- MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH ~-52-013921
L

Reaistration Dist éé orimary R oi N 27 STATE FILE NUMBER
%%".‘,g}sv;.ﬂ‘: AMENDED egistration District Me, _____ = L ____Primary Registration District No. egistrar’s No. —.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
* a. COUNTY . STA b. COUN issi
vs300 | g : Washinst on v SAE Mo " Washington =
Rev. 4/59 % b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY Inside Limits
R OR
o N
= 1own  Potosgi 57 Yrs TowN  Potosi Yes O No [
vV /0] < <. FULL NAME OF (If NOT in hospital, give lecation) Tnside Limits d. STREET F cutside, give location) Reside on Farm
—_— H |I“N0$P|'FAL OR L|,0]_ N ' ADDRESS
P Jo/ g STITUTION Stone St. Yesft Ne DD th Stone St, Yes O No L
3 L 3. G‘AME OF _DE)CEASED First Middle Last 4, Dé\r"l'E Month Day Yeor
ype or print
Mary Jane Boyd DEATH Mar, 22 1962
4 3 5. SEX & COLOR OR RACE 7. Married @£ Never Married [ {8. DA; OF mnm 9. AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
N | ; ; Months Days Hours Min.
5 ’ Female Negro Widowed [J Divorced [ 73
—-——L—- 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v during of worki even if retired)
g "o Ewitre own home Be lgrade, Missourl UsSA
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
—2 James W. Jennings Catherine Green Samiuel Boyd
8 o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, ar unknown) | (I yes, give war or dates of service)
932/ X_|w no none Samuel Boyd Fotosi, Mo,
o ~ 18, CAUSE OF DEATH (Enter only one cause per. lime for (a), (b), and (c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
o~ % % IMMEDIATE CAUSE {a) Cfﬁé’d £A L /VZ‘E I R ITH— G &
11 Q O
Lo N
W Q (‘—— 4 - —
12 5/:7 2| b a Conditions, if any.]  DUE TO (b} CAELRA-L CTERD Se fe=ros S
- wn |5 which gave rise to
T g abave :':uu d(a}, .
= stating the under-
13 z -0 = fying cause last. DUE TO [¢) /' v ;fge TE‘-U SO '\J : )
—_""-'_% z PART L. OQOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1erminsi PART 111, 1f decessed was femala was
g disease conditien given in PART | (a) there a pregrancy in last $0 days.,
v
E . § I O Yes ] O No [0 Unknown
"'2" = | 75 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.) '
5 & . PERFORMED? O (] =}
S o] YEs ) No
- -
.4 = & 20, TEME OF Hou. Month, Day, Year
g = INJURY a.m,
O a
L4 =2 - g p.m.
Z =0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office 9., e1C.
= O farm, £ +, office bid )
5 NOT WHILE AT WORK [J :
[ [a] !
S 1% g é 21. | attended the deceased fro V\Uﬂ x l“ LI/ !DMMC‘ last saw :::J"VE on ‘v‘ A 3 Ty tq b
@ ; oy At q Ho + m on the date stated above, and to the best of my knowledge, from the causes stated.
L = ey
v 3 e {Degree or Tile) 2957 ADDRESS D
> o Q O s - ,
: x - <7 by aé._a . 7 P reseq
z 23a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cuur\ty) Srninr
y o MOV L {Specify) 53 O
g T *1aT 3/25/62 Colored Cemetery Potosi, M1
= < 24. FUNERAL DIRECTOR ADDRESS 25, DA75CD ? QCAY REG. 26. REGISTRIRSS SIGNARIR
LS > : ‘
= @ Gum & Son Potosi, Mo, é

¥ 4
{Licensed Embalmer’s Sr ement on l{everu Side} \ !




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. v

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._=2 /= .5
/
o . f/
P. O. Address y"‘j&:"‘j %

Néte: 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.




