THE DIVISION OF HEALTH OF MISSIAURI s

No. 300
o | TFUEDAPR 11 1955  STANDARD CERTIFICATE OF DEATH State Filk No, M’ ........ :
} ' BIRTH NO. REE. DiIST. NO. ;22 PRIMARY REG. DIST. no&é% Registrar's No q" é
'qO I. PLACE OF TEATH 2. USUAL RESIDENCE (Wbere decoased lived, If lostitution: residencs befors
' . COUNTY ; = . STATE dimiseion)
| : Bodldingér : Missouri, ‘g8t nger, 0'0&/'
b. CCI)EY (If oumite corpurao [imiits,errdte RURAL and give €. ALENGTH OF c. CITY (1f outaide corporate limits, write RURAL scd give townshig)
. - — townsbip) ', tjp thia place)
a Town  Sturddivarnt FRurgl New ii ST, 25 Sturdivant Rural Wagne T,S,
-4 d. FULL NAME OF (If oot in hawpital or instizution, Kive strect sddress or location) d. STREET (If rursl, give location)
o HOSPITAL ADDRESS
g INFI‘ITUTIDN Sturdj vant Bura I
g 36‘1EACIEE S?EFI'J a. (First) b. (Middle) * €. (Last) 4. Dé}'E (Month) (Day) (Year)
B (Typeor Print)  JACOD Boyd _DEATH 5 31 55
é 8, SEX |‘0 ‘ 6. COLOR OR RACE | 7. Mﬁ)ﬂ% NIE‘\;’SEIC!SRRIED B, DATE OF BIRTH 9A¢Gsbc‘in years| IF UNDER 1 TEAR | & LNOER 30 HES.
s {§pacify) t day} |Mooihs| Deye | Hours § Miz.
2 M arried 1" |sept 2 1856 o8 29|
2 10a. USUAL occuwmou {Ghekindaf work | 10b. KIND OF Busmzssoonsr IN- | 11. BIRTHPLACE (Siate or forelgs sounary) 12. CITIZEN OF WHAT
o cat of wprking lifs, sves if ratired) . COUNTRY?
3 Retived Farming Bollinger Co Mo, /)
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Unknown t  Sophla Cato Barbara Boyd
M 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE 0OR NAME ADDRESS
< (Yem no. ov oolmewn) i Uf yen,adve war or dates ofenewian) ND.
= no no Frahk Boyd Brownwcod Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁgw
i ||, Enter only oneceuse 1. DISEASE OR CONDITION / TH
Z [ ine tor (s, (b, md‘(’:; DIRECTLY LEADING TO DEATH" (5 (/ A /5
% v T8 docs mot mean | ANTEGEDENT CAUSES / /C
- the mode of dying, such .| Morbid eonditions, if any, giving DUE TO (b) —i&-l &
- as heart failure, asthenia, rise to the abore cause {a) slating . : .
-0 Wete. Ft means the gis- | -4h¢ undolying cause logt.. o . ever "~ ‘ e
o case, infury, or complica- DUE TO (c) !
5 || tion whier coused death. | 11. OTHER SIGNIFICANT-CONDITIONS™. (==, =~ &7 (.
= Conditions contributing to the death but not
9—! related to the disease or condition cansing death.
ju || 19. DATE OF OPERA. | i5b. MAJOR.FINDINGS OF OPERATION N e+ . aona: oot |20, AuTOPSY?
E _ .L/A 2 2 ves [ KO D
o 21a. ACCIDENT © (Bpecity) 21b. PLACE OF INJURY te.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIK bome, farm, Inctory, sireet, ofios bldg., et0.) B i . . S
] HOMICIDE o ]
g 21d. TIME {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILE AT~ NOT WHILE
J‘ INJURY WORK AT WORK .. . L ‘
; 2z I hereby certify that I at ended the deceased from 19 , lo _ 19__ that T last saw the deceased
ﬁ “alive on <. - D 5= and that death occurred at __B_ﬂﬂ. , Jrom the causes and on the date stated above.
= [} Bs. SIGNATUR / M til.lc) 23b. ADDRESS Z%. DATESI
B .- L0 ey
£ |[2a BURIAL, CRETIA— m DATE 24 NAME OF CEMEI’ERY OR casmm‘onv | 244. LOCATION (Oty, town, or eoumy)/’ . (Star.e)
3 BHIE L4 - 2. 55 Cato Hill : Bollinger Co, .
DATE REC'D BY L%CEJ(\;L ISTRAR'S SYGNATUR] 2 5 — ) FUNERAL DIRECTOR™ S $1GNATURE T U ADDRESS
AT PR %’ X E. L. Watkins & Sons,

*s Statement on Reverse Side}



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 byo......

............................................ emaaca e ena e eerea et ceeeeeen Student Embslmer No.
working urder my persona! supervision,

Student cucieiciiirnsaniantiastinciiriinnes
Student Embalmer

P. Q. Address

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

If this body is ndt embalmed, fact should be so stated above.

t - .



