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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Coroner cannot certify to a death due to natural causes. o )=

liseoses in Part | must be casuvally related.

wOCTOr, coroner,

FILED JUL 20 1956

Registration District No. ...

e VITYIAVINUE NTEAR T VUV Ml2U0UR

STANDARD CERTIFICATE OF DEATH

818 e 1003

TSTATE FILE 52 """""""
g@§6418

. Registrar's No. -

1. PLACE OF DEATH 2. USUAL RESSDENCE (Where deceassd lived. I institution: Resid-n;l _h-l'nr-)
. STATE . b. COUNTY admistan
o COUNTY . ° Missouri
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY é 7 Inside Limits
QR OR
TOWN Yesu NeO TOWN St Louis AQ V| YesX NoD
€. Eglgé.l_?:{:‘lggl:élf NO nhc |lai w{y'canen) Length of stay in 1b 4. STREET {If autside, give lacation) Raside on Farm
INSTITUTION OED 7 2 ADDRESS 1922a So.9th YesO NoIX
3. :AMI or Firgt Middle Last 4. DATE Month Day Year
ECEASED OF
r
(Type or print) William Albert Boyd DEATH J'u17 7 [ L956
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 14 MRS.
8 marriep (] never marnieo [ 6 | tost birthday) [afonths | Days | Hours | Min,
Male White wmqétrl} oworcen (] Apr 26 1888

| 10a. usUAL OCCUPATION (Give kind of work done

during moat of working life, ecen if retired)

100. KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (City and stute ur country ) 12, CITIZEN OF WHAT COUNTRY?

O

Stock Clerk Champagin Co Pacific Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Boyd Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer, no, ar unknown) l (If yea. pive war or dates of service)

16. SOCIAL SECURITY NO.

486 18 48234

i7. INFORMANT Address

Annabelle Boyd(Daughter)1322aSo.9th

18, CAUSE OF DEATH [Enter only one cause per line for {n), (b}, and ().} -
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) MM

INTERVAL BETWEEN
ONSET ANO DEATH

Death occurred at

Conditions, if any, DUE TO ()
trhick gare ris )ro
above  couse (AN I
slating the under- .
= lying  cause lamt. OUE TQ (¢) 3 -3 / i
=] PART 1], OTHER SIGKIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN K PART I(a) 19. :-é-;sr 3;’;‘2‘;“’
=
-
J ves ) no (B
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part Il of item 18.)
g O O 0
- 20c, TIME OF Hour  Month, Day, Year
3 INJURY  a. m. )
E p.om. X
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ahout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, sireet, office bldg., ¢ic.)
WORK AT WORK
2t. I attended the decsassd from 7-4=56 . to 7‘7'56 and last saw h’ii!mi alive on 7-7-56

m on the date stated above; and to the beat of my knowledge, Irom the causes stated,

e, SIGNATURE

23 DATE

July 10 56

23. ‘BURIAL, CREMATION,
REMOVAL (Specifyd

Remov

y/ 7MEA

[

2 fgiﬂgssl.a fayette

D7SIGNED

9{ NAME OF CEMETERY OR CREMATORY

Pacific City

231, LOCATION (City, town. or conip) {State}

Pacific Mo

24. FUNERAL DIRECTOR ADDRESS

E.J.Schaur 3125 Lafayette

5. DATE RECD. BY LOCAL REG,

JULS 195

f/&z% ot b

{Licensed Embalmer’s Statement 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 err
L3 ¢ = T o - T P , Student Embalmer No.....-...

working under my personal supervision.,

F3 AT 13 1 2SI

.- e /

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

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

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



