No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _M Registrar's No......... .é‘zz-w..

ien JOL 43 1953

DR. HA

State File No.

Hopy

- BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH [2. USUAL RESIDENCE (Whers decessed lived. If lusti 2
O a. COUNTY GREENE a. STA‘ITMI SSOURI b. comENE tdmhlon)
b. CITY (I oateide corpurate limits, writs RURAL and "-:u . %rAl‘rENGTH OF €. CITJ {11 outalde sarporste lrmity, write BURAL and give township)
TOM  SPRINGFIELD 42““??(% . TOWN SPRINGFIELD
d. FULL NAME OF (1f not in hospital or | fon, give atreot add d¢. STREET (If rural, give loeation) 0 3 {/—;
OSPITAL O ESS
INSHTUTIoN  BURGE ﬁ_Q_E'LP- APDR 511 E. GRAND é/‘)
3. NAME OF a. (First) B, (Middle) ¢. (Last) 4. DATE (Manth) (Day)  (Yom)
DECEASED
(1o P IVA ELIZABETH BOYTS o JULY 6 1953
/ 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE Un years] 7 otk 1 o [ oo w,
rEmare! | WHITE TEPFCED @ | APRIL 29 1886 | iz [Morie] Do | e | bin
10a. USUAL OCCUPATION (Giiakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles sountry) | 12 CITIZEN OF WHAT
D : (03675351 03 N PUTRY | CHRISTIAN COUNTY, MO, | So¢NInY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

J.J. HERNDCN . PEMBELTON ROSCOE C, BOYTS
I5. WAS DECEASED EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Y4, Do, ot gnknown) | (I yes, rive war or dates of service}
1j¢ NO R.C. BOHTS SPRINGFIELD, MO,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lg'rm;:lhgw
| Enter only opscaueper | 1. DISEASE OR CONDITION Q—@A"""‘""A"‘-\ NSET
ting for (s), (b}, and (¢} | C'RECTLY LEADINGTO DEATH® (q) 3 (2 =T
*This does mot megn | ANTECEDENT CAUSES
the mode of dyring, such | Aforbid conditions, if any, giving DUE TO (b)
a2 hearl failure, asthenia, | Tite to the above cause (o) stating . . .
de. It meons the dig. | he underlying cause last.
case, infury, or Hea- _ DUE TO (&) _
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS ' v
Conditiona contributing to the death dut not
related to the disease or condition eausing death,
19a. DATE OF OPERA- | 15b." MAJOR FINDINGS OF OPERATION e T e Ty e ) 20, AUTOPSY?
riew 0o/ O wBT
T YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE hoooe, tarm, fastory, strest. office bldy..et0.) A : .
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY =. WORK AT WORK

22. I hereby certif; Vthai I atiended the deceased from %“IS—F Z,L-L@*_(L’ 1953, that T last sew the deceaced

alive on S, 195522 and that death occurred at 8., frém) the cduses and on e date stated above.

T, SIGNATURE W ) (Degres of title)C| 230. ADDRESS ~ M 23c. DATE SIGNED
/ 7 . 0. } "ol 7-6 %
uﬂﬁ REMA- 24c. NAME OF CEMETERY OR CREMATORY , 6&: TION (Clty lown,crcounty) . (State)

i BURIAE™ | SPRINGFIELD, MO..

2S. FUNERAL DIRECTOR™ S 51 GNATURE ADDRESS

HAZELWOOD
DATE mn BY LOCAL
H.HE. LOHMEYER SPRINGFIELD, MO,

REG.
7-£-5.3
ont Reverse Side)

24b. DATE

7/8/53

REGISTRAR'S SIGNATURE

ZL 2L Rl oeenis

T v

WRITE' PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

[
»

(Li




!l

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, or by—meenceen. S

Student Embalmer No.

working under my personal supervision.

STUDENT ceonevenronnrneonnssssssssnasnsnsns Slgned.wg_mf_%

Licensed Embalmer No Z Y4 7

7 (Failure to comply with

. P. Q. Addres,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

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




