Rl DIVISION OF I;I'EI‘\LTH STANDARD CERTIFICATE OF DEATH

ILED VS M

AY 3 1 1980

istration District No, ..__.

,_____7__anlry Regiatration District No. ﬂ_a__-_-ﬂegutﬂf: No. / 4 f_.b

-60-021914

STATE FILE NUMBER

JDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decesssd lived. |f institution: Residence beforse
8. COUNTY St LOu isg a. STATE MO . b, COUNTSt . LOU is afmiuien)
b. CITY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
R
TOWN A{
TOWN L Co Sr howiS Co « &40
¢ FULL NAME OF (If NOT In hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTIONBonhomme Restorium Yes @No O 9564 O1d Bonhomme Rd|YnO No@—
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
B (Type or print) OF
Mary Newby Bovyd DEATH May 5, 1960
' 5. SEX 6. COLOR OR RACE 7. Married []  Nover Marrled [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
- M Months ays ours Min.
female white Widowed & Orvorced D 1 12-11-1873 87
- 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 COUNTRY
. i i i if retired
. Ha‘ﬁ"ﬂg?ﬁfffvérkmnI'“"““' retired) none St. Charles, MiSSO‘lI‘i U.SA
H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-] James Broadhead Newby Lesbia North A,Shaplieigh Boyd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address L M
(Yes, no, or unknown)| (If yes, give war or dates of ervice) adue o.
no | none none A.Shapleigh Boyd Jr. 901 Kent Rd.
= 18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and {¢). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Z ¢ e
(%)
8 (Fwsnil s or€ltrezer z '
o Conditions, if any, DUE TO (b} / h ’
which gave rise to [
sbove cause (a},
itating the under-
lylng causa last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was femasle wam
g disease condition given in P - thets a pregnancy in last 90 days, 1
2 ity aupllitis [Dve [@n [ O tknownk
E 19. WAS ALTOPSY 2Ca. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of item 1B.)
N B PERFORMED? a-.
R u YES[] NOR) N
& | 2. TmE OF  Houl Monih, Day, Yaur |
. 5 INJURY  am.- N )
3 3 gt R A
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ N WHILE AT WORK O farm, factory, strest, office bldg., etc.)
J K . NOT WHILE AT WORK O
, - - o her .
g - 2. Lattended the decen; im_déL—LﬂZ_ last saw jp plive
i" Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
I 8 SIGNATURE {Degres or tiile) . 22b. ADDRESS 22c. DATE SIGNED
| E] A AM 9 K/?W@ é’(%@@o}—d-{ﬂ
2 a. 1AL CREMATION, [ 236 PATE 23c. NAME OF CEMETERY OR CREMATORY /23d. LOCATION (Ufly, 1own, of county) {State}
: =) EMOVAL (Specify)
& emoval -7-1980 Bellefontaine Cemeteny St. Louis Missour
o 24, FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. BY LOCAL REG, | 26, ISTRAR'S}FN URE
>
ol R, Lupton and Sons 7233 Delmar Bliv'd, f’&éﬂ } il

|

{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

or by Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No.\?fg

-

P. O. Addres Oonece

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to cc
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

&* - If thls body is not embalmed fact should be so stated above.
§ . v T,




