THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PR E 2039
o, EDFEBS 1958 STvamoc Ve P
ﬂllilc .D Registration Distriet No. oo oo Primary Registration District No....Z..70 7 Registrar's No. =" ..
Hvice -
Bu-& I. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
ol o county Mercer = sTATE Missourl bcmmn'Mercerf}“”
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits Lo OTY ’ Insnda Limits
-%6 R, Princeton X or Princeton -
TOWN Yor™ NoD TOWN et YosT NoD
c. FULL NAME OF (If NOTinhaspital, give location)]Length of stay in 1b . . . - 1
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
: L or Lambert Hospital § days ADDRESS Yeso  No
3 :‘::‘:&'n Firae Middle Last 4. DATE Monia Day Year
OF
{Type or print) Emma Boyd DEATH 1-29 "58
S SEX €. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [ ] 9. AGE (In yenrs | IF UNDER | YEAR [iF UNDER 24 RS,

R W EAY MW TS fad.

i

’

diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

female - / white wﬁ&gg E pivorcep [

8. DATE CF BIRTH |

4-11-1863

Houra [ Min.

109 nrthday)

Months l Days

102. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and tate or country) 12. CITIZEN OF WHAT COUNTRYT -

0

RGTEEHLP E oo Y retired) Mercer Co.,Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
King Girdner Underwood
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NOC.|17. INFORMANT Address
(¥er, no, or unknown} {If yes. oive war or doles of serzice)
no L no no Alvin Boyd  Princeton,Mo

18. CAUSE OF DIATH [Enter only one cause per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Metanstatic Carcinoma

INTERVAL BETWEEN

0N1£T WDEATH

N Y e |

Conditions, if any, DUE T
which gace risg to UE TO (B)
abore cause (8).
Hating the under- i
- lying cause lant. DUE TO (¢}
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATM BUT NOT RELATED TO YTHE TERMINAL DISEASE CONDITION GIVEN IN PART i(r) 13. WAS AUTOPSY
= Seni 1 1t PERFQRMED?
g y ‘L ves [ so 3
= 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
§ O O a
< 20c. TIME OF Hour  Month, Doy, Year
] INJURY  a.m.
a p.m.
a .
E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e, ¢, in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK - ~ - -
;=25=5&—r:39=50 1=29=58
2l. I attended the decoased from - . to and last saw :ﬁ; alive on 5

Death occurred at

m on the date stated above; and to the bast of my know!ed‘ge from the causes stated.

P Aoy
Pt

22¢. DATE SIGNED

mW
-

YAl - 31=8%"

23a. Burat’. cnsnnou. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. a/counur) [4 {State)
REMOVAL { Specifi)
burial 1-31-58 Pine Mercer Co.,Mo

24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.  {26. REGISTRAR'S SIGNAT
Noel Moss Princeton,Mo (~3/-37F

{Licensed Embalmer's Statement on Reverse Side}
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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

by me, or by

e » Student Embalmer No.....
. P S A
working under my personal supervision. . i
Student........... ... .. Signed......o
Signature of Student Embalmer
Licensed Embalmer No._ ...
o ) SERNET TTe e P. O. Address .. .

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 shouid be so stated above.
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