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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 8 1956

STANDARD CERTIFICATE OF DEATH"

REG. DIST. NO, CQ? g ___ PRIMARY REG. Dl;; NO. M

State File Naisis .......... -

Registror's No e mosimisiepises

Male white

s

82

BIRTH RO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lnatitution: residence befora
a. COUNTY a:-STATE b. COUNTY adnlmlon?.
Newton Missouri Newton
b. CITY (! outoide corpurate timite, =rite RURAL and give ¢. LENGTH OF c. CITY o . 4. In Residence withln Lots of
. R towmabip)| STAY (in this place} QR . A;ﬂy _Incorporsted town?
WM _Racine yrsJto  Racine S0 _ P
d- FULL NAME OF (1f not in hossitel or inse Live streot addrems or locatian) « STREET, (If rusa), give location) ,’ & (UD
INSTITOTION i [/
3. NAME OF # (First b. (Middley <. (Lash)

DECEASED (First) 4 ng?__'t (Month)  (Day) (Year)
(Type or Prini) Hiram Randley Boydston peATH  Sept, 21,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In yexre] IF UNDER 1 YAR | # UNDER b a3,

. WIDO ED. DIVORCED (Bpecif Last birthday) Monlha, Day» Buunl Mln,

April 2,1874

10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
doae during moet of workiag life. even if esired) | DUSTRY (c“" axd State or Foreign C"“"” 0 couu%nr\‘f?.:w““
er cmmm—— Newton Co, Missouri U,3,4,

13a. ;JTHER S NAME 13b. uom:n S MAIDEN NAME - 14. NAME OF MUSBAND’'OR WIFE

y

: Boydston Edn JiYstrap Iucy
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL RH‘C;( 17. lNFORMANT S SIGNATURE OR NAME ADDRESS
‘{Yoe, orunkncwan) | (If yes, #ive war or dates of servies) .
R e e e e None Mrs, Lucy Boydston Racine, Mo.

. Enter only onae cause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line far (8), (bY, and {Q) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (a) stating
the underlying couase last.

*Thiz does nol mean
the mode of dying, such
as heart fallure, asthenia,

ele. It meana the dis- N
BUE TO ()

MEDICAL CERTIFICATION V

INTERVAL BETWEEN
ONSET AQD DEATH

eqe, infury, or compliea-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 1ot
related Lo the disease or condition censing death.

19a. DATE OF OP'IEI%'N 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
A2250 | vl wl3

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIM} (COUNTY) - (STATE)

SUICIDE bowe, farm, tactory, atreot. office bldg., ste.}

HOMICIDE )
2ld. TIME {Month) {Day} {(Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE,

INJURY WORK AT WORK r

22. [ hereby certs, I atlended the

alive an

ceased from

o L
B g 3
, angd that death oc%ed al ]

- T
' KLE, to g%ﬂz;iﬁ, 19# that T laat saw the deceased
! ., from {he causes and on the date stated above.

f Wu gl ]

D £ title)T,
=807

;;;T;;‘ ’?? / % 23c TESIG ED

rriatr

]
24b.’ DATE

9/23/56

4a URIAL CREMA-

Burial

242, NAME OF CEMETERY OR CREMAfORY

Burkhart Cem.

24d. LOCATION (Olty, town, or con.my)

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LCCAL

ISTRAR SIGNATURE

4- 25 -$

t‘émte)
ttacine, Mo.

25. FUNERAL D at:c

(f_cm.ud Embalmer’s Stalement on

"V"' rae Side)




CEIWVED
RE Health Officer NQ_.M

District =
pistrict File Tumber -_/f:"._é_..--__.z.--

Date Filed. QOT-%--1856-———-=""" .

STATEMENT BY LICENSED EMBALMER

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

byme, or by ....cccvvennnens L L L CE PR T

working under my personal supervision..

Student..ooovoc o iiiimivetiane e rasiatranraneraann
Signature of Student Embalmer

i P. O. Addres
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revoeation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
1 this body is not ‘embalmed, fact should ‘be so stated above. v 8




