MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = = 5

DEPARTMENT OF PUBLIC HEALTHM AND WELFARE

—
S— STATE FILE NUMBER
istration Dlstrlc1 No, ___-__.__--_._Z_ﬁ__j’nmary Registration District Ndzg.e.g:--__ﬂeqiﬂrer'a No. _/.._----__

DO NOT WRITE AME '}’f —————--
ON THIS STUB oo I 431 1ar7
1. PLACE OF DEATH de 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 o a. COUNTY EEFRAE Audrain o staTe Mo, b. COUNTY ﬂ*-&g? admission)
w 1 hal
Rev. 4/59 o b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1h . CITY ABE8-LD Tnside Limits
& St St. Benton Cit %
= TOWN Mexico 1l year TOWN enton ¥ Yes ] No
2(7 i:! : c. E%SEP%?ATEOOF (if NOT in hospital, give location) Inside Limits dEI;RDEREE‘;s (If cutside, give location) Resids on Farm
2 % hermrionPh 111 ips Nursing Home |va® nQ RFD #1 Yes [K No O
rATARN A 4 2
3 3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
(Type or print) OF
PR RUTH ELIZABETH BOYES DEATH July 22, 1962
5. SEX 6. COLOR OR RACE 7. Marsied [ Never Married [] [8. DATE OF BIRTH | 7. AGE {test birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 female white Widowed [] Divereed [ 9/17/1886 75 Morghg| Dag [ Hours T #in.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country] | 12, CITIZEN OF WHAT COUNTRY
6 - M House with ™" ! House Keeping fellaway County, Mo} U. S. A.
7 4 Q 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 J. Calvin McMutry Elizabheth McCubbin E. M. Boyes
8 A . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
?’;"’;( (Yes, no,ﬁrsnknown)ltlf ves, give war or dates of service) E. M. Boyes - Benton C ity ' Mo.
tiv)
—J— o = 18. CAUSE OF DEATH (Enter only one cause per line fgr {a), (b), and [e). INTERVAL BETWEEN
10 < z PART t. DEATH WAS CAUSED BY: ONSET DEATH
o % g IMMEDIATE CAUSE (s} 5¢£7a/
1 o o A4
o (2 o] / %Za,\_
1297 - o | X a Conditions, if any,]  DUE TO () (LA p)
é"" o w5 which gave rise to /4 N V4 [4
Z 2 asbove cause {a), ’
13 A 0 E'_: = stating the under-
- lying  cause [ast. DUE TO (¢}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buphot rejated to the tarminal PART 11I. If deceased was famale  was
/Q g disease condition given in PART I (a) & ﬂ,ﬁ there a pregnancy in last 90 days.
(7]
QE § W Z ‘zo l O Yes I QMo I O Unknown
p "'E" £ | 76 WA% AUTOPSY | 0w, ACCIDENT SUICIDE  HOMICIDE Z0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART 1 or PART 1l of item 16.}
8 x PERFORMED?, (il 2 =
U YESE] NO &
S Z | 0 TIME OF — Wour  Menih, Day, Year | —————
by 3 INJURY  _am. |
5 g p.m.
z 70d. INJURY QCCURRED 0e. PI.ACE OF INJURY (e.g., in or_sbout h 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WO%_‘. n L oiiice 3., etc.
1] NOT WHILE AT [w] ) /]
u “ (] .l W z
S o é 21, | am the decessed frnm / E \5 J ro.ML and last suw.l...,,..ulwe on [AL‘V :\ / ) /?é 2
@ 9 Defth rred at m on the date stated above, and to the best of my [edge, dm fhe causes stated. 'z
(Y1)
W 2 w
22a_ Al TURE (Deu u title} 22b. ADDRESS f 22c. DAJE SIGNED
o Q 0 yﬂ
5 o 70 Plrpes o 7-2.3-¢2
2 Da. ! ;gVLAf!}EMATI?N 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State)
) =] R
g e rial /21&/196 East Lawn Cemetery Mexico, Mo.
b <« 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REG|STRAR'S SIGNATURE
w
= n] Arnold Funeral Home - Hexico, Mo‘zﬂg 28./ %62
4

(Licensed Emhﬂmer s Smemenr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.

2
Student Signed_, ?/"ffﬂ//;/ (Q %1/2/;
el

Signature of Student Embalmer

Licensed Embalmer No. 4(/;/9 a2

.
P. O. Address Z@ﬁ%‘a ,ﬂ%_

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.

0




