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USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

efc. must use only stendard nomenclature in item 18, No symptoms will be listed.

Part | must be causally celated.
t

ctor, cordhier,

All diseases in

_”.ED MAY 12 ]gsa_egisfrotiar! District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD, CERTIFICATE OF DEATH

g

Primory Registration District No. __

98-013806

STATE FILE NUMBER

m_,_ Registror's No.._.___ _(/_ /7/__

1. PLACE OF DEAYTH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ras‘i{s‘gncg before
]
a. COUNTY Greene - STATEMissouri b. COUNTY Greené' sslrz,n} #A
b. C{)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cg;( Inside Limits
ov8 Springfield Yes [yyie [J toon Springfield Yos[X N
c. Fgls.'ls_”P_JAlliA%gF (If NOT in hospital, give location) | Length of stay in 1b d. SLREET {if ourside, give location) Reside on Farm
H A ADDRESS
I wstrotion 4262 W. Com'l, yrs. h26§ W. Com'l. Yos [J NeX]
3 (NTA.ME OF PE;:EASED First Middle Last 4. DSTE Month Day Year
yPe ar print
Baxter G. Boyd DEATH May 1, 1958

5 SEX

Mzale

0

6. COLOR CR RACE| 7.

White

*MARRIED] | NEVER MARRIED%

wiDOWED( [} DIVORCED

8. DATE OF BIRTH

Jan, 15,1888

IF UNDER ¥ YEAR
Moenths [ Days

|F UNDER 24 HRS.

9. AGE {In yaars
Hours ] Min.

70;: birthday)

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

13a. FATHER"S NAME

11. BIRTHPLACE (City and state o7 cauntry) 0

| Webster C

12. CITIZEN OF WHAT COUNTRY?

unty, Mo U. 8. A,

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

during magr of working life, even If ratired) INDUSTRY
borer Rail
13b. MOTHER®S MAIDEN NAME
Joseph Boyd Mary---Unknown
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Y-Unk :nknovm)l (If yes, give vigror dotes of service) Unknown

Address

Mrs. Wilma Sheppard, St. Louis, Mo.

MEDICAL CERTIFICATION

¢

18. CAUSE OF DEATH (Enter only ans cause per line for (a), (b), and {c}.)

PART 1.

DEATH WAS CAUSED BY:c

IMMEDIATE CAUSE (a) A

Conditions, If any, DUE TO (b}

which gave rise to

sbova couse (a), }

tati h. der-

lying cause tess. ) OUE TO (o) 44K

INTERVYAL BETWEEN
ONSET AND DEATH

R DtJen..re‘

PART N. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass cendition given in PART | {a}

19. WAS AUTOPSY

r?lf fa!!ended the deceasad Fom

. to

ull At SY ond last mwm alive on

PERFORMED?
e i YES[] mol€]
“20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
D . &

2c. TIME OF Hour  Month, Doy, Year

INJURY o,

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION. . _ ... COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, foctory, streat, office bidg., etc.)
WORK AT WORK

Daath t?”trcd at _, _‘: D. m on the dote stated above; and to the best of my knowledga, from the couses stated.
[722a" sIGRAFURE Groglef il 2. ADDRESS/ 9 / & SeoNuiile 22¢, DATE SIGNED
0 PRiNGFI1eLd Missevni “2-5%
BURIAL, CREMATIOW | 23b. DATE 23e. NAME OF CEMETERY OR CREMA{OR" 23d. LOCATION (City, town, or county) {State)
EMOV AY (Sgeci
u 5-3-1958 Mathis Cemetery Webster County, Mo,
24. F L DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. 25, GISTRAR'S SIGNzRE
Springfield, Mo. ST 5 %u . el da,
{Li d Embolmer's St on Reverse Side) 7 ﬂ
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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 embalmed

DY M@, OF DY oooiviiiiiesieenreenunreasssesraesramatrsssarrseanasiaiaans , Student Embalmer No. ... 77 7.007

working under my personal supervision.

Student ... TN T T
Signature of Student Embalmer

Licensed Embalmer No.. 22.~%..........
P. O. Address... Springfield, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. . | | e,
If enbalifed by a STUDENT, he als6™shall' $ign in his OWN handwriting. ' = = A

If this body is not embalmed, fact should be so stated above, L.
a IS A A




