THE DIVISION OF HEALTH OF MISSOURI 4{)861

1. Heolth,
‘awie D NOV 191957 STANDARD CERTIFICATE OF DEATH TR FILE NONBER
5. Public } ‘s- <y S S 7 .
th Service Registration District Na. Primary Rggi_ﬂrotion District No. __ &2 W7 £ & R'qg_isfrnr's No..mlh&_z______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f innitutinn:-Rascihic_nc_e before
a. COUNTY Jasper a, STATE‘Mis sourl b. COUNTY Jas BI‘: lu:}ﬂ'
v. 157 L{— b. CEJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY {nside Limits
. 7
TOWN Joplin mawmahin Yos G 2o [] sowe  Joplin g N7 Yesg) Mo [
c. Egls_é_rt;!:rEogF {If NOT in hospital, give location} | Length of stay in Ib d. STDRD%EETSS (If cutside, give i;coiion) ¥ Reside on Fam
A
institution  Hope Manos Rest Home 57 Yes - 1916 Murphy Ave Yes (] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} QP
ALBRO LAFROMBE BOYD DEATH 10-230-1957
5. SEX -$| 6 COLOROR RACE] 7. MARR‘Ean’»'NEVER marrien[] 8. DATE OF BIRTH 9. AGE (In years FUN’?EQ gYEAR |: UNDER 24 HRS.
Ma.le Hhi_be wi q D]VDRCEDD 1én4lairlhdcy) Maonths oy s Gure l Min,
- 2 EC 3 . 7=25=1873
‘2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
= wring most of king life, sven if retired) NDUSTRY
. eired Fngineer Jopiin Water Wksi Neosho, Missouri USA
% 13a. FATHER"S NAME 135. MOTHER"S MAIDEN NAME 14. NAME OF H_U.SBANQ OR WIFE
g Quintus C. Boyd Marthe Jane Carmichael Nina (Dao'd 1-2731919 )
‘éi 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, or unknqwn)| (lf yes, w d f i .
: R ] e fgpgg” e o ) 1491.01-2291 | Pauline Bovd 1916 Murphy,dopls j
= 18. CAUSE OF DEATH (Enter only one cavsae per line for (a), (b}, and [<). ) INTERYAL BETWEEN
% PART I. DEATH WAS CAUSED BY: —— ONSET AND QEATH
: IMMEDIATE CAUSE (a)
4
s Conditions, if any, DUE TO- (b} - W a/‘lm 2 WW m
5 which gave riss to T 0
s above couse (a),

stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g z lying cause lost. DUE TO (c)
‘E'.ﬁ - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in' PART | {a} 19. WAS AUTOPSY
£% s 3 PERFORMED?.&_
3¢ 2l 3YX | ves(] NO[F=
5 _;. - 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
'3 G O O O
Z3 3 '
e v Ul 20c. TIME OF .Howr Month, Day, Yeor - [
L 8 INJURY  o.m.
% ‘g X p.m. ,
gE 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY R i STATE
o e "WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.) N K
30 WORK AT WORK .
3 < 21. | ottonded the deceased fom _ 77+ /7~ IS o 10 - 3Fo~ Slﬁdlcniuw'ﬂ‘,falw-on ' o - 2.8 /
: g H M occurred at T:15 A, - R on the date stated ubov-, ond to the best of my knowledge, from the causes nul-d
, g <3 ¥
5 n..% . {Degros or gjtle) },},W & 226. ADDRESS 07{40 22c- DATE SIGNED
U __-':_ —
83 — L X @W 350&441—;( 7 RN
T3e. BURIAL, CREMATION, | 235. DATE 28c. NAME OF CEMETERY OR CREMATORY {[ 234. LOCATION (City, town, o county) [Stete} I
EMOY AL {Spacily) . .
Burial )/ - /- 57| Forest Park Cemstery Joplin, Missouri
"71' 7;( 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Thornhill-Dillon Joplin, Missouri [/~ t)=-S7 2

{Licansed Enbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L .

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

...........................................................................................

«» Student Embalmer No. ...................
working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalmer

'R

-

P 0. Address..,, Allddce. . A22......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa:lure
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 embaimed, fact should be so stated above.
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