO.

ALED JAN 6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41607

State File No.........

et

<

sanersiem

REG. DIST. mNO, 2"{'2 PRIMARY REG. DIST. N.ME:ﬁnmr’JN‘o:......;%

de. It meons the dis- the underlying couse lost

eaae, infury, or complica- DUE TO {¢)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, I laatitution: residence befors
a. COUNTY a. STATE b. COUNTY adaimion).
Newton Missouri Newton 7/ 730
b. CITY (U oateids ecrpurate umn... writs RURAL and give c. LENGTH OF c. CITY (If outadde sorporate limits, write RUBAL sod give township)
OR tawnabip;| STAY (o this plaes) . Pl )
TOWN _ Granby. day TOWN Newtonia
¢ FULL NAME OF (If not in hoapital or Instituticn, give strest address or tocation) d. STREET (If raral, give location)
HOSPITAL O ADDRESS .
INSTITUTION Granby Community Hos
3. DNEAchE.ES%'E 8. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Dey)  (Yean)
(Tyeor Pine) _ James 0t to Boxl ey peaH  Dec. ‘AL /A5O
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| or Ceofm | YIAR | F DoER M mms.
W i viiliec ssas | 1T [F B
_Male T White ngle farch 4
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen country) 12, CITIZEN OF WHAT
done during most of working {its, even if retired} DUSTRY - / COUNTRY?
None one California UeS.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Otto N. Boxley Hellen Cr J m———__—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NmE ADDRESS
(Yes. o, or unknown) | (I yew, cive war or datew of ssrvioe) NO.
Mo No : Nons Hellen Roxlaey StarkCity, Mo.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ¥ :g'réﬂw.:!ﬁgm%u
L E anl . - -
"_;"::r (a)y_"‘g;":ﬁ'(’; DIRECTLY LEADING TO DEATH®" (5 Tevrmon a f Jw ane ‘ll T ha ! oite T‘
- ANTECEDENT CAUSES
*This does not mean M
the mode of dying, such Morbld conditions, if any, giving DUE TO (b) qu “\(0 'b‘\aYU .Y ?COW\O\ - I’ VfJ\
a# beart faflure, asthenda, | Tide fo the above cause (a) slating - . ] | J =

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

29 UR

" Conditions contributing o the death but not
related to the d or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN Ef
: . YES D NO

2ia. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e ,inorabont | 2]c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE bome, farm, factory. street, offios bldg., sto.} + T .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DD [NJURY OCCUR?

| WHILEAT NOT WHILE .
INJURY @ | woRk AT WORK

2. I hereby certify vthat I attended the deceased from _A{u:ﬂ{.._q'_, 19_12.- lo Mi., 19:3°®, thal I last saw the deceased

alive on c Jd

, 19.570, and that death oceurred al _5:49m m,, from the causes and on the dote stated above.

(Degree or tiﬂf))}

23p, ADDRESS 2. DATE SIGNED

by,

Ba. SIGNATURE : !
e PN B Granby 1o, 755
BURIAL, CREMA- ] 24b, DATE Z4c. NAME OF CEMEI’ERY OR CREMATORY TION - (Qity, town, or county) {State)

TION REMOVAL (Bpyolty)

rials) 1o—27-50 Dice I t.ar'd}'r : Fairview, Mi ssoa;,i yd
TE REC'D B‘! LOCAL REGISTRAR'S SIGNATURE 22 25, FUMERAL DIRECTOR'S SIPIATU% ADDRESS
ce A7 /7 T T s M)J

met's Statememt on Reverse Side)




RECEIVED " :
R f£Picer Nom @/ /—/ﬂ

District Health O /j
District F:‘Ll -- -
Date Filed .. % m—e—

ha

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, of by oo

Student Embalmer Mo.

working under my personal supervision.

SEUDBNL covesvennanrannn cetererareciens veee Signed 2??( mﬁ %‘{.
Student Embalmer B
Licensed Embalmer No 5 5! V £

P. O. Address M , e

Note: The above MUST BE SIGNED BY THE [..ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




