‘ THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH Stae File No. 4169(3,___“
IFILED JAN 13 1953

Ev, 10.48
NO. REG. DIST. WO, ,J_Q_Z_Pamnv REG. DIST. KO. __QL Rca:mauNo...../.............._.. S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: residence before
a. COUNTY c &11 away a. STATMi asouri b. COUNTI 8.11 away adinisioa).
b. CITY (I outcide corputate Umits, write RURAL nod give e. LENGTH OF ¢. CITY (If cutride corporate limita, write RURAL azd cive township) 0/’1_0

romRural Cedar Twp. ™| B"YEaEFE t5an  Tebbets

=

9

' d. FIE[’&P?‘T‘?&‘.EO%F (Ii not Lo boapltal or lnstitution, glve strect address or loowilon) dﬁ%ngEEE-STS (I eural, give location)
| osrotSy  Ingram Nursing Home
3. l:l;‘E c:—:ﬁs?a% 8. (First) b. (Middle) ¢. (Last) 3 DSF (Month) T‘ 0 g ;ﬁ
(Typeor Piney ~LUTHhET E. Boyd oA Dec. 3 1 _
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] 7 UNDER 1 TEAR | & UNOHR 1 W,
Male ° Whtie YABPHEP] RYGRCED (ardm Nov.30,1871 d iraaen) an., Dars | Hours I Mia.

10a. USUAL OCCUPATION (Giekladof work | 10b. KIND OF BUSINESS O‘ETINX; 11. BIRTHPLACE 12. CITIZEN OF WHAT
TRY?

i m{ﬁ
mﬁ%ﬁulwodlu Life, aven U rotired} Farmer C all aWay 86..&;;. .y” F“"EIO-. J US)AN

14. KAME OF HUSBDAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME
Horton Boyd ary Blackmore Addie Boyd
I5. WAS DECEASED EVER IN I1,S. ARMED FORCES? | 16. SOCIAL SECUR[{TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nn.orn]ﬁwn) l (If you. xlve war or drtea of sarvice) no 7 . {rs’.‘ . Add ie Boyd T bb e t 8 MO .
8. CAUSE OF-DEATH MEDICAL CERTIFICATION INTERVAL BE‘mEEN
| Enter only onscauseper | I DISEASE OR CONDITION ¢! / / / ; ONZET AND DEATH
Jins for (8}, (b}, and {0} DIRECTLY LEADING TO DEATH® () / / 1 . L
“Thiz does mot mean ANTECEDENT CAUSES !
the mode of dying, such | Aforbid conditions, if ang, giring DUE TO (b)
a8 heart failure, asthenia, | rise to the above cause fa} :ta:lnq A
ete. It meona the ds- the underlying couae last. - S -
ecte, infury, or complica- - DU.E To (E.) i .
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS - . g - 7 Ny f
Conditions confributing to the death but ot J @
related to the dlsease or condition causing death., fomm) .
19a. DATE OF OP_FI%J;‘— 196, MAJOR FINDINGS OF OPERATION v | d 20. AUTOPSY?
' e 7 ves 3. o B
21a, ACCIDENT (Epecify) 216, PLAGEOF INJURY (s.x..tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bomae, farm, {actory. strest, offBee hidg., a18.) .
HOMICIDE U o <
4+
i 214. TIME (Moath) (Dwy) ' (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N T . wun.:n NOT WHILE
INJURY e . m. AT WORK

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD /r(e;

2. [ hereby c:zéz if tended the deceased from Cg&dLI_— 194°L, 1o ML IQL that I last saw the deceased

alive on , and that death curred al 'm., from the couses and on the date siated above.

23, SIGNATURE ?}sz e E ﬁwa 23b. % | o.mzssn

DRESS

WRITE PLA
<

2%a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) *' b’/ (State)
0 ALemdipan 2,1953 Riverveiw Cemetery Tebbets M1 gsourl
DATE REC'D BY LOCAL | REG S SIGNATURE 3 “r 75 FUNERAL OIBECTOR'S_S1GNMATURE AODRESS
o J. Ay’
-5~ 33 g JETO ,—s‘/ Wﬂ “
A i d Emt s § ot Reverse Side) )

. Mo,



t\aﬂ

/?173
8" g

LY]

yooL L 2

STATEMENT BY LICENSED EMBALMER

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

o o S L e

ey 3tudent Embalimer No.

working under my persona! supervision.

Student ...vevasnvas e sescsvacmsnntesnansen i P T e S
Student E-lulner .

Licensed Embalmer No. ..%l)xg ..........................

P. O. Address_,fja{_,ﬁm T2 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.




