No. 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD -

FILED DEC 6- 1956

BIRTH NO.

I. PLACE OF DEATH

REG. DI3T,

NG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁ__ PRIMARY REG. DIST. m.&'d ﬂ'/

Stotr File Na.a.'.‘? 2%?._.._
Rfa:'..ﬂrcr'a Na.[

e i LTS

a. COUNTY Cass

2 USUAL RESIDENCE (Where decsassd lved. 1f Jriogton: ritense beor
a. STATE  Missourl b. COUNTY (& sd:iexion),

b. CIEY (f oateide corpurate limits, write RURAL sad give §“LYENGTH OF c. CITY (If outeide gorporate Umits, write RURAL sod give townabip)
Town Rural Austin Twpe o= e S8 Rural Austin Twp n’f’fp
. FULL NAME OF (if not in hempltal or | slve sirsot address or locationy || d. a tlom) - e ~g
HOSPITAL OR : RESS 1168 N
INSTITUTION 2 miles N. U. of Archie - -"‘DD 2 miles NeWL OF Archie
3. NAME OF a. (First) b. (Middle) " . (Last) 4. DATE (Month)
DECEASED - : (Day}  (Year)
(Typeor Pring) CHARLES EDWIN BOYCE oen Nov. 27 1956
8, SEX 6. COLOR OR RACE | 7. MIAD%%EB NWEECEBRR:ED ? 8. DATE OF BIRTH 5. AGE Un esn] v oota .Di:“n‘: » ower .
. , ) v Hours .
Male White Marrie May 22, 1885 T e | =
103. USUAL OCCUPATION (Give kind st woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (siate or tarsico sountey
¢8- n.rtz -oﬂdum. mﬂmh;) DUSTRY ."'1“ ’ / IlchTIZEP‘J'?FWHAT
on Drainage Y owA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Harvey Boyce | Esta Newman Bark Mary Boyce
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17 INFORMANT' 5 §1GNATURE OR NAME ADDRESS

(Yee. n0. 07 unknown)
no

(If you, give war or dates of servics)

I 16. SOCIAL SECURITY

486~26-66%59

Mrs. Mary Boyce Archie, Missouri

18. CAUSE CF DEATH

| Enter only onecause per

line for (a), (b), and {c)

*Thiz does not mean
the mode of dying, such
as heart foilure, asthenia,
de. It means (he dis-
care, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the underlying catiee last.

Aorbid conditions, if any, glving DUE TO (b}
riee to the abooe cause (a) ating

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO (g}

Mmﬁ"/
Prgets—fA”

Falpn

I1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but aot

Aﬁ«- I il

related to the direase or condits
19a. DATE OF 0P1§{R0Abi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S233 [ wwkX
21a. ACCIDENT {Bpwcity) 21b. PLACEQF INJURY (es..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, fagtory, meeet, offios bldy., ete) .
HOMICIDE
2id. TIME (Moath) (Day)} (Year) (Hour) 21le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “worx AT WORK
2. T hereby , 1915(, to [/~ 1984, that I last saw the deceased

eertify that I attended the deceased from
alive on £/~ , 191_5 ond that death o

edal . .

., from the causes and on the date staled above,

2%, SIGNATURE

s BERI(N'- CREMA-
T T“’”

11/29/56

Y + {(Degros gr title)
2487 DATE

24c. NAME OF CEMETERY OR CREMATORY

T Ay lovmet foo

Iz:sc DA‘szNEn

Crescent Hill

24d. LOCATION (Olty, town, or county) (5tate)
Cemotery Adrain, Missouri

DATE REC'D BY LOCAL

| 2= G567

B X Vian

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

1 Eeorebeal . T




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by __

working under my personal supervision.

Slgnedie.cce. rerrreanrran tievanasana e
Studont Embalmer

the above constitutes grounds for revocation of license,)

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

Student tmbalmer Koseveeass recaessan veessas -

e R2LA u

Licensed Embalmer No ;/9’-2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

P. 0. Address




