No. 300
10.48

2

FILED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22 1956

REG. DIST. No.:&_

a. COUNTY

1. PLACE OF DEATH

Butler

2. USUAL RESIDENCE (Wbare decossed lived.
a. STATE P,IO b, COUNTY

1i [oatltuticn: residence before
admibwlant.

Butler

b. CITY (U outelde eor

LENGTH OF
STAY {in this place)

purate limits, write RURAL and give €.

tcwn.nhip)

3

¢. CITY

T‘SJ"F‘*’"Po'plar Bluff

4. In Reatdenes within limit of
a eity of [neorporuted town?
Yei No

Town  Poplar Bluff, Mo =
d. FH!‘IF;P'I“T&AN:_EOORF (1f mot in bgnlul or institution, give strect nddr— or loeatton) ASD-I-DRREEESTS (I rural, give locatdon) ‘ )., T
T on Alice St. 1038 Alice St. 9 °
3. E OF a. (First b. (Middle) ¢. (Lmst) ]
DECE e (First) ! 4 032_'2 (Month)  (Day) (Year)
( Type or Print) Frank Robert Boykin DEATH Feb,13,1956
5, 3EX M . COLOR OR RACE | 7. MARI;:'E[[), ElE&cE)RChElSRRIED? 8. DATE OF BIRTH 9. A?E":Ihr;r?n ;; ur:.u rD!w :; UNDER 1 HES.
{Bpeci; ¥, on LE L ours | Mia,
Male Colored "t 'Gowed NOT KNOW_ABOUT : | |
= ) 1 —
10a. USUAL OCCUPATION (Qiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
don-dunnl mast of ng Life. ':unn!! :-:;:’!) B DUSTRY (City aad State or Forsign &‘“"Jf;' COUNTRY?
Common laborer Humboldt ,Tenn, - U.S,.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
' Unknown Unknown. —— .| Unknown
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECUR:NITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon, runkoown) | (If yes. give war or dates of service) ,
o 491-16-0736Helen Nichols o, 111,
R TION . INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICA - - ONSET AND DEATH
. Enter only onecouse per 1. DISEASE QR CONDITION
line tor (a}, (b}, and (o) DIRECTLY LEADING TO DEATH
" *This does not mean ANTECEDENT CAUSES i ':’6 m
the mode of dying, such | Mordid conditions, if any, giving DUE
a8 heari faflure, asthenta, | Tia to the nbooe cause (o) statlng
efe. It means the dis. | the underlying cause last, .
care, infury, or complice: DUE TO ()
tion which caured death. | 11.-OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION .. . N 2. AUTOPSY?
- [991 0
YES NO
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) STATD |
SUICIDE botoe, farm. fastory, street, offior bldg..eta.}
" HOMICIDE : - - - .
Zid. TIME (Mopth) (Dwy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ' o . | "Work

22, I hereby certh

tended deceased from
and that death occufred a!é_..l_fnﬂ

o r..} -
19& [ / SM 19” , that I last saw the deceased

- fr%the‘pauus and on the dale stated above.

[

. (Degree or title}

23b. ADDR

72/

-«

W izac DATE, IGNED
Lcl%uwuy. town ot county) _

-
Og

Q-9 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L4

L

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (State}
TIOﬁ REMOVAL (Bpaelty)
uria 2=-17-56 City Cem Ponlar Bluff . Mo
DATE ‘D BY LOCAL RSW J 5. runsnu nlasctoa"s"usunuu ¥ abprEss
EG.
/10T rank-Cotrell Poplar Bluff, Mo,
_t____‘___-_.——_—————-#-——-ﬂ—-——-——'—'—'———'-—'—

(Licensed Embalmet’s Statemem on Reverse Side)




RECEIVED

N MAR 19 1
BUTLER €0, HEALTH 2?375;;

FILE No.

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY coererrinn it S

working under my personal supervision..

Student..oonrroiiciiiiiiaiiiaia sz maanasane
Sipnsture of Student Eabalmer

\

o P. O. Addrep

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



