V.S. Mo.300 ] AN . I MV ENWVIIY WT PRI W VST )
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pr FLEDNOV 191987  STANDARD CERTIFICATE OF DEATH stute Fie N0 D IR
- -
BIRTH NO. .. REG. DIST. MO, 1/ o PRIMARY REG. DIST. M.M. Registrar's No. éﬂ'/
A RPIACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived, If institation: residence befors
i T A coum a. STA b. COUNT aduission}.
\ Fronklin - ™1ssouri Franklin"y
b, CCI)};Y {1 outside corpurate lmits, write nmme )‘ c. AI;(ENmﬂc.)F) c. Cg’;{ ’ A s Reeldence withh Dimits of
to [i co! a city S{own?
TOWN . St.Clsir " vrs TownSt,Clalir | TR _
d. FULL NAME OF (It not in hospital or inssitation, glve street sddrees or losation) || o, STREET {If rural, give location) 5(;(0
HOSPITAL OR . . ADDRESS O
INSTITUTION Cedar Creat Additdon Cedar Crest Addition
3. NAME OF s (Fint) b. (Middle) c. (Last) . |4omE (Month) (Dsy) (Yes)
(Typeor Print}  SOloOmon - Boyd oAt Nov. 4, 1957
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, fz__B. DATE OF BIRTH 9. AGE (Ihm o UNDER I mn F UNDER M HEs.
WIDOWED DIVORCED (Bpeify Honth, Houm | Min
Male White Widowed June 9,1859 98 A |
’
03, SSUAL SELPATON gy | 9 KD OF BUSNES QI | 1 BIRTAACE (e s s v ot (] PSRN WAT
Laborer Public Works S5t.Clair,Mo, USA
LISa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Elihu Boyd . i Hannah Eastwood Jlucinda Boyd .
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) (If you, plve war or dates of sarviee)
No - None Charley Boyd St.Clair,Mo,
18. CAUSE-OF -DEATH - PR . MED L CERTIFICATIO . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION g ’ / “ ONSET AND DEATH
linefor (s), (&), and (¢) | DIRECTLY LEADING TODEATH" () SEA4 2208 S %ﬂs&
*This doer not mesn ANTECEDENT CAUSES f
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
. - as heart failure, asthenia, | rise to the above couse {a} sating
de. It meana fhe dip- the underlying cause last.
case, infury, or complk DUE TO (c} .

tion which caused death. | 11. OTHER SIGNIFICANT couomoﬁ i 76
Conditions contributing to the death LO ‘2 . r e[; :
reloted to the diseate or condition caubing i 4 QM % @r s T

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION] 7 20.- AUTOPSY? -~

Laa ) ves [ wo
21a. ACCIDENT (Bpecity) __ . 21b. PLACE OF INJURY (s.s..inoraboot | 21c. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homs, farm, faatory, sirest, offios bldg., arc.) , .
HOMICIDE - s . o . . .
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
: L WHILEAT ] NOT WHILE
TNJURY = | “woRK AT WORK

p — W
2. I hereby “W that atlcnded deceased from // =~ 19&7,10 L~ G — , 18 7 that I last sat the deceased
alive on . and that death occurred ai XQL m., from the causes and on the dale stafed above.

| B sSigNATURE - {Degreo or Hitle) };23b. ADDRESS | 2. DATESIGNED
| v E- /é{“[.aeﬂh—/.iF V%2 o | 24V

248, BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOF:Y 24d LOCATION (Clty, town, or county) - (Btate)’ "

Tﬁa“?“f‘ Nov.6,1957 | Green Mound Cemetery| :-St.CGlzir,Mo.-

REC'D BY L,CX:AL #5. FUNERAL DIRECTOR'S SIGMATURE ADDREAS

RAR'S
é A/o?f/r g?m qJ i?lg@% .z Casey-Lenox _ St.Clair,Mo.
Embdmnl

%

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

Sut:mmt on Reverse Side)

5//é
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... eiiier e eeaaanas e reemeeineneanaa. , Student Embalmer No,....coveaaaaoe.

working under my personal supervision..

Student......cooviuiieiiriniiri i rii g
. Signature of Student Embelmer

R o B ' i - - P.O. Aa‘g‘re_ss AN, )

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above’ constltutes _grounds for revocation of license). . o
" ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting., -
1 this body is- not embalined, fact should be so stated above. -




