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THE DIVISION OF HEALTH OF MISSOURI

PLED NOV 6 - ias3 STANDARD CERTIFICATE OF DEATH State File Norr A DA LI AN
BIRTH NO. ats. oist, wo. nF 77 _ raiuary wes. oist. wo. ST OO R.gufrar'moeﬁzzﬁz'm
1. PLACE OF DEATH‘ ] 2. USUAL RESIDENCE (Where 4 d lived, If fnsth reidenes before
a. COUNTY . CO R a. STATE L’Il esour i b. COUNTY adiolaion).
b. CITY (If outelde corpurate Lizmits, wtits RURAL nnd‘:l':h’w gul?EI:fEi. Iﬂ(.).:l:) ¢. cg’g . 1o Beicence witnin tmie of ¢
TOWN  Bpllwin . |0 JT T . TOWN s touis RETETT
d. FULL NAME OF (If not in hospital or loatirgtion, give strect address or location) . STREET (If rural, givs loation) /d—-j
HOSPITA * ADDRESS 2
NstToTion Pine Crest Nursing Home 4715 Adkins
3. NAME OF 3 (Fl:lrltl) b. (Middle) c. (Last) N SONE (Mot Dur) e
( Type or Print) 0 Boyda pEATHOC £ o 21/.5::’
5. SEX , 6. COLOR OR RACE | 7. wﬁ)%%}lég EWSECQSRRIED'/ 8. DATE OF BIRTH 9. ':GE {In yo)n- n: UNDEW | YEAR | O UMDER b mms,
\ . {Bpecify) t lrthd-l.v_ ontha| Dy Hours | Min.
female white married Augz.20/1878 I 14 ’ l
1%%«? 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (001 10y Suase or Fireisn Counten) ),t‘ I%ﬁ%r;orwuﬂ

13a. FATHER'S NAME 13b. moThef's mg  NAME 14. MAME OF HUSBAND'OR_WIFE
}__John Boyda ¢em /5. &%@MA
15. w:s&raﬁﬁsn EVER IN U.S, ARMED FORCES? I;OC}AL SECURITY @NFORMANT' L URE OR NAME ADDRESS
(Yeu, oo, a) | (If yea, xive rdnul ndurrle- =,

Z /; - M‘«-/‘@

18. CAUSE OF DEATH MEDICAL CERTIFICATION
% /g

| Enter only onecsuseper | |- DISEASE OR CONDITION *
tino tor (), (by, 2nd (¢y | PYRECTLY LEADING TO DEATH® (4

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthendo, | Tise Lo the above cause (a) stating
de. It meons the dis. | Uhe underlying cause lant.

case, infury, or compli DUE TO (c)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
related Lo the disesse or condition eausing death. - -
19a. DATE OF OP_F{RO#'.G b, MAJOR FINDINGS OF OPERATION "AIJTOPS‘(}
L‘ ‘D\ a\l o Yu NO B
21a. ACCIDENT (Bpaciiy) 21b. PLACEQF INJURY (sg..lnorebost | 21, (CITY. TOWN, OR TOWNSHIF) {COUNTY) " (STATE)
SUICIDE - L houu hrﬂ.hmn' sirpnt, office bidg..ete) .
HOMICIDE I - “
2td, TIME (Meath) (Day} (Yesr) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY | " woRrK -AT WORK

al herc certify tﬁ_zl I gitended th deceased from _@_;,Sl_gﬂ., to .4_0"_2_[___, 19.-.!:2; that T last saw the deceased

‘ah'oc 19..5.; and that death occurred at _ng m., from the couses and on the date stated above.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No.........._..

by me, orqby ..................................................................................

Wworking under my personal supervision,.

-

Student .....cooii i
Signature of Student Embslner

. L]

. Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in lus OWN HANDWRIT[NG. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




