5. No.300 HEDUCT 3 1951 THE DIVISION OF HEALTH OF MISSOURI 29585
s STANDARD CERTIFICATE OF DEATH Swte Fie ... O3
' BIRTH NO. REG., DIST. NO, %3 PRIMARY REG. DIST. NO. _QZZ./Rmmar’: Na -"'5(0 =z
J¢ || PLACE OF DEATH ' Z USUAL RESIDENCE (Woans defoted Ived 1f Imthation; reideocs bufore
) ' ?— . a. COUNTY Butler - a. STATE Mo . . iR b COUNTY Shmnc)n aduntmion),
J b. CITY (If outcide corpurats Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outxdde corporate limits, write RURAL aud give township) d a
towrahip) | STAY (in this place) R g/ /
wown PoplarBluff days TOWN Allev Sprin ngs, Mo.
% d. FHOLIS.PIIH_&MEOOF {If 2ot in howpltal or instisation. give strest addrees or location) d.AE'ng!REETS (It rural, give location)
O INSTITUTION 7 o oS50 .
H { Twpe or Print) Cecilia Arnetta Boyd DERTH Sept 10-1951
5 l 6. COLOR OR RACE | 7. Ml,kdncm%l). EF’SSCE[A)RR]ED' 8. DATE OF BIRTH g, I:?E (Inx-)u- 5 o 1 YR | I mom u ks
= . 3 ED (Spacity) birthday ontha| Daya | B Mis
¢ F/ W MarrLed "y April 13-1880 | “ST° |'™| 8% |*|
10a. USUAL OCCUPATION (Ghv - 10b, - . n
5 - U e u‘:{.‘i::::'ﬁ’:u:a]; Ob, KIND OF BUSINESSDOR INY 11. BIRTHPLACE (8tate or forels mw,,c) 12 thIR%ENOFWHAT
& Housewife Eminence, Mo,
< 13a. FATHER'S NAME 13b. MOTHER® 14. NAME OF HUSBAND OR WIFE
q I C Smith Laura | Joe I Bovyd
b 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You. no, or toknown) | (If yes, xive war or dates of sorvice) .
= ne Joe. Boyd Alley Springs, Mo.
] 18. CAUSE OF DEATH : MERICAL CERTIFICATION 'gfﬂggtl;‘ m
i || Enteronlyonscauseper | I. DISEASE OR CONDITION
Z || e for ), (';)_ and (o) | DIRECTLY LEADING TO DEATH®(5) ——
g *This does not mean ANTECEDENT CAUSES
o || the made of dying, such §  Morbid conditions, if any, gicing OUE T0 (b)
s as heart failure, asthenio, | rite to the gbove cquse (9] stating - . - . . . s . RN
& de. i means the dis- | he underlying cause last. S TX
o case, injury, or complica- | ... DUE TO {c) L-
b tion twhich coused death. | 1I. OTHER SIGNIFICANT CONDITIONS = _ .
= Conditiona contributing to the death but ol yZ .
_% related to the-disease or condition cauting de e /_, 4 3 . .
; 19a. DATE OF OP_F.%?‘: 15b, M R ‘FINDINGS OF OPERATIO)/’ : TR 20. AUTOPSY?
21a. ACCIDENT (Bpacidy) 2ib. PLACEOQFINJ sgdforaboat | 21c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY}- © (STATE) -
4]
h SUICIDE home, farm, factory. f bldg.,et0.) ’ T
z HOMICIDE
g 21d, TIME (Month) {(Day), (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? X
| WHILE AT/—] NOT WHILE :
o INJURY = | “work AT WORK
. ; 2. [ hereby certify that 1 auended the deceased from _ﬁ__'Z______ 19.5_ o - 10 19_5:_’ that I last saw the deceased
:j alive on _'.,’L_LQ._.__ , L/, and that death occurred at .12 12Fm. , Jrom the causes and on the dale stated above.
ﬁ Zia, /GNATU //? w) @DDRES 23¢, DATE SIGNED
. /4— A 7 —.34 -5/
E _no Bg ER MI AJ.ALCREMA, 24b. DATE l 24c. NAME OF CEMETERY OR CREMATOR leN (U!ty. town, 6r county) * (Stato)
(Bpeelty
£ rial ) | 9-12-51 Alley Eminence, Mo, ' *
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE C/)_% 25 FUNERAL DIRECTOR'S SIGMATURE 'ADDRE £5
¢;I/D}g&“3 Sorar. 2 | Duncan Funeral Home Mtn View, Mo

\ [74 {Licensed Embalmer’s Statemnent on Reverse Side) -




RECEIVED

0CT 1 1991 .
BUTLER €O. HEALTH CENTER

FILE No/OS/— K35
' 7

4 ‘

e

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm

.............. . Student Embaimer Mo,

working under my personal supervision.

StUDENt c..cvasecisatnsrentsnsacrstrnccans SIWCWM% @W

Student Embalmer qqé

Licensed Embal,

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 license.)

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



