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18. CAUSE OF DEATH

a# heari fallure, asthenia, | . Tite Lo the abve caude (a) stu:mg

de. It ineony the dis- | e underlying cause laat.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

Dl DUE TO (c)

t. PLACE OF DEATH 2. USUAL RESIDENTE (Where deceased livad. [f inatiiution: reskleocs before
‘a. COUNTY & STATE . ‘b, COUHTY e adinbaion).
Clay Misgouri-- .Clay
b. CITY (1f enwida corpurats limits, wiite RURAL snd give ¢. LENGTH -OF ¢. CITY (Il autelde corporate lizzits, write RURAL ..-u cive townshin)
OR tawnahlp) | STAY (in shis place)| OR . ﬁ/
TOWN Smithville Daye || - ™MW Smithyilleg . CJREU
d. FHOU'.;PFPAT_EOOF (If mot in boapltal or inatitution, give streat address or location) d. STREEESrS (If rars!, :irn location) . *
ms-rrru'no{sm ithville Commun 1ty Ho 8p ADDR None oL ! ! "h“;.sf_:.; " a
3. tl,\fs% EESOEFI:.) 8. (First) _|b. (Mliddle) ¢. (Last) 8. DAI_E {Maonth)' ‘[’I"{W"—‘fﬁ) !
(T¥pe or Print) Charlee Edward Boyd DEATH July 7 - 1951
5. SEX l 6, COLOR OR RACE | 2 MIADROF:‘NIIED gEVgECQSRR!Eg 8. DATE OF BIRTH 9. AGEI(‘!;;:-)-n ;; UNDER 1 YEAR | & UNDER 2 Hms.
(Bpaclfy} t ¥, onths| Days | Hours | Mig,
a & Married 2 |aug. 14, 1888 | &3 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of foreien country) o 12, CITIZEN OF WHAT
done duﬁl}( coost of working life, aven If retired) . DUSTRY ‘' : CAOUNTRY?
Farmer Own Farm Oklahoma .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Boyd | Susan Mayabb |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or gnknown} | (I you, give war or dates of service) 1
Nno 01-32-4484 |Oliver Boyd Smithville, Missouri
MEDICAL CERTIFICATION INTERVAL B

. ONSET AND DEATH
| Enter only eneceusoper | 1. DISEASE OR CONDITION ; f
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(n) ' 24 yJ—
R, ANTECEDENT CAUSES .
This does not mean - - -
WQ %ﬂd&qg J o -+
‘ [4

NG UINFADING BLACK INE—MAEKE A PERMANENT RECORD

“|
v
"

PLAINLY—USI

Q-

W\ISTE

care, infury, or
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS -
. " Conditions contriduting to the death dut not
related to the disease or condition ceusring death, .
19a, DATVE OF OP%I%APE 19b. MAJOR FINDINGS OF OPERATION ’ N . oo g o . 20. AUTOPSY?
' 20 ves [ 1 wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inerabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, tarm, fastory, street, office bldg.. sto.) - - .
HOMICIDE L N
Z!d T#E tMoﬂh) (Dar)} '(Y-r):\_(ﬂm) 21e. INJURY 'OCCURRED | 211. HOW DID INJURY OCCUR?
o AL W WHILEAT ngrunu _ _
2. I'hereby certify.that I attended the deceased from 28 1927 F7 1o _M_L 1857 that I last sow the deceased -
alive on . IQﬂ, and that death occurred af 4/_4 m., from the causes and on the date staled above.
.Za. SIGN ). , % ‘bm 23b. ADDR 2 DATE SIGNED
- 4 Y r X i.’ 5—/
%ﬂmﬂm& Cﬂmx 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d I.OCATION (Glt?. l.own, or oounty) 4 (Btate)
Surtat " |July 9,1951 1.0, Q.E. Cemetery | Smithville HMissouri

5 FUNERAL DIRECTOR" 3 S1GNATURE ‘ADDRESS

cComas Funeral Home mithville.MQ.
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Embalmer’s Statenwnt 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, of by e

.................. , Student Embalmer Mo,

working under my personal supervision.

Student sy.caencscncenacrransarerrersserasaan
Student Embalmer

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

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




