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

THE DIVISION OF HEALTH OF MISSOURI

FLEDDEC 7 195¢ STANDARD CERTIFI

viarh wo, S PG ST

CATE OF DEATH 36806

State File No

REG. DIST. MO. ZL'&IIMRY REG. DIST. NM_. Rmmw':Na.éZ..,_......_._.

I. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Where decessed idencs bafore
. COUNTY - . STATE ad:aiston),
: Degalb : Mo oy
b. CITY (T2 outeile corpurste Limits, write RURAL snd give , ¢. LENGTH 'E:' ¢. CITY (If outelde sorporate limits, write RUBAL aad give townehip)
township)
m“HgIsvule Pire TOWN vilila A7 277
d. FULL NAME OF (If oot o bospital or Instistion, give virest address or loostion} d. STR (1 Tural, give location) &/
ST Dy Fowlers Office, - APDRESS
3. NAME OF s. {First) b. (Middie) 4. DATE th) (an)
(rvowor pint) __Nome XXXXXXSXXXXXXXXXXXXXxxx ~ | *28F fi= ;
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, I;_IJEVER MARRIED., 8, DATE OF BIRTH 9.:'55 Uua n;u- ¥ PO |£ ;o:u:n »xm
Male White _ ¥iT2 {88, 11-13-51 el e Bl -
10:;“%OCCUPATIONI:!GH-Hﬁdvnk' 10b. KIND OF BUSINESS Og_rIRN‘; 1% BIRTHPLACE :Buuoriudu soaatry) d 12, CITIZEN OF WHAT
nﬁﬁooﬁlél * None MO. - L3 .RY'
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'urz;
Raymond Boyd . Marie Beckwith . None SrE
3155 WAS Dlu-:.f:klasEP E\(’ER IN U.S.ARMED i?.’ifﬁi 16. SOCIAL SECUR;‘S' 17. INFORMANT " _._ SIGNATURE OR NAME ADDRESS
TR | S e XXXXXX '| Raymond Beokwith Weatherby Mo,

18, CAUSE OF DEATH
| Enteronly onecausper | !. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERT!FICATION

INTERVAL BETWEEN
ONSET AND DEATH

»

13

7 "

line for (a), (b), and (c)

*Thiz does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise ta the abote cause fa) ddﬁw
the underlying cause last.

the mode of dying, such
ar Aeart fallure, asthenia,
ete. It means the dis-

ease, Infurp, or complica- DUE TO (s)

t1. OTHER SIGNIFICANT CONDITIONS'

" Conditions contributing to the death bust noé
related to the disease or umditum causing death.

tion which caused death. -

18a. DATE OF OP_FEJ?E 19.* MAJOR FINDINGS OF OPERATION * ’ 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (es..Io orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) - (STATE)
SUICIDE ) bome, {srm, fastory, surest, offies bldg., a10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoge 2le. INJURY OOCURRED | 21f. HOW DID INJURY QCCURT
WHILE AT NOT WHILE
TNJURY = | “work AT WORK

alive on

22. ] hereby certify that I attended the deceased from _TZat2 /3 195/ to a2 23, 10,5 1, that I last sow the deceazed
, 19251, and ithat death occurred ali. 220 Pm., from the eauses and on the date stated above.

7V (Degros or title)

=794

Z3c. DATE SIGNED

;- . /REG,
e iy

8, State

ua‘BURIAL CREMA- | 24b. DAfE t 24c. NAME OF CEMETERY OR . LOCATIGN (Olty, town, of coonty)
*Yef7) | 11-14-51 - Hopewell 2 A Weatherby Mo,
DATE mosvwc.u REGISTRAR'S 516 . / 32 5. ) ,- DIRE W AbDRE ,
s A . 7
Naciwt Lloprdioe 0| pu [ doo D rcpaeil Hs

el 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......

working under my persona! supervision.

evtrsssbensasar s

Signed....

51gnedessciecesicacnanns serreann
Student Embalmer

Bessassteun

Licenscd Embalm 0“39\53
¢

P. 0. Addres % A2 Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the sbove constitutes grounds for revocation of license,) .

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

.q“—-L



