. No.300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TVUED JAN 13 1958

THE DIVISION

STANDARD CERTIFICATE OF DEATH
nizs. DIST. WO, AQ PRIMARY REG. DIST. no._ii_z_l.Regi:rrar':Nn

OF HEALTH OF MISSOURI

-—

State .Fl'lc..No ......... 644 ...........

'gIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: residence befors
a. COUNTY a. STATE b, COUNTY adnistion},
Christian County Missocuri Christisn
b. CITY (If outside corpurate timits, writa RTTRAL and ¢. LENGTH OF c. CITY
OR eutese corpury * t.:lw'n.ahip) STAY (n this place) OR * '-'gf;'ggk?eu:ﬂifwmwt::;
TOW  Marionville R 1 yrs Tows Marionville e e
d. FH(%‘IS-PPT"‘AT.EOOF (If not ia hoep#l or institution, give streot address or loostion} . ASI-)I-SREEESFS (U rursl, give lout%on) D 0? A %
INSTITUTION (Rispids don fe 1
3. SJE%P&E SC::E . (First) b. (Middle) c. (Last) ‘ r} Dé}-g (Month)  (Day) {Yean
(Typeor Print)  Garrison Nimrod Boyd ceaidan. 9, 19566
5, SEX 6. COLOR OR RACE | 7. m&)%%%g ISIE\\;'EECPESRR[ED. 8. DATE OF BIRTH 9, AGEI:S::I:“" ;IF uf I TEAR | IF UNDER u nas.
(Bpecit; , ¥} on Days | Hours § Min.
male white marrieq % | Jon.30,1863 gB™ ™" 177 "8 |
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . : 'IZ Cl
donodur'mgmnltofwurkingli!o..:nn‘;! ruetir:;) h DUSTRY {Ciey mad State or Forsign (.'auntry] CO H%%’{'?FWHAT
Farmer Farming incoln Co. Tenn,

138, FATHER'S NAME

' S1lad Boyd

Nency

13b. MOTHER™ S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Pettis Mra. Mattlie Bovd

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no.or unknown} | (If yes, give war or dates of service)

no

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME
rs. G. N. Bovd,

ADDRESS
Rl MorlionvilE®: Mo,

-

18. CAUSE OF DEATH=
. Enter only one cause per
line for {a}, (b}, and (e}

- -
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWE|
ET AND DEAT]

MEDZ CERTIFICATlom £ -
) L}

*This doer mot mean ANTECEDENT CAUSES

the mode of dyfing, auch

at heart failure, asthenia, | rise fo the abose couse (o) stating

Morbid conditions, if any, giring DUE TO (b) JJ&‘P /
,/%fﬁf gA:MégﬂL&q

koo bormms

e Tt means the dis. | the underlying cause losd, b M
ease, injury, or licg- DUE TO (¢
twn ch& cansed dmtb [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof ~ .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TioN M 20 | i
ves (1 w0 [
2%a. ACCIDENT ({Bpecify} 21b. PLACEOF INJURY t(e.g.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIBE boms, {arm, factory, strest, office blds.,ete.)
HOMICIDE a . ' M .
2id. TIME {Month) (Day) (Yesr) (Hour} 21e, INJURY OCCURRED 2¥, HOW DID INJURY QCCUR?
P - WHILE AT NOT WHILE
INJURY - = | "work AT WORK

2. I hereby eenify that I gitended the deceased from | %?
alive o&_& 188 %, and that death occurred aﬁ,_]jp_

>
. 19.512, that I last saw the deceased
7, f¥om the causes and on the date stated above.

19 . 4

TP i B

23b. A% /’)\Q Bc DATE SIGNED
M .

S0%

-G~ 198¢ :

A

(Licensed Embalmet’s Statement

BURIAL, CREMA- ATE 24c. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (City, town, or cuunty) (Stale)
TION REMOVA{ E-sidm - .
g Jan. 11,1956 0dd Fellows Cem, Msrionville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRE -]

25. FUNERAL DIRECT?I 8 SIG'lATURE

Oanry
Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... arerevastesesreesennesennas s e PR » Student Embalmer No.............

working under my personal supervision..

STUBERDt ... iieriornseaemtsiiineraee e aasnnaans Signed .. a2tz .

Signature of Student Fabalwer
Licensed Embalmer No.f‘??? Z

P. O. Addreua,/.%’fdf ,/

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

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

14 this body is not embalmed, fact should be sc stated above. .



