. MNo.300

- oss |FILED FEB 24 10c- STANDARD CERTIFICATE OF DEATH St File Nowoomee
Wiy
BIRTH WO.____________________ REG. DIST. MO, #‘i PRIMARY REG. DIST. w0. 20T Rysinrers Nowo... _Zé_é_.___
(() 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lved. If ineti ek before
- COUNTY  3reene & STATE M1 ssouril b- COUNTY Greene relaton.
b. Cé"r;r I outeide corpurate Umits, write RURAL snd ::::‘M %ALf“fLE 'or-" ¢. CEI'Y (1f outelde oorporate lirnita, write BURAL aod give townahin) ) 3 ?é
town Bpringfield towrahin} ‘ TOWN Bpringfield Q
g d. FH]O-SLPTAME OF (It not in heapital or institution, give stract sddrees or losation) d.Asl;rDREET (1! raral. dive location) ke
3 enuriovHandley Memorisl Hospitsl RS 2316 Kellett '
E BIDNEACEES‘JEFD a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Yﬂl')
= (Typeor Print)  ULYSSES a, BOYD panFebruery 13 1953
E 5. SEX 0 6. COLOR OR RACE MARF&EB NE\}ISECEARRIEEI , 8. DATE OF BIRTH 9. AGE (s y-;n Ju;n;.n 1YEAR | O UNDER u RS,
[t Days
Male “ |White MEFYTed ™R “* | 15 Feb. 1870 | "¥2™ Ted il
g 10a. USUAL OEUPATIONI:IGH-H?:M'«I: 10b. KIND OF BUSINESSD?IETIRNY; 11. BIRTHPLACE (State or forelzn oountry) 12t85rh;TZEh‘(rOFWHAT
m -
g ReYTroud " MeoritnTst| Retired Miseouri 1) 'usA
< !!13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Q Joel Boyd : ayne Elva L. Boyd
I [*) lg’ WAS DEE]:EASE? E\(IER lNﬂU S.ARMED FORCES? 16. SOCIAL SECUR”’J 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
-, of Bow yan war or dates of . .
| 3 ‘No | i o No ' [Elve Boyd S8pringfield Mo
| 6. CAUSE OF DEATH ICAL CERTJFICATION INTERVAL BETWEEN
b || Enterontyonecauseper | ). DISEASE OR CONDITION . . TH
E Lina for (), {b}, and (c) DIRECTLY LEADING TO DEATH (2)
c‘,:g *This does not meen ANTECEDENT CAUSES
ﬂ the mode of dying, ruch Morg;dmwbg;om. i 7"5 mnq DUE TO (b)
heart foilure, ia, rize abote cause (8 ag . o . .. . . - 3 T
I :t It fa”nru i a:;t‘:: the underlying cause laxt. N . - o '
o tate, injury, or complica- DUE TO (c)
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o
= " Conditi tributing to the death but not ¥~
a rdutrdmﬂhcan ;T'amdlfwf? :ﬁﬂ&fﬂ; dcaﬂh / M @ P H ¢d
R 19a; DATE OF OPERA- [ 13b. MAJOR FINDINGS OF ‘OPERATION" ’ ot ‘. AUTOPSY?
Z TION
=) R . . 3. YES D NO D
o 2ia. ACCIDENT {Bpecty) 21b. PLACEOF INJURY (e.s..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, farm. fastory, sireat, ofice bidg.. w0} vt ST : T
Z HOMICIDE
g 219. TIME tMoatb) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i \ WHILE AT} NOT WHILE ) . oo :
J‘ INJURY = | WORK AT WORK o -
: E 22, I hereby zfyt ot I attended the deceased from 19 , lo _M.LL., 1958, that I last saw the deceased
; alive on IQL_ ond that death occurred ab_:_i_QP_ m., from the causes and on the dale stated above.
ﬁ ( @ s:mr::i . (Degres or title) | 23b. ADDRESS . Z3c. DATE SIGNED
g W , . M. p | 17/ 5 An s syt
B 24a. B0 RlAL CREMA- | 24b. DATE d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) *
ON, REM OVAL (Bpecity)
; urisl -/:5:3 pir View Ce erv . Jomlin L . Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERKL DIRECTOR'S S1GNATURE ADDRESS
=53 ’Zgg:éi e 2‘%2.7J.W.KLINGNER & CO. Springfleld, Mo.
{Licensefl mer's Statement on Reverse Side)

e




WH 11 1953
0 1gy
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, of By meerimeen

Student Embalmer No.

working under my personal supervision.

Student ...oevecscess Geeeieasiasasnrsanranas Signed O{?&’ ge@""‘b Ag( -3

Student Embaimer

"
Licensed Embalmer No 4 ‘4

. O. Address M J

) v,
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




