URI DIVISION OF %Ia i — STANDARD CERTIFICATE OF DEATH 9044008

/ _..3.3 / 7 STATE FILE NUMBER
RegistrationDlgrict N" ———— = e e e Primary Registration District No. —_______________Registrar's No, .. ..Z. e

\ENDED
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Harris on a. STATE Mi ssouri b. COUNTY Harris on admission)
N - b. C<IJ1"1Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;LY Inside Limits
wwNh  Gainsville 18 years owN  Ceinsville Yes [ No
c. FULL NAME OF (If NOT in holpnrnt give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOQS5PITAL Ok ADDRESS
INSTITUTION Yes [0 No[J Yes [1 No (X
a. (l_'rIAME OF _DE)CEA!ED First © Middle Last 4, DOAFTE Manth Day Yeor
ypa of print .
Susan Hlizabeth Boyd DEATH December 26 1959
5. SEX &, COLOR OR RACE 7. Morried [1 Never Married [J |8. DATE OF B RTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Ferma le Whi te Widowed (] Divorced [ lO-T_l 95 Months l Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNIRY
during most of working life, avan if retired) .
anemaker Ohio U. 5. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Elliott Rebecea Oshorn Santford C. Boyd.(Deceased )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
13 , Qi d f i .
{Yes, no, or unbﬁwn)‘( yes, give war or dates of service) None Dalsy AXSCIH GEIHSV ille . MO-
| [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). - - INTERVAL BETWEEN
‘ E PART |. DEATH WAS CAUSED BY: ) QNSET D DEATH
‘ g IMMEDIATE CAUSE (a)
\ LU
| o}
[a] Conditlons, if any, DUE TO (b)
} which gave rise to 5:-
above c’:uund(ﬁ, /’ Q_’-..__
| stating the u - _% ”’
i lying cause last. DUE TO (¢}
z FART II. OTHER SIGNIFICANT CONDITION’S CONTRIBUTING TO DEA but nm rulu'lad to the ter al PART tIl. if deceased was female was
<] disesse <angition " n in PART I (a) M there & pragnancy in Jast 90 days.
‘ = Sﬂ % 43 O Yes No 3 Unknown
! E _-¢. MM‘A‘-'A‘_‘_‘# ra | ’% I "
i = 19. AUTOPSY DENT ‘ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter_nature oflnlub in PART | or PART 1) of item 18.)
E Psasomz ? a ————
‘ v YES[O N ., r L
. | | 20c. TIME OF Hour Month, Day, Year W
| 21 TTNRY. e :/—Lbaa( % reap % M
| B|_Ce pfport
| 20d. INJURY &CCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
- . e
I w4 31, | anended the deceased fr 2. S , 1 nd {asy uwh slive o
i ' Death occurred at, 9 =35 P m on the dote , and to the best of my knuwledge, from the causes siated. 7
i - 3 L 'n,_ ”GN‘“U“W logree o title} | 226. ADDRESS 22c, DATE SIGNED
| e Cainsville, Mo. 12-28-59.
' z TORY 23d. LOCATION (City, town, or county) {State)
[ : s
i Fa:.rnew Cemetery RFD _ Cainsville, Mo,
< ADDRESS 25. DATE RECD. 8Y LOCAL REG. %ﬁTMR'S SIGNATURE
- .
> Cainsville, Mo.| /2-2F_ /P 5F P val o s
y 77

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
o by Eddie J..Stoklasa pyenf Embalmer No.
working under my personal supervision.
Student 4
Sigaature of Student Embalmer /k~
. L/ " Licensed Embalmer No. 3602
) - P. O. Address Cainsville, Mo,
-1 oo I oo . .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the abgve consfitutes grounds for revocation of license), , N | . 4
* If émbalmed by a STUDENT, he also shall sign in his OWN handwriting: *~ s
If this body is net embalmed, fact should be 58 stated above.

t _-—- - - -




