e FIVINUIN U Pkl W iladlun s
o200 l FILEDNOV 171954  STANDARD CERTIFICATE OF DEATH o r s 264277
' BIRTH NO. : REG. DIST. NO. Q PRMARY REG. DIST.’ uo'.ﬁa_% Registrar's No...... .¢§.‘f ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
) a. COUNTY Audrain s STATE. Missou ri b. COUNTY  Aud ra Indaimion.
0 b. CCI)'EY Ut outalde corpurate limita, writa RURAL and give ¢. LENGTH OF |{ c. Cl TY . . & I Resldence within Limits of
rone Vandalla g 2"’4""“;"!"2"!’ oww vandalia SEETRTET
d. FULL NAME OF (H not in hopital or imﬂmuotdu strost sddnJorloul.bn) Fe. 5T oo "-f/
Werhionon 411 North Lindell zaoress 211 Worth Tingel1 °

3 NAME OF 8. (First) b. {Middle) ¢. (Last) 4 DATE (Mongh) o'e
DECEASED . ear)
Trvseor oy May Boyd oE Nov G, T84

é.'SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER 1 YEAR | © UNDER 0 Mms,
emale /| White MRTEONEED Snig-May 30, 1876 | BRiw [Mase e | Hon | b

10a. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . Countey] IZ CITIZENOFWHAT
don Pty S hgis aren t et Farming CUsTRY s SEL = o O RY?

& TS LR e kot
1 ATHER'S NAM 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

ﬁfs‘ﬁa Grig sby usan Vandcdeventer John Bogd

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE COR NAME ADDRESS

(Y-.M.Naknown) ] (If yes, xive war or dates of service) None NO. h{rs Sallie Wri ght vandalia’ MO

18. CAUSE OF DEATH INTERVAL BETWEEN

NSET A EATH

/
Somsih-

| Enter only onecewseper | 1. DISEASE OR CONDITION
line for (8), (b), and () | DIREGTLY LEADING TO DEATH" (5

v This does mot mean | ANTECEDENT CAUSES

the mode of diring, such | Morbid conditions, if any, giving DUE TO (b)
o2 heart folitire, asthento, | Tise to the above cause (o) stating
ee. Il means the dis- the underiying cause laxt.

case, injtiry, or complica- DUE TO (c)

tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS i ’
_ Conditions contributing to the death but m‘&W
“velated to the dieease or condition cau.r!ng dcath
[

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD 5-/
mp——

19. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION Z/ 2. AUTOPSY?
71 . ves (] no E/
2ia, ACCIDENT {Bpecity} 2ib. PLACEOF iNJURY (s.e.. lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, larm, factory, street, offlos bldg..ete.}
- HOMICIDE | .
214. TIME (Month) (Day) (Year) (Hou | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

a—— r)
2. I hereby ceriefy that I atiended the deceased from _M‘E Qﬁ to M { , Iﬁ, that I last saw the deceased

, 19 , and that death occurred af _/LA_ m,, from the causes and on the date stated above.

(Dﬁziu% 23p. %RESS m % ZS(}II?;E;I/GN

24n. BURIAL, CREMA- | 24b. DATE A ) %24«:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

Tio Nov 11, 19%4-Vandalia Cemetery | Vandalia,. Missourl

.TE REC'D BY RAR'S SIGJATURE -p—— e ¢ AL .D1RECT ruat ADDRESS '
Vil 1115% Jllige BUEEs vonciiic., o,

nsed Embalmer’s Statement on Reverse Side)

2
b

WRITE PLAINLY-—USI

-

-




LS KW

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

' e ' M - .
SRUAENE e eeeeerrsserneesenssenaesesnznteneaanenaaes Signed.... .. 7 __ LLL 2 M/gﬁﬂ L.
Signeture of Student Eabalmer
P. O. Address . 24

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




