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All-ai;e;;;l in Port | must be c;u'su-lly related. .

USE ONILY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

HIED JUN 9 1958 ugisvaion piseicr o

I

gy PARNBTIA -

Primary Registration Districl Na. ..-_....-......_. --ﬁ__.___ Ra-gl:fmr s Ne. No. . .0 & __ 2--_

PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befote
COUNTY a. STATE . b. COUNTY admi s3ion
Jasper Misspuri Jasper
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY 4. q O Inside Limits
OR Yes D Mo E o YnlD‘ Noﬂ
tomMcDonald Township oM Golden City Mo,
c. Fng!; NAtl%ROF |f NOT i Iho-;pirol, give location) | Length of stay in Ib d. SBRD%EE'IS'S {1f ouluda, give location) Reside on Farm
HOSPITA A
INSTITUTION ~ A X3 o~y ml 8 yrs. Route #1 Yes K] No ]
LY BT L= Y Y LW uvv + YL A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print} OF
Nell Marion Boyd DEATHMay 27 1988
5. SEX , 6. COLOR OR RACE| 7. HARR‘EDE}NEVER marrieo[] 8. DATE OF BIRTH o, AlGasEt tbllr:';;:;; ;::ﬁ“;::m |:°|:|‘:t‘nsn 2;:515.
Female White wioowen{] | oivorce[Jl Ao , 121896 l |

10a. USUAL OCCUPATION (Give kind of work! dene
during most of working life, sven if ratired)

10b. KIND OF BUSINESS OR
: INDUSTRY

11. BIRTHPLACE {City and stote or country)

/

12. CITIZEN OF WHAT COUNTRY?

housewife domestic Agrora, Illinols / | U.S,A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anna E. Jones RuEtte Boyd
15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address

{Yas, ne, or unknawn}| (If yas, give war or dates of service)
0

None

RuEtte Boyd,

Rt, 1. Golden

City

Mo,

18. CAUSE OF DEATH (Enter only one couss pe;
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {c)

line for {o),

b, ond (¢).)

INT

ONSET $D DEATH

ERVAL BETWEEN

birlir—

Conditions, if any, DUE TO (b) by
which gave rise to }
obove covse [a},
ing the und
z iymg “eamea Tass,_)_DUE TO (c) 1’YS
= PART ll. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not ralated to the temminal dlseose condition given in PART | {a} 19. WAS AUTOPSY
& PERFORMED?
£ YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
S| 20c. TIMEOF Hour #onth, Day, Yeor
a INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK "
el
21. | attended the deceased from ? =2 3 /g . to - - and last sow tm alive on 'g ¢ -2 X
Death occurred at 4 15 P m on the date stoted above; ond to the bast of my knowledg-. from the causes stated.
an b 225, ADDRESS 22=. DATE SIGNED
M.D. Carthage Ma 5-28-58
Zie. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION {Ciry, town, o1 county) {State)
REMOV AL {Specily) .
Burlial 5-30-1958 Pasken Cemetery Carthage
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD: BY LOCAL REG. | 26. REGHTRAR'S slr.'m\
- .—J/
Knell Mortuary, Carthage., Mo, 2 ~R §~-3
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STATEMENT BY LICENSED EMBALMER

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

PP Oy «» Student Embalmer No. ...................

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalmert No"'lL??D

P. 0. Address...(’.é‘s.ﬂmﬁ(_r.’ﬂﬂ
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).

If embalmed by a STUDENT, he also shall sign in his OWN -handwriting. =" ~

If this~bddy is not émbalmed, fact shoild be so stated above.

- e




