f_ No. 300 ru?;u AlUGg 4 wbl IFe MIVISWIN UF PRIl WU ilsAJenid 22454

e STANDARD CERTIFICATE OF DEATH Stae Fie No
| 3 Z
- ~™ BIRTH NO REG. DIST. NO. 3 PRIMARY REG. DIST. M.M Regisirar's No.owo... 200 .595.. -
j} ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. If lnstizution: residence before
a. COUN"'Y Cla a. STATE b. COUNTY adnimiont,
¥ M ssnuri Clay
- ;{é,( CITY (1f outside corpurate limits, writse RURAL and give " %‘nﬁﬂ'ﬂ ,,Ef.) <. Cg’;{ (I outeide corporata limits, write RURAL acd give w.n.u,;y 2%?’
TOWN Clay Couhty X 10 yaars TOWN Clay County Annex
d. T%Pr’&ML,EO%F {If pot in hom(ul or inatitution, give atrect address or location) dASE)TI?REgS ) {1t raral, cive location) l& \ a..
INSTITUTION 3101 Russell 3101 Russell Rd,
3 NAME OF & (First) b. (Middle) v. (Last) 4. DATE (Month)  (Day) (Vear)
| { Twpe or Print) John W Boydston DEATH July 12 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NlE‘yggchRglEgu’ 8. DATE OF BIRTH 9. A?E {In n;.:- l: II:::I lng ; DMDEN 3 HaS,
P on: oury | Min
Male < | White Widowed eee " | 0ct. 9, 1868 - B | l
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working life, even if rotired) DUSTRY |- d COUNTRY? ‘
: Retired Farmer Platte County, Mo, Us Se Ae |
! 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME o.%: 14. NAME OF HUSBAND OR WIFE
Mose Boydston Rachel Boydston .~ 18ally Boydston
' 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
' . . mknown) | (If et r or dates of rvl ) 0.
e SISSEEIOTTET ] lgh-104 0608° | Roy Boydston %101 Russell Cley Co. Mo.

18. CAUSE OF DEATH MEDIigAL CE.RTIFICA‘QQN ) . INTERVAL BETWEEN
Enter onlycnecauseper | 1. DISEASE OR couomon . 9, D DEATH
\ize for (a), (b), and (¢) DIRECTLY LEADINGTO DEATH* (4

*This does not mean | ANTECEDENT CAUSB &WM Wa-pc.,.ea.. QM,A 6 3‘:,
74

the mode of dying, such | Aorbid conditions: i[ any, giring DUE TO (b}
a# keart fadlure, asthenia, | rise to the above cauaf (a) stating
ce. It means the dis- the underlying cause laat.

eaae, injury, or complica- DUE TO (¢}

tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS , 7
Conditions contributing to the death but not } 3

related to the disease or condition causing death.

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “

19a. DATE QF OPERA- | 196, MAJOR FINDINGS OF OPERATION - . : - © | 20. AUTOPSY?
TION N
) . ves ) wo [
21a. ACCIDENT (Spacity) | 21b. PLACEOF INJURY (s.g..inorabou | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sireet, ofSes bidg.. ev0.) - .
HOMICIDE P . .
214, TIME (Month) {Day) . (Year) J‘G:E!nu‘r) . 2ie. INJURY OCCURRED {1 21f. HOW DID INJURY QCCUR?
Lo " WHILE AT NOT WHILE <.
INJURY WORK AT WORK "
22, I hereby cf_zf‘y that 1 altended the deceased from X 7- ¢3, 18 , lo e ‘Z—. 19 , that I last zaw the deceased
= alive on V- , 19 . and that death occurred at ________ m., from‘the causes and on the dale slated above.
& R.H .Bunham MD "3;}54 Bb AJORESS A Sa l;c TE ;aufo
. 2 A ta b i . . %d ¥ ’ - /¢ 3 _/
= 2 ONBU R g\m_dksm- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coun (5tate). -
I ¥}
'E;Re . uria 7-1]4-51 Cemden Point Cem. Camden Point, Mo,

25, FUMERAL DIRECTOR" S SIGNATURE ADDRESS
Mellody- MoGllley- Eyler Ke C. Moo
on R Side)

DATE REC'D BY LOCAL

Z"/ , - 5, REG.




- [3
-1
!
[1
¥
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
................................................................................. Studant Embalasr do. S

working under my personal supervision.

Student siievaccasesnaans errarsnaanansnanss
Student Embalmer

P. 0. Address_

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

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

R (Failure to cowmnply with




