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

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 24 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é_aiﬁpmumv REG. DIST. m._ii_ﬁ Registrar's No

«HR7010812
oL

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem J d Lved. If 1 i bedoie
. CouNTY NEWTON “ SN | SSOURI” > ™ NEWTON g
b. CIEY (11 oatcide corpurate Umits, ¢, LENGTH OF c. CITY (U outede eorporatsa Umdte, wiite RURAL and chvs towaghip! 0 73 2
TOWN NEOSHO TOWN NEOSHO T
d. FEO%PPA"!‘.EO%F {If not in haspltal or institation. ive streat address of [ocation) d.ASl;rgREEEg’S - (11 raral. give location) v
sThution SALE. MEMOR 1AL HOSPITAL 823 W. McCORD ST.
3 gﬁ_’!&i SOEF a. (First) b. (Middle) ¢. (Last) ‘ 4 DM-E (Meoath) (Dey) (Year)
(Twpe or Prind) ELMER LEON BOYD peary MAR. 13, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, , 8. DATE OF BIRTH 9, AGE (In o [ el e
(Bpecity’ ! L Min.
MALE O | WHITE D FEB. 12, 1891 l &y I |
102. USUAL gqigi:%rﬁ (Gl kind o work 108, xm-n OF ?usmsss OR IN- | H. BIRTHPLACE 0y wad Seate or Foroiga Coumtry) Q 12@:{’1;%%? WHAT
¥toc uyer ommission Co. McDonald County Missou «DsfRa
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBANU OR WIFE
William C., Boyd Fannie Bar|ow Meta Boyd
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 5/GNATURE OR NAME ADDRESS
{Yes. gq, or unknown) I (1f you. rive war or dates of servios) ., . . .
No one 491-01-4 A Felix Boyd, Noel Missouri
18. CAUSE OF DEATH MEDI CERTIFIGATION INTERVAL BETWEEN
.|| Enter anty ctecsnseper | 1. DISEASE OR CONDITION W M ONSET AND DEATH
\ine fex (&), (1), and (¢) | PIRECTLY LEADINGTO DEATH® g Am

*This doer not mean
the mode of dying, such
as heart failure, asthenfa,
de. I means the dia-

ANTECEDENT CAUSES

Morbid conditions, u,m’ giring DUE TO (b} %_M/ %\,
rise to the adove cause (a) daﬂno
the underlying cause last.

URIAL, CREMA-

caae, infury, or complica- DUE TC (&
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but nof
related to the disease or condition causing death.
19a. DATE OF OPFEJAF; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 5460 ves L] xo [j"
21a. ACCIDENT (Bpactly) 21b. PLACE OF INJURY (s.g..lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fuetory. strest, offics blds..ese.) . .
HOMICIDE 2
214. TIME (Mowth) (Day) {Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
oF WHILEAT[] NOT WHILE
TNJURY @ | woRK AT WORK )
2z 1 hereby certify that 1 attended the deceased from , to S—/3 . 195_5’, that I last saw the deceased
alive on = , 1958 , and thai death occurred o . ., from the causes and on the date slated above.
{Degree or titlo) 23c. DATE SIGNED
/458

24d. LOCATION (Olty, town, or counly) (5iate)

souri

F- /7 - &5

24b. DATE . NAME OF CEMETERY OR CREMATORY
TION R.EMOVAL (Bpesity)
Ruria 2-15-1958 1.0.0.F,
DATE RECD BY I.DC.A.L REGISI' RAR S SIGNATURE 5

ADOWESS

12 Neozho Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e .

J— eemeey Student Embalmer No.
working under my personal supervision. | .
1/ z«.

sed Embalmer No.....3239
P. 0. Address___Neosho Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

I this body is not embalmed, fact should be s0. stated above. - = = »

SLUDENE vvvereavererncsanan Signed £
Student Embalmer




