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No. 300
10.48

FLEDNOV 12 1954 sTA

THE DIVISION Or

QF REALTH OF MISVUJIURN
NDARD CERTIFICATE OF DEATH

REG. DIST. NG, _g_é_Lnnmv REG. DIST. m.ﬁgg Kegistrar's No /¢"

vbol's

State File No. e

Bant hras haas b et b

-BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCGE (Whire decsised lved, If Eatitatlon: residenes Lefors
. COU . STATE " b, COUNT ad mheston),
» COUNTY Wayne s Missouri "TY  wayne
b. CITY (1 cuteide corpurate limite. write RURAL and eive | €. LENGTH OF [| c. CITY (If outaide corporste limits, write RURAL and give townabis) ¢
OR townablp) | STAY (En this place’ 724 o
TomN Pledmont TOWN Piedmont
d. FULL NAME OF (If not in heapital or t ive virest address of ! d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF a. {First) b. {(Middle} ¢ (Last) 4. DATE {Manth) (DI,} (Ym)
DECEASE
(Tymor Pty Oliver Wilbert Boady DEATH 10/ 25 Sl .
5. SEX 6. COLOR OR RACE { 7. mnmsn Nevzscrgsnmm 8. DATE OF BIRTH I 9. AGE Ua yeunr| v oo 1 s | ¥ oo
(Bpedfy) birthday, ours "
Male White arrle /I[June li, 1885 9 , |
m:;‘_ USUAL ﬁgpmou (Obakiodof work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (C.00 tod eate or Forsign Conatry) 12 cgﬂrlZE!‘d{(')FWHAT
Farmine Farm Madison Co., Tlle /

13a. FATHER'S NAME

Henry Boady

13b. MOTHER'S MAIDEN
Barbare Gla

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[(Yes, no, or unknown} ] (M rus, pive war or dates of sorrics)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

90~

. Enter anly cnetause per

19. CAUSE OF DEATH

\tne for (8}, (b}, and (¢

*This doet nol mean
the mode of dying, such
o3 heart fallure, asthento,
ete,” It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

gsberner | Carrle Hayes
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Carrie Boady Piledmont, Mo,
INTERVAL BETWEEN

ANTECEDENT CAUSES

-
MEDICAL CERTIFICATIZN l -

Mortid condilions, DUE TO (b)
m?mm:m muyea:gm

the underlying cause last. _ . _ A

DUE TO (¢)

tion tohich eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS - v . -
Conditions mtribuﬂ'w to the death bud ot
releted Lo the disease or condition g deald
19a. DATE OF‘OP'?FOAIG lQb._ MAJOR FINDINGS OF OPERATIOH‘ 1 .. Lo . .| ®. AUTOPSY?
21a. ACCIDENT * (Bpecttyy | 21b. PLACEOFINJURY tsg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE ' Dome, farm, fastory, streat, offics bidg . e - -
HOMICIDE ] « =0 . W Ao
21d. TIME (Mosnth) u)u) (Tent) (Hour) 21e. INJURY OCCURRED | 211. HOW DID JNJURY OCCUR? /
’ wml.zA'r NOT WHILE|
INJURY AT WORK )
' -
2. I hereby Ij'y uml I altended the deceased from ﬂ_lgjif_.:é. lo _M, 19.2_“,’!}5(:! I last saw the deceased
aliveon _£8>1% 19& and that death occurred al m., from the causes and on the date slated above.

WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

O (Degroe or title)

4. A

2. DATE SIGNED

AL (Bpwetty)

5 mSIGNA? F- I
24a BUORIAL, CREMA- | 24b. DATE
EREMEV

DATE REC'D BY LOCAL

.28,

REGISTBAR'S SIGNATURE

Z4c. NAME OF CEMETERY OR CREMATORY

__Masonic

23b. DRESS
/ L,J - MHer ljo-Ales
244, LOCATION (Olty, town, or county) (Etate)
Piadmont __ Mo.

25- FUNERAL DIRECTOR'S BIGMNATURE - ADDRESS

ML?JQ c

Norman W, Gish Pisdmont, Mo

jcensed Embal

on R Side)




RECEIVED

20V 9 1958
WAYNE CO. HEALTH CENYER
FILE No.
b

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 by—

Studont Embalmer

vorking under my personal supervision. E“%
StUdENt sucesevrnsaasransessannses rrereanea m-é o i
Student Embalimer A/W%
’ Licensed Embalmer N =

P. 0. Address

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

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

s,




