. Mo. 300
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NENT RECORD ..
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'ADING BLACK INK—MAKE 4_' PERMA

-

L e

WRITE PLAINLY—USING UNF.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"TU:‘D NQ7V 12 1853

35132

Siate File No,

TairtH mo. 200/ REG. DIST. Wo. H 3 PRIMARY, REG. DIST. MO. M Reqintrat’s Nowo b erersvacan

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If lostitutlon: reskdense before

. COUNTY STATE mlesion
. Butler N ‘Missouri > CONTY Now Madrid™""
b. CITY (1 outeids corourate Umite, write RURAL ead give " &Aﬁﬂzﬁg ¢. CITY G ovwide sormocata limits, wrtie BURAL sod aive towssbin) () 7420
oW Poplar - Bluff 1 wik, TOWN  Gideon, -
d. FULL NAME OF bosplat or ¢ " ddrem or losation) || . STREET, ) ,
HOSPITAL OR {If oot in ar alve I‘-!H‘ or d ADD! (If rursl, give Jocation)
INSTITUTION. Poplar Bluff Hospital i
5 NAME OF . a.' (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  Dstiras'. Kay Boyst DEATH 10- 31— 1953
. 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (In yvars| # tmmN 1 TR | ¥ owoEn 20 m1
3 { WIDOWED, DIVORCED (Bpeaity) SRR last bintbday) |Moatie| Dars | Bewrs | i,
‘|_Female White Child 2| _Oct, 12,1953 0 S Te ™™ .
102. USUAL OCCUPATION (Oekind of work | 0B KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry’
dmdnmmmd-uuum..mﬂnd:d) - DUSTRY toar g a ”*QEE’,}T%"?”‘“”
Child Hopkins Gllnic ,4ideon, Mo. Vel
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - [JL4. NAME OF HUSBAND OR WIFE
Roy Bovet I)1ine Rhine Child
T5. WAS DECEASED EVER 1N U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | I7. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Y, 8o, ¢t gnknowa} ' (1f rew, Kive war or dates of servios)
No None Roy Bovet Gideon, Missouri .
18, CAUSE OF DEATH MED/ cERTIFIcATIO INTERVAL BETWEEN
. Enter ouly onecsusper | 1. DISEASE OR CONDITION j‘“. ONSET AND DEATH
line for (a), (b), and (o) | DLRECTLY LEADING TO DEATH® (5) 21«—&2; ,

*This does wot mean | ANTECEDENT CAUSES o 4 (? ‘ o
the mode of dyimg, ruch | Adorbid conditions, if unv.‘gzha DUE TO (&) =il
o heart foilure, asthenia, | Tise 10 the above cause (o) Wating ., - / . 1 i
. It ‘means the dis- | N underiying caute logt. R .
case, bnjury, or complica- DUE TO (e}
tion wohich caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions confributing to the death but not
related to the disease or condition causing death. .
13a. DATE OF OP%RoAri 19b. MAJOR FINDINGS OF OPERATION T . - 20, AUTOPSY?
. ooV O D |\ ] B
21a. ACCIDENT ~Boweity) 21b. PLACE OF INJURY (e incxabout | Zlc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY), (STATE)
SWHCIDE lwm.hrn.hﬂm strest, office bldg., ste.)
HOMICIDE \
21g. TIME (Mopth) \m.n Houw)_ |, 215. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
> .-
BUURY Y- v 23 \ | wur:::‘r ugr'rwuu.z
2= hbre'by" 1J'y atéﬁmmdcd the decmedfrom Seit- L £ ij M d1 19377, that I last saw the deceased
~ alive on 1957 and that death occurred at M j’rom the causes and on the date stated above.
Za. ' SIGNATYUR j (Degree or title) 23c. DATE SIGNED
W W 0 M v = f-52
24s BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR EREMATORY | 24d. LOCATION (City, town, oz comnty) (State)

c ur° Bl 1.1 53 New Malden, Cemetery Malden, Missourjy
DATE W]GNWE F AL DIRECTORZS/S1GNATURE ADDRESS
a e feerd

(Licensed Embalmer's Staterment on Revelse Side)
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RECEIVED . .
NOV 9 1953

BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER
g
1 hereby certify Et the body whose name is recorded on the reverse $ide of this certificate was embalmed by me, or-by...

-

¢

——

working under my personal supervision.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revecation of license.) _‘{'

If this body is not embalmed, fact should be o stated above. ‘ iik
. "-,‘ - > : - ."‘ ) ’ \\‘



