No. 300

10.48

o

WRITE PLAINLY—TUSING TUNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\ PRIMARY REG. DIST. No.aﬂ_ﬁ.ﬂ_ Regisirar's Nam&!“' .......... .

figp DEC 7 1958

State File No...

35812

" SIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !nstitution: residensce before
a. COUNTY a. STATE b, COUNTY . . adininion).
Adadir Mo fidair L
b. CITY (If cutcida corpurata limita, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1s Kesidence withln lmits of
OR s hip)| STAY (in thi ) OR s :
rownKirksville o Ratic) i place town Kirksville i B S
. . ”
d. FH(I).%.PII‘J_I{-\:IH_ EO%F (If oot in howpital or institution, give atrect addross of location} ASJ&;&TS (11 rural, give location) 001 )
INSTITUTION K. O. H. 508 N. Elson St., Y
3. NAME QF a. (First b. (Middle} ¢, (Last)
DECEASED ( ) H " 4, DATE N (Mméth (Dﬂ? {Year)
(Tupe o7 Print} Paul . B oyd oeamn NOV.
5. SEX 6. COLOR CR RACE | 7. #%%%}EB N.IE\.\:EEC“EABRRIED% 8. DATE OF BIRTH 9. AGE {I::i:-un IF UNDER ) YEAR | [ UNDER 14 #as.
(Speuik jrthday} [Montha| Dy H Mia.
M Yw MARRies =¥ INov., 5, 1888 YA e bl

10a. USUAL OCCUPATION (Citve kind of work
done during most of working lifs, even if retired)

Farm

13a. FATHER'S NAME

David F. Boyd

[Mary Leonard Chapman

10b. KIND OF BUSINESSD?ETI!{!‘E 11. BIRTHPLACE ... 4 State or Foreign Countrv) 1268@%EI¥F WHAT
Ulysses nsas lU. K,
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Daisy Reid

15. WAS DECEASED EVER IN U5, ARMED FOQRCES?

16. SOCIAL SECURITY
(Yu.m.ﬁnonknown)- (5 you, pive war ot dates of service) NO.

None

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mrs. Daisy Boyd, Kirksville, Mo.

" ||. Enter 6nly oneceuse per’

18. CAUSE OF DEATH
t. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH'(a)

Y

ANTECEDENT CAUSES’

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
as heast faflure, asthenia, | rise to the above cause () stating
the underlying couse last.

ete. It means the dis- | ] -

* This does not mean

1
DUE TO (c)

MEDICAL. CERT

ICATION INTERVAL BETWEEN
ON DEATH

case, infury, or complica-
tion which caused dealh.
. "o

Il. OTHER SIGNIFICANT COMDITIQNS

+ Conditions contributing fo the death but not-
related to the dizease or condition causing death.

t9a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 32x
ves (] no (8
21a. ACCIDENT Epeeily) 21b. PLACE OF INJURY (s.¢..incrabour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, streat. office bidx..et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY m | Ywonk " ,
- e
4 T!"hded the_deceased from L1953 1o , 195 0 that I last saw the deceased

19;__2 and that death occurred al _,LZ__,Pm Jrom the causes and on the dale stated above.

{Degroea g

1o/ Z3b. ADDRESS

| 23. DATE SIGNED

Kirksville, Mo. 11/28/55

24b. DATE

11/28/55

a, BURIAL,. CREMA-

24a.
TION, REMOYAL (Specily)
Buira

Maple Hills

24c. NAME OF CEMETERY OR CREMATORY

?4d. LOCATION (City, town, ot county) (State)
Kirksville, Mo.

DATE REC'D BY LOCAL

E g

REGISTRAR'S SIGN

. FUNER DIBECTOR'S SIGNATURE ADDRESS
. . Kirksville, Mo.

(Licensed Embaimer's Statement on Reverse Side)



C
-y
L)
-

S oA ke

54 IGTL LT e Vo e LY N

N R I T S 3 o

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e eaarereaaan 4 e » Student Embalmer No

working under my personal supervision,.

Student ... i e Signed

..|5har.ure of Student Embalmer

[
Licensed Embalmer No..L/ 7

P. O. Addx‘-ess C"‘L‘ 1’6‘4"

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. &

J¥ this body is not embalmed fact should be so stated above.

4 » .,

-




