THE DIVISION OF HEALTH OF MISSOURI

59-001124

sclth,
Weliare I_EB FEB 1 1 dﬁpﬂ STAN DARD CERl"FI(A'E OF DEA‘H STATE FILE NUMBER
wblic
ervice F lva; egistrotion District No. ? Primary RegisfrctioE_Di!?riC' NOw e et Registror's ND-,_._Z. __________
r - — = — v
! O t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Holt a. STATE [“issouri b. COUNTY T'pl 4 admissi
57 ] b. CITY (I outside corporate limits, give TOWNSHIP saly) Ingide Limits c. CITY g 40 Inside Limits
OR . Yes [ N OR : o Yes[] N
TOWN Lewis es[] No 5] TOWN Lewis Twp es[] Nof]
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos [ No[]
INSTITUTION 2 yerrs as °
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) LTIIAL OF aco
TILLIA FCJELL BOYD peatn  February 5, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 11 F UNDER 1 YEAR| IF UNDER 24 HRS.
.- 0 . . MARR’EDD NEVER MARR]EDD . 1 1861 last L:r:;:;; Months | Days Hours Min.
Male “hite wicowen[¥ 5 oivorceo[ ]| <8Y L, 9 I
10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
S rmer Elizebethtown, Tenn, ! VeSol
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Seriuel Boyd Ziizabeth Rove Coessie Boyd
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yay, H,onr unknqwn)| (If yes, give wor or datex of zervice) none Mrs . Henr‘y Pmssmn‘ L reron, :':0 .

All'diseases in Fart | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHAEntm only ene cause
FART I. DEATH WAS CAUSED BY:

IMMECIATE CAUSE (a)

per |irwfnr (a}, (b}, and (c).)

CW

INTERVAL BETWEEN
ONSFT AND DEATH

Voo ecdent

ot
Conditions, if any, DUE TO (b) Q.!/u.ﬁbbd-—- %LO—W&-"“"?
which gave rige 1o
above couss (a}, }
stating the under-
% bying causa last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the jarmingl disease condition givan In PART | {a) 19. WAS AUTOPSY
by 3 - PERFORMED?
i : .. 33{ YES[] NO[] v
% | 20a. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in FART | or PART Il of item 18.}
wy
o O (] 1
31 20c. TIMEOF  Howr  Month, Day, Year
3 INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {&.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NQT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

2.

Feh.- 5 /G G

alive on

{ attended the decuased}om g% ! | |£f, S—Z_.. , to m
Death occurred of AL e | m on the

§195%

S
ond last saw him

date stated above; and 1o the best of my knowledge, from the couses stoted.

[Dagree or title)

a. SIGNATUR P
5’. ’-} . 0-0\—‘1-.,_ i - oD

22b. ADDRESS 22c. DATE slGNED
Cregon, l.jssouri 2/s/

I3o. BURLAL, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY OR CREMATORY I3d. LOCATION (City, town, or tounty) {Srate)
REMOY AL (Speclfy) o)
.‘§".1.I".‘.v"4. 5/2/5, Forest C st Nonetery Forast 2:ts, L assourt

ADDRESS

ERAL DIRECTOR

Cregon, o,

2)7/957

GISTRAR'S SIGNA

{Licensed Embalmer’s Sforemedit on Rcvnllsldo]




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........ccoccaus

SHUBENL cviieriiiiien i iiriarerreererrerieenrrrrrensassnsesoran Signed |
Signature of Student Embalmer

Licensed Embalmer No..‘..?.( fL- .......

P. O. Address .. (M55 “$ ng—

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




