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~» USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Caroner cannot cerli-fy to a death due to natural couses,

dissases in Part | must be cosually related.

e 1t

"1

rI[ Eﬂ .”..JN 1 0 1-95‘. Registration District No, ....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragisrmr“-s

1. PLACE OF DEATH
a. COUNTY

Mariea

.%..?H,,.wm.” Primary Registration District Noﬁ,g._.. _._5

2. USUAL RESIDENCE {Where deceased lived. 14 institution; Relfdence b

o STATE Mis.ouri. b, COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Lir:nirs
OR D OR
town  Hannibal ,Missouri, Yes@ NoO 37gnmN Perry,Mlasouri, ¥es & Noo
c. FULL MAME OF (If NOT in hespital, givelocation){Length of stay in 15 - . . .
HOSPITAL OR d. STREET {lf outside, give location) Reside on Farm
o wstitution Levering Hespil 30dys ADDRESS P.I‘!‘J’,hﬂo YesO NoX
3. MAME OF First Middle Last 4 DATE Monta , 7 Day Year
DECIASID . or
{Type or print) D‘Iﬂ s. BOYD DEATH M‘, ”. 1959
5. SEX 6. COLOR OR RACE 7. MaRRIED [ 3 NEVER MarriED [ ]| B- DATE OF BIRTR |9. ;u;:. (In w.-ar)a IF UNDER T YEAR IF UNDER 24 1iis.
5] af Monthe|~Dgws. |"Hours | Min.
F.ml. / White H wioowep [5 pivorcep [ Aug 15' 1876 - | Df \Z,Jf" l
‘] 10a. USUAL OCCUPATION ((Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) ¢ |}2. CITIZEN OF WHAT couNTRY?
during most of working life, even if retired)
Housewer, Home Ralls Ce,Missourl, U.S 3.

13. FATHER'S NAME

flenry Spratswell

14, MOTHER'S MAIDEN NAME

Mery Meere

!

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer, no, or untnown) l {If yes, give war or dales of service)

No

16. SOCIAL SECURITY NO,

Nerw

17. INFORMANT Address

Margaret White Perry,Misspuri,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} °

18. CAUSE OF DEATH {En!er onlpy one cauae per line for (a), (b), and (c).]
Carcinoma of the cecum with metastasis,

INTERVAL BETWEEN
ONSET AND DEATH

29 days.

2ls 1 attended the deceased from

. to

Conditions, if any,
which pare rise to DUE TO (&)
above cause (), |
stating the under- . |
- lying cause last. DUE TO (¢) ‘
=] PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T8, WAS AUTOFSY
- * PERFORMED? -2
5 /530 - X
™ YES NO
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of {tem 18.) b .
& a O o - ]
) -<J 20¢. TIME QF  Hour  Month, Day, Yeor v :
3 INURY @, . ¢ . |
B8 p.m. :
w
& | 20d. INJURY DCCURRED 2. PLACE OF INJURY (e. 0., in or about home, 204, CITY. TOWN, OR LOCATION COUNTY [] STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., elc.)
WORK AT WORK . ., . . , P
Z 4/29/59 2/e1/58 her 5/2b/5Y9

_4:30

Death occurredat

and fast saw him alive on

A_._ m on the data atated above; and to the best of my knowledgde, from the causes stated.

J. Rozer, (Degree or title)

m.D. o
M.D ®

2. aopress  Hannibal, Missourl
Hannibal,Missouri,

22¢. DATE SIGNED

5=28=59

23a2. BuRIAL, CREMATION] /| 230, DATE

REMOVAL (Sﬁtcif

52301959

23. NAME OF CEMETERY OR CREMATORY

Lickoreek ,Cometery,

23d. LOCATION (Cily, town. or cotinty)

( State)

{ 24_funERAL DIRECTOR ADDRESS
é22qu&&é'écaceh&gqrorryllb.
v

25. DATE RECD. BY LOCAL REG.

b-3-477

26. REGISTRAR'S

1~

{Licensed Embalmer’s Statemant on Reverse Side)

Perry,Missouri, ,
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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 e
byme, orby ... e » Student Embalmer No.......

Py

. working under my personal supervision..
i ,g 3 P

v .
- 5

€t LA IEA
Note: Tafhe dbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
=T el comply with. thie "above. aonstitutes grounds for revncation of license),
If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
i I‘f_t‘hi}s bodyiis‘no_t; gmlzalmed,. I@ct_:hshoulq })e .s)o,fp.atigd- above.. .y - Fem e



