PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED FEB 14 o058 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

REG. DIST. NO. _2-3__ PRIMARY REG. DIST. Noj_iié__ Kegistrar's Na%.-,)a.

|
State File No ot minsaissan

16. SOCIAL SECURITY
NO.

{Yes, oo, orunknowa) | {If ves. Kive war or datew of service)

no one

{BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY sdinisaioa).
Dade Mo Dage o
b. CITY (1t id limits, write RURAL nad i ¢. LENGTH OF c. CITY )
R mm + Forpumte fimits. it - w"n:hip] STAY (ko 1his place) OR I . ?é‘gfﬂ" ::’zg:'i"rzdmwlv'::;
* H £
TOWN fyiarl Smith Twp lyr TOWN T,0ckwood Mo i 5 D
d. FULL NAME OF (If aot ia hospital or institytion, glve streat nddroes o location) STREET (If rural, glve location) 7
HOSPITAL, OR ADDRESS a& R
INSTITUTION Heme Smith Twp 5mi So 1mi E of Lockwood
3DNEIAChéES%'E) a. (First) b. {Middle) ¢. (Last) &, Dé}'E {Month) (Day) (Year)
el -
{ Type or Print) Gapald Ma urice Boyd pEATH  Feb 8 1956
5. SEX {} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {} 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | F UNDER u His.
WIDOWED, DIVORCED (8pecify) J last birthday) Mnnuul Days | Houes | Min.
M W never married uly 3 1939 7
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- [ 11. BIRTHPLACE . 12, CITI
done during moat of working 1ife, a:.nnif :’et:r::l) DUSTRY (City and Stute cr Foreign Countrv? 0 l ZE':I(?OFWHAT
Scholar Willa rd Mo usa
13a. FATHER'S NAME 130b. MOTHE_R'S MAIDEN NAME 14. NAME OF HUSBANG OR wrs
Maurice Boyd Clara-Chapman | -HMenmes = ‘/I
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Maurice Boyd Lockwood Mo rtl

. Enter only oniecniise per

18, CAUSE OF DEATH . I .
i. ‘DISEASE OR'CONDITION
Mae for (s), (b9, and (9 | DIRECTLY LEADINGTO DEATH® (a)

A

ANTECEDENT CAUSES
Aorbid conditions, if any, giring DUE TO (b)

*This does not mean

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as kear! fatlure, asthenta,
ele.  Ii means the dis-
care, Injury, or complica-

vize (o the above cause (a) stating
the undcrfyina couse last.

DUE TO {¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuding to the death but ot
related Lo the direcze or condition causing death.

ﬁm"whlc’a caused death.

- L -

19a. DATE OF QPERA- | 15b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : q7é X ' w
) ves (1 wo
2la. ACCIDENT ., (Brecilz) 21b. PLACE OF INJURY (e toorsbat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
» b 4 traetpofice bldx., ere.)
HOMICIDE_§ (o 7 4y ig ) yzeo.
20.TIME Mot Dan) (Ymo o | 206, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? I
-~ WH!LEAT NOT WHILE
iRy Fel & /756 1% | Mon AT WORK 22 Cal.

22, I hereby certify that I aitended the deceased from

_._.__._._4212 19& that I last saw the deceased

719 485

alive on ‘19 , and that death eccurvbd at 0 on., from the causes and on the dale stated above.
23a. SIGNATURE . {Degroa or title)"" 23b. ADDRESS 23¢c. DATE SIGNED
A . | 2l Vs |2 SE
24a, BURIAL, CREMA- | 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY] 24d.- LOCATION (City, town, or county) © * (Stnte)
TION, REMO\{AL {Bpecity) i
Burisl Feb 10 1956 Greenfield Greenfield Mo.

41,

DATE RECD B REGL RE RARS SIGHATURE
220" U C, lrpada

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

W.R.Allison Greenfield Mo

{Ticensed Embalmet's S:

atemetit 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 em

by me, OF DY .. i es e rieenienreeereratn ---y Student Embalmer No,.........

working under my personal supervision..

Student...--......--..............--..-.... teenineens
Szpar.ure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (2
to comply with the above constitutes grounds for revocation of llcense) : .

If embalmed by a STUDENT,. he also shall sign in his OWN handwr;tmg

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




