that I attended thedeceased from _‘L_—z IS M , 10-2"% that I last saw the deceased
=M MVim.,

and that death occurred at from the causes and on the dale slated above.
r titls} } 23b. ADDRESS X 23c. DATE SIGNED
Dpu Richland, Mlssouri ,

. EEMOVAL Zlb DA 24¢. NAME OF CE.MI:'I' ERY OR CREMATORY 24d., LOCATION (Olty, town, or county) (Btate)
MI 3 B
Buapianl N 85/64 | emetery. , Riehland, Missourl'.

i oaTE REC'D BY LOCAL 'S JGHATURE AL MJ {fr wess
-5y 2 neral Home Rrehiand, Mo

- {mdemh[menSumnmtmRmSnde)

e WL VI W iV Wi FFef il Sy TTIAE W e el
300 d‘iﬂltj
e | RLEDNOV 9 - 1954 STANDARD CERTIFICATE OF DEATH Svate Fite Mo LY ~
S’D BIRTH NO. REG. DIST. NO. @9_ EZ PRIMARY REG. DIST. N-MRmnlrw’: No., .462...3.*._.. o
CB 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lved. If Inatitgtion: residence before
] o COUNTY  Pulaski . o STATE  Missourl  °COUNTY Pylask 1“‘“""“"
b. C(;EY (If outedde corpurate Limita, write RURAL and mu g‘l‘ LENGTH OF c. CBI";( . a4 ,,m :
town Riehland,Mo e gﬂ'w town Riohlend, Mo RN T M’
@ d. FilijoLls'Prﬂhlﬂ_Eo%F (If not in hoapital or institution, cive strect address or losation) . A%rgrfgs (If raral, mive looktion) ] j .'3 _f)
S nsTiruTion. . N ons None : - o
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) ) 4. DATE mu,) Dan)
ECEASE
9 prhapn) Martin Luther Boyd ‘ o 3, 1684
é 5. SEX Os. ﬁown OR RACE { 7. #iARRIEg. NEVER MBREIEEI , /| 8 DATE OF BIRTH 9. AGE o yen| w o;n:. : Dnm.. ” oo w.
(Bpa ours | Min
5 | liate PRPEEE /| Sept. 1, 1861 | B | |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE s~ /| 12, CITIZEN OF WHAT
doned ™ 1 B DUSTRY i (City ead State or Foreigs Country) Yi
E “FRPHEE """ | Carpenter Kentucky
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Marcus Boyd. - Mery = Unknown | Minnle Annis Gracey
E 1S. WAS DECEASE)D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yo unkpow (I yen, Zive war or dates af ssrvics) .
3 NS s o None Minnie Apnis Boyd Richland, Mo
! 18, CAUSE OF DEATH . A - 2 INTERVAL
i || Enteronly cnecausoper { 1. DISEASE OR CONDITION ONSET AND
Z | 1imotor (s), (b, and (e | DTRECTLY LEADING TO DEATH" ) -
E This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j aa heart foflure, asthenia, | rise to the above cause (a) sating
& [lee: It meons the du. | “he underlying cauae last, .
o case, infury, or compllea- DUE TO ) / £ {~
> Il tion which coused death.’| 11. OTHER SIGNIFICANT CONDITIONS ! 0.0 A et
- ) " Conditions contributing to the death but not
g related to the diseare o7 condition causing death. /
t= || 19a. DATE OF OP"F%}G 19b. MAJOR FINDINGS OF OPERATION & ] 2, AUTOPSY?
~;
E . 7 GO ves [] woX&J
| 212 ACCIDENT (Apecify) 21b. PLACE OF INJURY (a.c.. inorabout | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homs, Iarm, fastory, strest. offics bldg., ete.}
Z HOMICIDE . . :
g . |l 214. TIME (Month) (Day) (Year) (Heuw) | Zls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
] INJURY WHILEAT NOT WHILE
o WORK AT WORK "
o
=
¥
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STATEMENT BY LICENSED EMBALMER

¥

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By .. e » Student Embalmer No...........

working under my personal supervision,.
-l

Student. ..o Signed....
Signature of Student Embalmer

Licensed Embalmer No.. 7«:5"

t UG P. O. Addressﬂ%ﬁa

Note: The abave MUST BE.SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with t.he above constitutes grounds for revocation of license).
gmbalmed by a STUDENT, he also shall sign in hxs OWN handwntmg

¥ thi's body is hot ?mbal 1éd, fact should’be so stifed’above. \"\ ok "itepd



