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A PERMANENT RECORD

3

TME DIVRION OF ReEALTR OF MUK

MDD MAR 10 1954

STANDARD CERTIFICATE OF DEATH
no. _Z.L/é PRIMARY REG. DIST. WO. i&él_ Registrar's No....... ?‘i" —

State File No

{BIRTH NO. EG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. U inasitation: residecos bafors
a. COUNTY a. STATE b. COUNTY admnimisa),
Jagper _Missouri Jagper
b. CITY (I cutelds corpurats limlta, writs RURAL and give c. LENGTH OF ¢, CITY (If outaide oorporate limits, write HURAL snd give townahin)
OR township) | STAY (In this place) Q ‘
_ TOWN Jo ' Da TOWN . Joolin 4
¢ FULL NAME OF 01 not in hesplial or lastitution, eive sireet nddrem or loestion) (| d. STREET {1 russl, gtre locution) ‘D"l‘
HOSPITAL O ADDRESS ‘
INSTITUTION 1 1730 Missoury Stweet
3. NAME OF a. (r@) b. (Middie) c. (I_.ut) 4. DATE (Month) (Day) (Year)
(Typeor Pring)  Orville Parie BOYD nr_m{Fean.ary 23,1954
5. SEX 23} 6 COLOR OR RACE | 7. #%%EB EIE‘\;'SSCPSSRRIE&)L 8. DATE OF BIRTH 5. AGE s ren| » oo snr:: ¥ doo u .
\ {Bpa birthday on! ours | Mia.
Male: White ever Marrie September 8,1904 | &9 : ,
10a. USUAL OCCUPATION (Obwiind ot woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or foreicn soumtey) L4 12__CITIZEN OF WHAT
during mast of warking life, even If retired) COUNTRY?
er General Constnwt:[on Newton County,Missouri Do
llaa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ol r,;nm: or uusmn, OR WIFE
Paris Boyd Berddie Michaels i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' § SIGNATURE OR NAME |, -~ . mgnpngss
(Yws, B0, or unkoown) | (If yeu, #ive wa; utd-nt- of servion) NO.
Tes Wl # 1 S00=-05=-6682 Minnie Grieb 2006 Harlem Jo_r_;lin,Mo.

. Enter only cneceuse per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

WERTI ICATION

ANTECEDENT CAUSES

AMorbld eonditions, if eny,
riu to the above cause (a)
derlying couse last

*This does not mean
the mode of dying, such
o heart fallure, asthenia,
ac. It meens the dl-
ease, infury, or complica-

ﬂﬂg DUE TO (b)

DUE TO (e}

Il. OTHER SIGNIFICANT CONDITIONS
Oomditions contributing to the death but

tion which caused death,

related to ehe diseass or condition cousing dexth.

&«ZZM%JQP

19a. -DATE OF OF'FE%AN. 4*19b. MAJOR FINDINGS OF OPERATION ' 20 AUT#\’?
. . A0/ ves (1 wo
21a. ACCTDENT {Bpaelty) . - 21b. PLACEOF INJURY {ag..in orabous | 216, (CITY, TOWN, OR TOWNSHIPY . .. .. (COUNTY) - _ . (STATE) -
- SUICIDE* " +* * | Bome, tarm, tactory. stress. ofiee bidg..ens.) s -
HOMICIDE ] .
2td. TIME (Mcnth) (Day)  (Year) (Hour 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: o | s E | WHILEAT—]. NOT WHILE
INJURY - e m. | " woRrK AT WORK . .
2. I hereby certify ¢ 1 attended the decedsed from _&éﬂ, {9#,!0% 1951:{ that I last saw the deceased
alive on M and that death occurred at 3 19A Jm ., from the eauses and: on the dale staled above.
e 4k s {Degres or title]) | 23b. ADDRESS Zc. DATE SIGNED
22 12/ frsce 0. 7

2o, DATE

Feb 25,1954

" | 24c. NAME OF CEMETERY OR CREMATORY © | 24d.

Saginaw Cemetery-

ON (Olty, town, or county)
Sagimaw.Missouri

RES. L’:‘q&&‘-s o

NATURE

75, FUMERAL DIRECTOR'S BIGHNATURE ABDI!”
Thornhil¥~DilTon Mort Joplin, Ho.
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MAR 8 1954

RECEIVED
Jasper Gounty Health Ofiice
Couty Filo Numbey 2. 423 =483

Date Fited .- AR .8----195-4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naﬁ:e is recorded on the reverse side of this certificate was embalmed by me, or by__.._._........

ﬂ‘orl:ing' under my per 1 m i‘ioﬂ- . ) Student &ﬂbﬂl..f No. Sesessvserssseunerenne .

Signed.

5Tgnedeccsnecsas sasseseasnarnvae cassssssas
stuunt Eubnlmor ’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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




