FILED. BEC

THE IAVIHION Or RHEALIR OF MIdUURI

23 1853

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z { Y . PRIMARY REG. DiST. mi&éﬁ Registrar's No........ ....Q.............

43764 .

State File No....

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f lostigtion: resid before
a. COUNTY " a. STATE ©, COUNTY sdiimiva).
Oregen Migsouri Yregon
b. CITY (If outside corpurste imits, write RURAL and glva ¢. LENGTH OF c. CITY (11 outside corporste limits, write RURAL aod give township)
OR M townahip) SI'AYf.rfJ- piacelff OR -
Town Myr tle TOWN Myrtle A 7S O
d. FULL NAME OF in bospital or lnstitaticn, address or loation) d. STREET runal,
HOSPITAL OR |1 oo 12 boestaal or ghre serwat ortes ADDRESS Ul resal, ghve loestion) 2
INSTITUTION
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) CATHERINE GALE - BOYD DEATH  Nov. 25, 1553
5. SEX [ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, Al 8, DATE OF BIRTH 9.:.?E (In years| I UNDER | VEAR | OF CWOEM b W23
feme le white WIRQYEB RIVORCED Gt} e 25, 1935 e << i i e
10a. USUAL OCCUPATION (Qlexindofwork | 10b. KIND OF BUSINESS OR §N- | 11 BIRTHPLACE ... .. & ] 2. CITIZEN OF WHAT
dona. lifa, i ) DUSTRY ¥ tate or Foreiga Coustry) )
HEBREYgorrias o emait ot Glasgow, Montana . S04,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Trumen Boyd Ora Bell _single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yes. 0o, ¢rynknown) | (If yes, give war or dates of sarvice) NO. R
no none Tru Bo Myrtle, Mo.
18 CAUSE OF DEATH EDRICAL CERTIFICATION 'munl'n gsgsgq
| Enter only dnecausaper 1 |. DISEASE OR CONDITION
i foz (a), (b, a0d (&) DIRECTLY LEADING TO DEATH® () 151
*This does not meen ANTECEDENT CAUSES
Lh¢ mode of dying, stich ﬂmummmd&m if 71.3 m DUE TO (b)
as heart fallure, asthenia, to aboee couse (e
o, It wmecma the. dis- | 4 vderiying canae ledt. - = . E
caie, infury, o complica- DUE TO “’)
tion wobich cnused death, | 11. OTHER SIGNIFICANT CONDITIONS . - R U > 1
Conditions contribuling o the death but not
e et o onlition. exing deat. /G-F X
f9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ Q ‘ o 20. AUTOPSY?
. -y
o ol Rowao ves (). wo []
21a. ACCIDENT (Specity) ' b. 0 URY orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) - ' (COUNTY) . (STATE)
SUICIDE farm, nirest. bidy..s10) . -
HOMICIDE ] . . v
21d. TIME (Month)® (Day) (Year) {(Houn) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
- WHILZAT NOT WHILE|
INJURY m. - AT WORK —

2 I hereby

\n . . .
ify IW!Mdmedfrmu__g_SdP)‘ toMLL_,m_)jtw I last 2aw the deceaced
alive onn_LL 193 and that death occurred ol ViWD o, from the causes and on the date stated above.

23c. DATE SIGNED

23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. S|GNATUQE . (Degres or tlﬂo&

W Qmow WY UV W e e
2ds. BURITAL, CREMA- | 24h. DATE 24:. MAME OF CEMETERY OR CREMATORY 24d TION (01!1. m.mmtﬂ {Btates)
TION, REMOVAL. (Speelfy) - O

b |

11 /27 /S8

rtle,

UATE REC'D BY LOCAL

(2 ~/7~/955

W’mnz SENATURE

Myt]_e Cemebery P

{8 S1GHATURK ADDRESS




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam i
t . ’
——— ! Studont Embalaer ¥o.
vorking under my personal supervision. )

Student .ovisens reressesee st aeseraenaarns
Student Embalmer

Licensed Embalmer No ,;/jk 5/

P. O. Address

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

It this body is not embalmed, fact should be 5o, stated above.




