THE DIVISION OF HEALIH OF MISYUURT . 41636 A

V.S, No.300 |0 : . - " ¢ : e
o 1oas [MLEDDEC 29 1959 STANDARD CERTIFICATE OF DEATH State Fiie No..
'BIRTH NoO. REG. DIST. NO. .£.3 PRIMARY REG. bisT. W0, =Ze e 7 Reg;nrar;nn Wyt
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Whert decoased lived. - [ jostltution: residence before
a. COUNTY : 8. STATE . b, COUNTY, , sduission).
Butler Mi ssonri Dunklin
« b. CITY (It outcide corpurnte limita, write n-mt‘u. md':i'v;.m » §T AI?E:JE‘I;I; n&!—'ﬂ ' c. ng (I} ouralde sorporate limits, write BUFRAL ncd cive townahip) a 5 s @
\ ToaN  Poplar Bluff davs TOWN Campbell
- d. FULL, NAME OF (If not in hospltal or in-hilution. cive streat nddre- or location) d. STREET - (11 rursl, give locatlon)
5 HOSPITAL OR ADDRESS .
: ____INstmutioN Dogtors Hospital City
' 4.3: 5‘5@55%% " e (First) b. (Middle) c. (Last)’ 4. DATE (Month)  (Day) (Year)
- 5{Twpe of Priné) DAN . , WESLEY BOYD, SR. DEATH  Dec, 9, 1952
§ SEX,: - ~ 3 6. COLOR OR RACE | 7. #}ARF‘!’E'EDD BIE‘\IISE IESRRIED. 8. DATE OF BIRTH 9&?5&;}«?" l:; nﬁn ID'r:u glmm WS
S . t , DI {Speclly) ¥, o0 Ll ours | Min.
Mal@® | White ATTI e Feb. 27, 1898 5k |15
10a. USUAL OCCUPATION. (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE = : 12, CI
a i -otﬁlll‘!imn“nd-f:’ A . DUSTRY {Civy and Stets or Forsigm Country) ) COJNI%E"‘(?FWHAT
Merchantalandovner : Arkansas A - . |u.s.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN’ Nmr. » 14, NAME OF HUSBAND OR WIFE
\ . N ¢ .
 John Wesley Boyd- ) Mapry Olds’ .« . | Myrtle Bovd. -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NNIIE * . ADDRESS-
{Yes. no. or unkuown) | (If yes. &ive war or dates of servics} Yor L NO.
no None _Myrtle Bovd, CamnbM 'l y “Miesoiri
18. CAUSE-OF DEATH L - MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter only onecause per 1. DISEASE OR CONDITION . a’ . ONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (5) . , g g P
ANTECEDENT CAUSES -
*This does not mean ' - é: )
the mode of dying, such Morbid amdilim. if any, glving DUE TO (b) = - = 2 Ld

as heart failure, asthenda, |. rise fo the abooe canase (a) stating

" the underlying couse last. - . . . R
cte. It means the dis- . é
care, injury, or complica- DUE TO (c) ¢/ 7 2
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS’
Cundilions contributing to the death but -wt 12 .
related to the disease or condition causing death.
- 19a, DATE OF opg%ag “185. MAJOR FINDINGS OF OPERATION;! ’ ,..| 2. auToOPSY?
' . .. : .57'/00 ves [ wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ", (STATE)
SUICIDE home. farm, factory, street, offior bldg., ex0.) I L R
HOMICIDE : - . . v
21d. TIME (Month) (Day) (Year) (Hour) 2le. !NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ; . WHILEAT NOT WHILE -
INJURY . ) ‘m. | woRK -AT WORK S C e e a . g
N T R )
2. I hereby certify that I atiended the deceased from £cl—= b 19 tg?to lf —F—2 19 ", ihat T last saw the deceased
alive on L 2 — ,4 = _, 18 , and that death occurred aﬁ_:.lQB-m., from the causes and on the dale slaled above.
(Degree ot title) | 23b, AODRESS ) 23c. DATE snsnm
- . " - C /. z > I J T3
24c."NAME OF CEMETERY OR/CREMATORY TION (Clty, town, or emmty) (Sulte}‘, .

URTAEZ CREMA-

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

c“) N

A5, DAFE 27
"°"}§i“°mf"‘"” Dec.11,1952| Woodlavm Cemetery Camobell,, Missoupi
DATE REC'D BYLORCE%L REGISTRAR'S SIGNAT L,tl(?'o 25 FUNERAL DIRECTOR'S §1GNATURE ” ADDRESS
SRS -5 A 707),94/ _Landess_Funeral Home,Camnbell. Mo

7 (Licensed Embalmer's S on Reverse Side)




RECEIVED
DEC “EAEQSZ

FILE No._/._;-%_?i:_é.ﬁk

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by oo

Studont Embainmer No.

working under my persona! supervision.

Student ..... vereean Signe ‘ZM_”&?

Student Embalmer
Licensed Embalmer No.—.. . 2. 2.7

. O. Address lﬁ’lﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITIN (Fuilure to comply with
the above constitutes grounds for revocation of license,)

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




