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WRITE PLAI_NLY—USIN&'} UNFADING ﬁLACK INKE—MAEKE A PERMANENT RECORD

™

STANDARD CERTIFICATE OF DEATH

E DIVISION OF HEALTH OF MISSOURI

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
“ete. "I meant the dia-
case, injury, or complica-
tiom which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise (0 the abore caute (o) siating A -

the underlying caude last.

uﬁj SEP '31 1955 ] 59616 File No oo sosereenerirm
| BIRTM NO. REG. OIST. MO, \ 5 PRIMARY REG. DIST. no":ij_o_LL Kegistrar's Na..,.._....l.-g.._l. .........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere d d lived. If i 2 pamid before
. ) dinision) .
a. COUNTY 14 _ a. STATE MiBBO'IJI'i. %0 ] 3 adinision)
b. CITY (I outelde corpurate Umits, write RURAL and give CS-TAE{ENGTH OF ¢, CITY {if ouwide norporate I.Imhl. writea BURAL and give townahip)
townahip) tln this place)
TOWN Anderson. —\¢ — Town Anderson, J6 M
. FULL NAME OF at not i boapial or st ion, eire atreet sddrom or location) ||  d. STREET (I rural, give loction} -
HOSPITAL : ADDRESS -
ANSFTUTION Home, Route 2,
3, 648%!»&55%% 6 (First) b, (Miadle) ¢. (Lasty 4. DATE (Month)  (Day) (Year
{Typeor Print;  ¥lyde Ottis Boyd , DEATH AUg. . 24.1952.
5. SEX O 6. COLOR OR RACE | 7. MIAD%%EB, NIE‘}.rgFﬂtchElSRRIED. 8. DATE OF BIRTH 9. AGE u';,,";"‘ ;!r UNDER | TEAR | OF UmDER 14 hs.
. . {Epecify) ¥, onths | Days | Houre | Min.
Male. White. Rried, / . Jan, 1,.1887 [ ] |
102, HSUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESSD%QTHJ‘; 11. BIRTHPLACE (Btate or forelen aountsy) / 12, CITIZEN OF WHAT
dona d moat of working Lifs, aven i retired) 1
. Lead- & Zinc, leslie Arkansas, ca.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jix Boyd, Foma Jennings. . Stella Boyd, R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. oruckoown) | (Il yes, wive war or dates of service) . s
pe | 2003 =212k Stella Boyi . Anderson, Mo. R. r. 2
8. CAUSE OF DEATH ] MEDIC CERTIFICATION “INTERVAL BETWEEN
| Enter only onecsuseper { 1. DISEASE OR CONDITION 7’ i QONSET AND DEATH
tine for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH (5 7 m M

II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death b:u net

DUE TO (¢) -

3

related Lo the disease or condition causing death.

19a.-DATE OF OPERA.’
TION

19b. MAJOR FINDINGS OF OPERATION'

2. AUTOPSYL:
v [ e

Zin. ACCIDENT (Bpedify) 21b. PLACE OF INJURY {e.g..inorabeut | 21c. (CITY, TOWN, CR TOWNSHIP) B (COUNTY) .. (sr.n't) .
- SHICID . " bhome, farm, fastory, street, office bldg . eto.) et . i : o
HOMICIDE .

219. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT

oF 1 wnear— worwane
INJURY = ‘| “woRK AT WORX

2. I hereby cﬂisfy that I attended the deceased from

..-)_(f

A=t 159F 0

195' 2 that I last saiw the deceased
ﬂ m., from the causes cnd on the date stated above.

o

alive on , 19 and that death occurred af _
1 ATUR| . ; 0 ( r title) | 23 RESS I 23. DATE SIGNED
" N
- XY Z.j‘ / —~ %4 - nd . F-27-52.
24a. BURIAL. CREMA- | 245, DATE {/ %4 KAME OF CEMETERY OR CREMATORY -: | 24d. LOCATION (Olty, town, or county) " (State)
ON, REM ALM:) :
.211»‘19520 a‘g_&o R, n mm em .

ADDRE 25

REGISTRARSSIQ{ M'W“L N“CW}%
%‘- 5"%




vl [R5 Lo -

STATEMENT BY LICENSED EMBALMER

I hereby at the body whose name.i5 recopded on the#Lverse side of

te was embalmed by me, or by ..

ent Embalmer No............m
working under my personal supervision.

sim d > 1 v/ X
Signed.ccacese, .s;u;;;;-m“;;;;---- ----- . Llcenscd E);Ziﬂr/blof /2 . 2/"
- : P 0. Agd i d;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fm'lure to comply with
the above constitutes grounds for revocation of license.) "

If this body is not embalmed, fact’ shiould be o stated above. P e e




