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WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANﬁNT RECORD

FILED JUN 15 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.oreeivures

[LPTTRT Iy

REG. DIST. NO. _LLPRIHARY REG. DIST. Iﬁéo / (3 Registrar's No / 5(?

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where detotasd lved. If lpstizution: reskdence before
. COUNTY . STA . . . denik .
a Cole 8. STATE Missouri b. COUNTY Boone adnimion}
b. CITY (I outalde limits, write RURAL and . LENGTH OF . CITY . "
OR ou LOrparate iy " 1" wc'i’nm’, gTAY s vble places c OR . a. I:'!:;ﬂmu within w
Towd  Jefferson City oM  Columbia ¥ “H“"‘"“'m""gf_
d. FH&SLFP_PA{EO%F (1f not in hoapital or ipatitution, give strest sddres or lowtion) ..A%T gREI-'_STS (I raral, give location} ol e o
institution  St. Marys Hospital 303 Christian College Ave, 7
36‘EAC'EESOEIE a. {First) b. (Middle) ¢. {Last) 4. D(A)I-E (Mounth) (Day) (Year)
{ Type or Print) NELLIE FONSQO BOYD pEATH Junie 11, 1953
5, SEX 6. COLOR OR RACE } 7. #IAD%%!'ED BWEECBE!SREIEE.) 8. DATE OF BIRTH S.hA.GE u:hn)n- Nl:' lrx:n |Dfm IF UNDER M HRS.
. . . L {Bpuolly, t ¥ on sys | Hours | Min.
Female Wnite tarried Dec. 27, 1909 3 l I

10a, USUAL OCCUPATION (Givekind of work
doowe during most of working kifs, yven £f retired)

At Home

10b. KIND OF BUSINESS OR IN-
. . DUSTRY

b e e e e

1. BIRTHPLACE {City and State or Foreigs Country) 12. CITIZEN OF WHAT
. ) . C,/ UNTRY?
Mokane, Missouri. “Se

13a. FATHER'S NAME
James R, Hickerson

13b. MOTHER'S MAIDEN

Sophia Scott

NAME 14. NAME OF HUSBAND-OR WIFE

Clifford H. Boyd

5 WAS DECEASED EVER [N U.S ARMED FORCES?
(Yes, mﬁruﬂknown) (If yoa, glve war or dates of service)
O

16. SOCIAL SECURITY
NO.

17. INFORMANT 5 S4-GHATHRE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecaussper
line for (s}, (b), and (&)

1. DISEASE, OR CONDITION

«7hi2 does mot meanm | ANTECEDENT CAUSES

the mode of dyfing, such
s heart failure, asthenia,
ec. Il meunsy the dis-
case, Injury, or !

rise to the above couse
the underiying cause last.

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, giving DUE TO {b)
{a) stating

MEDICA|

4

Clifford H. Boyd, Columbia, Missouri,
RTIFICATION . ) INTERVAL BETWEEN

- ONS: AND DEATH
!

DUE TO {0}

tion which coused death.

II, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition cousing death.

et

‘alive on

, and that death occurred al

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY? |
TION ‘ / 7 / X m
] P b Yes wo [
2ia. ACCIDENT (Bpmelty) 21b, PLACEOF INJURY teg., inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actoty, sireet, ofice bldg..e19.) .
HOMICIDE .
21d. TIME (Moeth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT{~] NOTWHILE
- -INJURY = | “work AT WORK ~
22 ] hereby aeitify that I allended the deceased from % ,‘184.3., that I last saw the deceaced

he causes and on the date staled above.

23, SIGNA

{ or titls)
AN

. m., Jr
b, DR

A

'zr'}'dn ag El}dl g‘}.&cnem- b. DATE 7 Z4. NAME OF CEMETERY VRE T@RY 24d. LOCAMON (Oitf Aown, gF coonty)
. ¥} . e . L .
Buria June 12,1953 | Knobnoster Cerételf Knobnoster, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR FUNERAL DIRECTOR'S SIGNATURE ADDRESS l
2| WO Doy 2 Y Sorare "
[{-19s3 - AT ; -
[} - (Licarmsed Embalmer's St oo R Side)



iy
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

By me, OF BY . i ittt tta e e et teateetaataanaan , Student Embalmer No....coccevn....

working under my personal supervision..

Student......oooo i iieiaiaa. Signed... /o C ... L - Z o Ce?,

Signature of Student Embalmer
Licensed Embalmer No..f../.. f

¥ - ¥ ; Z /
L . P. Ov Address o At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of lu:ense)
" If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above.




