MISSOURI DIVISION OF HEALTH — STANDARD

L~

"CERTIFICATE, OF DEATH

=62~016136

————r
DEPARTMENT OF PUBL'RC HEA‘LTH AND WELFEAR — o ] . Diarict N 3 ‘J: N 3[ STATE FILE NUMBER
DO NOT WRITE AMENDED eF’IEEBN P of ———.Primary Registration Distriet Na, 2 e ¥ ——L_ Registrar's No. .____ % _________
ON THIS sTUB L
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased fived. If institution; Residence before
a. COUNTY a. STATE COUNTY edmission)
VS 300 2 Newton Missour Newton aien
Rev. 4/59 % b. C|LY {If outside corporate limita, give TOWNSHIP only) Length of stay in Ib <. C(I)IRY Inside Limits
v}
T
l g OWN Neo Sho 2 Weeks TOWN Neosho Yesﬂ No [T
& 73é‘- c. FULL NAME OF {If NOT in hosplial, give location} Inside Lirmnirs d. STREETY {If cutside, give location) Reside on Farm
—_— e 'I.i_.: HOSPITAL OR . 7 v . ADDRESS )+
24784 |8 INSTIUTION 53] e Memorial Hospital™ & ™O 17 Maple Street [v=D wrx
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEOAFTH
" CHARILES E, BOYDEN April 5, 1962
& 5. SEX 6. COLOR OR RACE 7. Marrie Never Married [] [8. DATE OF BIRTH | ¥. AGE (last birthdlay) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 ; E{ale White Widowe Divorced [ 1 2-9-1 8 5 76 Months 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 COUNTRY
b w ng rnoxl f worklng e, even if tlred)
z tine Jperat Newspaper Neosho, Mo U.S.A.
7 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
o |= ’
o Sanuel F, Boyden Susan Northup Bess Boyden
8 0 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e P, 17. INFORMANT Address
— < (Yes, , or unknown] | (If yes, give yar of dates of servig
%9L0 | ¥es |“warc# Y 7 |Bess Boyden Neosho, Mo.
! % = 18, CAUSE OF DEATH (Enter only one cause per ling ror e ympyametop - INTERVAL BETWEEN
10 % PART 1. DEATH WAS CAUSED BY: ﬂ . ONSET AND DEATH
S lw = IMMEDIATE CAUSE (o) W
R I G |© I
23 8 o-/
—i (g .
12 o (i o Conditions, if any, DUE TO (b} M
’2 - n l‘;, which gave rize to
._.—L_ 2 above cavie  [a),
13 EE = stating the under-
é -"‘0 lying cause last. DUE TO {c) = N
—"'_—,,g M PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but, not related. 1o 1ﬁc‘rermmel ~PART . 1f deceased was female was
g disease condition given in PART | (a) - ‘ there a pregnancy in last 90 days,
v
"5 S [ ves | O %o | O Unknown
"'E‘ = | “75. WhAS AUTGPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 706. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART 1 or PART 11 of i1em 18.)
F3 & PERFORMED? . [} -0 0 ‘e
8 U YES[] NO[J Y
ui = R . i
20c. TEME OF Hou Month, Day, Year .
Z <£( 2 INJURY  am. :
w g g p.m,
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY tu.q.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm; factory, street, office bldg., etc,)
5 NOT WHILE AT WORK []
o B [=] e AT o 1 ——r v
i | & == - ‘-‘. - -
3 o [t é 21, 1 srrended the deceased from ' a' (‘ ' to. 5 tﬁ_md fast sow hlm"]“" of s
: ; [a) W at 6 00 D a—m on the dale stated above, and to !hc best of my knowledge, from the causes stated.
= s
g E 8 8 294 SIGNATU (Degree or title) 22b, ADDI . . | 22c. DATE SIGNED
= & = é’ Z- M% ’7 ‘7‘4&
<>( 23a BURIAL, CRW 23k, DATE 23c. E OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) (State)
d 9 RE \iL {Sdecify)
z e 4/7/1962 0,0.F. Cemetery Neasho, Missouri/m™
s =y 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIRTRAR'S SI RE( -
i > . .
= o) Clark Funeral Home Neosho, Mo. ] HIRAY - oW
L

(Liconsed Embalmer's Statement on Reverse 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 /, [(/AJ/A/B' (QVEA-J‘ Student Embalmer No._.é_&_.__

Signew- :’ ? é

Licensed Emnbalmer No. é’DS—-é
p. 0. Address3l 2 o, (Wood

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.

working under my personal supervision.

Student. % M‘Lﬁl-/ IA;“’/

ignature of Student Embalmer
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