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3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Resédencn before
/ S, 300 a. COUNTY Johnson a. STATE Missou.r'i b. COUNTJO}UISOR a mls‘?pn)
av. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY & S‘ [ inside Limits
TOWN Knob Noster Yeoa [ X No ] Towy &nob Noster 8 Yok ] Ne[]
c. sz;_} NAAMEOOF {(Hf NOT in hespitol, give locatien) | Length of stay in 1b d. STREET {If vutside, give location) Reside on Farm
Wstirution,Catholic Church Life ADDRESS e e Yos [ No 5
] 3. NAME OF DECEASED First Middle . Last 4. DATE Month Doy Year
- (Type or print) S OF
Timothy iy Boyd DEATHAugust 31, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
marriep[XIHEver marrten[ ] 9. AGE {In years !
- -bhle L] m;i te wiDOWED [ ] i DIVORCEDD Apri 1 21 , 18% 65\} birthday) [Menths | Deys Hourg | Min.,
o .
'E 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT CQUNTRY?
= o 1 k lif ven d; INDUSTRY s
-g uring em;g;mwoﬁmn i 'Ré‘é'{““. Ca‘]ﬁe Knob NOSter’, MISSOBP‘E 4 USA
E :;' 134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
L 2 George M, Boyd Louise Clifford Ruth L. Boyd
w ‘
.‘é- a‘ 15. WAS DECEASED EVER N L\, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 ﬁ {Yas, nWbunknqwn) {If yes, give wzr_ziuL-A of servica} 492-_1 4_3001 Mrs. Ruth L . Boyd, Kno b 1\}'03 tern, MI sgsouri
[a)
z a 18, CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY - OE.SET AND DEATH
'E u IMMEDIATE CAUSE (q) - ;2 @q -~
s 4
= & . .
. E_" Conditions, if any, DUE TO (b} [l
5 > which gove risa to
5 ; above c:uu ia).
= tating 1 -
-] P Iytng coves. tomr. ) DUE T0 (c) _ear 420/
E 3 =} [ PART I). OTHER SIGNIFICANT CAON QNS CONTRIBUTING TO DEATH but nat relate-to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
£3 «Jx ,J'I - PERFORMED,
33 &) 2R Aerss YES[] N0 D
5 > X ke | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natre of injury in PART | or PART il of item 18.) 1
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s ¢ § Of 20c. TME OF  Hou  Monih, Dey, Year
w i RY a.m.
T:' ;n-' : l; p.m. /
gE % 20d.. INJURY OCCURRED 20e0. PLACE OF INJURY (e.g.; inorabouthome,| 20f. CITY, TOWN, OR LOCATION COPNTY STATE
o 5 1wt WHILE ATD NOT WHIL tarm, foctory, ‘"“Eﬂ's. bldg., ete.) —
s 3 WORK AT WO — et -
2 E 21. | attended the deceased from L lﬁ e} b.s: ta saw/ T alive on (/ -
g g Decth occurred of 4 " yyi a'.m en the date stated above; ond to the best of my kmwled;le, frofh the causes stated.
o 22a. SIGNATURE / (Degrgs or title) oY 22b. ADDRESS .
B . 0]
8% ‘ %&—A K' P‘-j——'{ n a-a e
o 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OFYCEMETERY OR CREMAFORY 234, LOCATIN (City, town,
\ MOY ecify) .
T Bartad 9~3-58 Knob Noster Cemetery Knob Noster, Missouri
{ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 28. REGISTRAR'S SIGNATURE
R. A. Brauninger Il/arrensburg, Kissduri S 25~ sg é / M
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STATEMENT BY LICENSED EMBALMER

1 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. .........coceevvene |

working under my personal supervision,

~ ~— _

Student ..o e e e eae Sign AT (L7 A AN S ST S T
Signature of Student Embalmer -

. . Licensed Embalmer Nof/fl\s
2. P. O. Address ££¢,

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 bandwriting.  _ . .

If this body is not embalmed, fact should be so stated above.




