Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

{Ywa, no, or unknows)
no

i5. WAS DECEASED R IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(If ywa, cive war or dates of servica) NO.

none ora Bov

I8. CAUSE OF DEATH

ine for {a), (b}, and {c}

ae. It means t.he dis-
ease, infury, or complh

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION “'
e oy onacanserer | "DIRECTLY LEADING TO DEATH® 5) 4 caites Can ca :‘ﬁ:w

FILED MAY 231955  STANDARD CERTIFICATE OF DEATH svate Fi o 2 B85
BIRTH NO. REG. DIST. MO, __=-2 3 _=? 9 rRiwAry REG. DisT. W0. 3OO Registrar's No 7— /5
. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lived, If loatt Alencs bafore
a. COUNTY * a. STATE b. COUNTY adinisfont.
Missouri Stoddard
b. CITY (If cutelde eorpurate Lmits, write RURAL and give ¢. LENGTH OF {0 ¢ CITY within Bty of
TOWN townahip)| STAY (in this place) O\EN n ?3 enrp;nla&wnr
Cape Girardean 1 day TOWN _Charter Oak s o
d. F;J(I).SLP#MFOF (If not (s hospital or inativatian, give strect address or location) . ASDTI;REET (12 rural, chre loeation} /0 é_[//
INSTITUTION 0
3‘DNE¢:NE|ES%FD 8, (First) L4 . b. AMiddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) _ W1111 am Parry Boyt ot May 14 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8, DATE OF BIRTH 9. AGE (In years| # UNOER 1 Y0% | F OomER o s,
L WIDOWED, DIVORCED (apectih | © last birthday} Monﬂn’ Dars | Hous { Min.
M W married qnna_%,lﬁﬁo_ 74 |
10a. USU. CUPATION (Giwi 18b. KIND 1 RIN- | 11 i )
S OEPTEN Tty | 18 KD OF BUSNES SR | BRIt s s i s | PO
|_retired farmer toddard Qouty missouri,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME HUSBAMD'OR Wi{FE
i am B H .
ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

an heart fatlure, asthenia, | rise to the above cause (a) sating

the underlying cause last.
DUE TO (e} Afv m'—t&éghm

“This does not mean | ANTECEDENT CAUSES /J —7"{ ( i )
the mode of dying, such | Morsid eonditions, if eny, giving DUE TO (b) LA

tion which caused death, I!. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death,

19a. DATE OF OPTE_'IROJ':‘- 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

WORK AT WORK

4@-0 / ves [ wo I—_"f
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.s-lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astary, strest, offies bldg., ee.) ,
HOMICIDE ‘
219, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o WHILE AT NOT WHILE

22, [ hereby certif; ‘ I attended the deceaszed from _%__ 19&0 #_. 195'_.1_—'!&0! I last saw the deceosed
alive on > : Im and thal death occurred at ﬂa_ﬂivm Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23a. SIGNATUR

(Degres or 1 23b ADDRESS

., 0

- | 24b. DATE

24a. BURTAL,. C
FION, REMOVAL (sebity)
burial Mav 17.1955! Paviaore ary

24¢. NAME OF CEMETERY %FEMATOR'V

ty, town, or county) (State)
Easex Mo, (rnral)

(Licensed Embalmer's St on R

%5, FUNERAL DIRECTOR'S 8)GNATURE

DATE REC'D BY LOCAL | REG|STRAR'S, SIGNATURE ng._ Al L,
S~/F-55 IZ gz LMMQ O %ﬂf

ADDRESS




'STATEMENT BY LICENSED EMBALMER

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

o3 A ¢+ V-T2 R PR , Student Embalmer No...........

working under my personal supervision,.

LT 1 L P OU PN
Signature of Student Embalzmer

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 handwntmg

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




