THE DIVISION OF HEALTH OF MIXYUIURI

. No.300
- Y20 STANDARD-CERTIFICATE OF DEATH sraepite 0. SO _
0 .g,nm Jl— P MAR 16 1954 REG. DIST. NO, /3 ? PR IMARY REG. DIST. NO. w_%ugimar'u\h /5
4;&¢ T PLACE OF DEATH 2 UBUAL RESIDENCE (Whers o d lived. 1f institath idonoe befo s
a. COUNTY ' a. STATE b, COUNTY ' sdidaion’.
/ Holt - Mispouri Holt . a
b. CI}"Y (If outelde corpurnte limits, write RURAL and give o ..E;T Alﬁ:f"l:: 93:' c. CITY ou:lido corporsta limits, write RURAL sbd aive townahip) 2 % %;
TOWN Forest City Lifetime TOWN Foreat City
d. FULL NAME OF 413 notiahoupiul or institgtion, give strect address or location} d. STREET - (If rurst, give [ocation)
HOSPITAL O ADDRESS
iNSTlTUTlDN N one
Stl’ﬂso?:l\éi ..‘-‘:OEFD 8. (First) ‘ b. (Middle) ¢. (Last) 4. DSEE {(Mouth)} (Duy) (Yoar)
fmuormm Jessie : ‘Boyd OEATH March 7 1954
/ 6. COLOR OR RACE | 7. M%Eg EF\\.%ECEQR(R]ED ) 8. DATE OF BIRTH 9. AGE (12 ron| v oo | o o i .
pacity, » laat birthday. o oure .
F‘emale White paver Marrie | Dec, 15 1891 62 . , I
m:? USUAL o&;gt?:m OWekindotwork | 100. KIND OF BUSINESS OR IN.-| 11. BIRTHPLACE (ci1y vt Stats or Forsign Comstry) 12, CITIZEN OF WHAT
gacher School Teacher Forest City Missouri. ) UVeSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
William Asbury Boyd . | Faithful Rebeeca Mc Mullin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
q- bo. or unknown) | (Il)ﬁthnvnrud.n- of servics) NO. . . ] )
Mrs Elizabeth Thornhill Forest City,Mo.

™

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. |1. Enter only onecause per 1. DISEASE OR CONDITION . . ONSET AND JH
line for (8), (b}, snd (6} DIRECTLY LEADING TO DFATH @ ‘: ea L. 4 -1 m Y, | {#éz -“4 -

“T30s dors wet meen | ANTECEDENT CAUSES / 2
the mode of dying, ruch ﬁui.":?m%m' ijq}ng, m DUE TO (b) '/
above cause (a . )
.8 heart fallure, asthenie, 16 anderiying conse last. .

ete. It meons the dia-
ease, infury, or complicn- DUE TO {¢)
tion tohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but not
releted to the dizease or condition eausing deaih.

18a. DATE OF OP%I%AN- 19b. MAJOR FINDIKGS OF OPERATION . . . 3 . 20. AUTOPSYT
. . /! 7¢ X vo{ ). w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..la orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) 7
Egﬁ:cD'EDE home, farm, aetory, sirest, offes bidg..ste) ) .

214. TIME (Mesth) (Duy) (Year) (Heat) 210, INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?

“IRJURY o | "worx ] "Nrwomk

22. 1 hereby certify that 1 altended the deceased from _ =28 1983, to M:s&i/mm T last sow the deceased
aliveon 3= 19% and that death occurred at /- FI L m., from the couses and on the date slated above.
Ja. SIGNATURE

)y ] (Degrén or title) | 23b. ADDRESS . - Bc DATE SIGNED
) 0 @ D 2@' < "
212, BURIAL, CREMA- | 24b. DATE 71 24. NAME OF CEMETERY OR CREMATORY 7 LOCATI ity, town, oz county) ©BLal)

WRITE PLAINLY—USING UNfADIN’G BLACK INE—MAKE A PERMANENT RECORD

TION RENOVIL 0onit) | March. 10,1954| Forest City . .Forest City Missouri
TE REC'D BY LOCAL 'S SIGNATL Sy - 7 - FYNERAL DVRICTOR.S SIGNATHRE ADORESS
LI 2

NS, ( ) o oo Rerverse Side)
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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

- . , Student Embalmer No.
working under my personal supervision.

SEUdENt L.snetcrssanssannrssobaanatoriorans Signe
" Student Embalaer

Licensed Em ‘3/71'_'

POAd

" Note: The sbove MUST BE SIGNED BYTHELICENSEDEMBALMERmthWNHAND G. (Ftilmtomp_ly with
the above constitutes grounds for revocation of [cense.)

thubodyunotm}balmed.factzhouldbewmdabwe.




