5. No.300

10.43

THE DIVISION OF HEALIH OF MiaUIUN

;ﬂm Avg 6 1952 STANDARD CERTIFICATE OF DEATH v i o OB
. - ~N AL g
"BIRTH NO. REG. D{ST. NO. 3.3 +0 PRIMARY. REG. DIST. M.Mk;h‘rﬂr':h’a .....:!3..-‘5.4 o
1. PLACE OF/BEAT, /03 - 2. USUAL RESIDENCE (Whars d 3 lived. If inati id befare
o. COUNTY é'todda d i . STATE . . b. COUNTY admission).
' i Missouri Stoddard P2y
b. CITY (It outslde oo;poralc tmits, write RURAL al mhi ) §=r LENGTH - , ¢. CITY {(If outsids corporate limita, writse RURAL and give township)
owm  DeXter ") ST yi'-'" Tom  Dexter e
d. FULL NAME OF (If pos in hmpiul or i 2. wive streot address or ) d. STREET {I? rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢, (Last} DATE {Month) {Day) (Year)
DECEASED
OecEASeD,  James Ezra Boyles o July 29, 1952
8. SEX 6. COLOR OR RACE | 7. :V"ﬁ)RORV!'EB IEI”EQ’SE MBR(ELEE’.) 8, DATE OF BIRTH 9. Ii(‘?-E {In m;n ‘l; :::ﬂ :D'rul ; CMDER 11 MRS,
3 . ¥) . birthday o (5] ours | Min.
Male ()| white MarTrad. o April L, 1875 77 | ,
10a. USUAL OCCUPATION (e kiadof vk | 105. KIND OF BUSINESS OR IN | 1. BIRTHPLACE ' (cicy sd State sr Foroipm Comstry) 12, CITIZEN OF WHAT
PotTcoman Law enforcemen Huntingburg, Ind. U S he

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James F, Boyles

NAME 14. NAME OF HUSBAND OR WIFE

Sarah Combs Jlartha Boyles

15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURH'OY

X X

"|Martha Boyles

17. INFORMANT S SIGNATURE OR NAME
Dexter Mo,

ADDRESS

‘Y-fr(‘)“ unknown) | {If yee. xive -Y dnf of service)

. Enter cnly onscanseper

18, CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

I

MEDICAL CERTIFICATION

INTERVAL BETWEEN

’—ﬂ#rnun DEATH. -~

—a

line for (8), (b), and (c}
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
as heart follure, asthenla,
ele. It meoma the ¢h- |
eaxe, infury, or compil

rise Lo the above cause (a) tating
the underiying canse lost.
DUE TO {(c}

Morbid condiions, | ey, giing DUE TO (b) Pla R

1. OTHER SIGNIFICANT CONDITIONS -

Conditions confriduting to the death but not
related o the diacase or condition causing death.

lion whicth caused death.

A’J/V

- »

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

9a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . . N , g . 2. AUTOPSY?
' el /S5/X| w0 wd
21a. ACCIDENT Emedly) | 21b. PLACEOF INJURY (s..inoraboos | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE beae, farm, fasiory, strest, offies bids..ete.) -
HOMICIDE . S T
21d. TIME - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR? .\
INJURY . ] o \'HILZAT N’?.I'_I"woﬁ'{l..‘! ‘
2. I hereby centify I attended the deceased from /Aﬁ 19'5 Z%ﬂl 21 tast eoi the deceased
alive on _%L; 195 hal death giccurred af om ¢ uses and on the da:e slated above.
2. SIGN 1 N Dazreeortitlu) 220, ADDRES 2. DATE SIGN
A A A /,—-:a-—
s, BURIAL, - 1 2Ab. DATE . T3 oé%zrm o'aEcnm%oav 24d. LOCATION (Olty, town; 6 comnty, tate)
urral = [g~1-52 Dexter cemetery Dexter, 10 -
DA REC'D BY LOCAL | REGISTRAR'S SIGNATU /J‘? ""‘f 25:- FUNERAL DI RECTOR'S S|GNATURE ' ADDRESS
.2 NN, /IWatkins Funeral Ser. Dexter, Mo,

{ Embelmer’s Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sip!c of this certificate was embalmed by me, of by oo,

reans Student Embalmer HNo.

working under my persona! supervision.

4
SEUDENT useeeenvmanvsnsusntsasssansssssees S:gnedM W

Student E’““'"' Licensed Embalmer # 7/‘7

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.

L4 . .




