MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62— 0‘31298
PEPARTMENT oF PU BL':eg::a::::m:: :owjf_f:ia 1 8___,Pr|mary Roqu:rra'uon District No. 1%3"_-_!09“17" s No 785 LN STATE FILE NUMS

DONOTWRITE = AmenDED 0 0 7 T mmmmmmmee e e T O e T e e R T T TR
ON THIS sSTUB AMENDED
1. PLACE OF DEATH @« = = = 1862 . 2, USUAL RESIDENCE (Where deceated lived. I1f institution: Residence befors
VS 300 E a. COUNTY a. STATE Missou.ri b, COUNTY JaS‘DeI‘ admission)
Rev. 4/5% % B. CITV (I autsids corporate limits, give TOWNSHIP oniy) Tength of stay in I1b <. CITY Tnside Limits
OR
S oWN ST, LOULS, MISSOURI 11 days TN gonldn Yo No DD
:E c. ;%;P?T?\TEOOF (If NOT in honpual give location) Inside Limits d. EI‘;EEREETSS {If cutside, give location} Reside on Farm
Y INSTITUTION ¥ N .
2499,5 | 3|3 BARNES HOSPITAL =B NeD 24,30 Main Street., Ye O Nofg
1 T 3. (P_:AME OF _DE]CEASED i First Middle Last 4. DS;FE ) Menth Day Yoar
¥Ype or prin
Y BARVEY H. BOYD DEATH AUGUST 9 1962
o) | 5. SEX 4. COLOR OR RACE 7. Married K]  Mever Married [ {8, DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed (] Divorced (J Months l Days Hours Min.
5 Male White 2/26/188), 78
10a. USUAL OCCUPATION {Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
wy during most of working life, even if retired) '
] Y 9 .
— President Pipkin-Soyd-Negl Pagking Co. Diamond, Missouri U.S.A.
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 =] 14.T NAME OF HUSBAND GR WIFE
N - B
o George W. Boyd Ida Belle Embree Gertrude Boyd
e Z W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (\ﬁs, no, or unknown) I {1f ves, ‘Nyp f.r or dates of service}
¢ " 0 1 Unknown Mrs, Betty Sample, 2011 Ken’fnc!gge!
= 18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (). . INTE 1 BE
10 < b PART | DEATH WAS CAUSED BY: and JOplln, Missouri. ONSET AND E‘é’ﬁh‘
a o E inmeDIATE cause ;) CARCINOMA OF PANCREAS 1 MONTH
o -
" 912 o ‘
&S 8 Conditions, if DUE TO (b
onditions, i f
]253 -Q - E w;::il\ :::a Iri:e:;;;: ! -
—_ | . ca 8
13 E Z :minq ﬂ‘\:':md:l'- / 5 7X
lying cause last, DUE TQ (c) >
g g PART II. QTHER SIGNIFICANT CONCITIONS CONTRIBUTING TC DEATH but not reloted to <the terminal -PART HI. If deceased was femala was
5— g\m = disesse condition given in PART | {a) there a pragnancy in last 90 days.
w <
s o I_D Yes I O No | [] Unknown
g E 1%. ::Q?O‘?ZHE%E?SY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART () of item 18.}
2 S YES J NO M a =
-
z |= % | 20 TIME OF  Howr  Menth, Day, Yeer
4 a INJURY a.m.
% 8 ; p.m. .
= m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., ete.} .
5 NOT WHILE AT WORK O
of Of []
_<_. (o] g é 21, | attended the deceased fmm_‘EJI.LE_lQ_,_lQﬁ?_. 10_AIE_.__9.,_1.9.6LOMI fast saw ﬁ:.,r, alive on_AIJE.._Q_,_'LQEE_—
: ; o Desth occurred .n_____zz_Qf)EéM- m on the date stated above, and to the best of my knowledge, from the causes stated.
— .
vy w 2 . H S
o o Q o %nnmi [Degrea or fifla} - 22b, ﬁﬂﬁqES HOSPITAI 7 DATE SIGNED
- v 5 / Zﬂg% Zﬁﬂ_L_B._BBADLEYEE_M D : 8/10#62_-
- ; 238, BgﬂnghElgMAT‘I"O,N, b. DATE 23c. NAME OF MET_ERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Stard
S 2 ® peci :
z & Removal 8/9/62 _ Ozark Memorjal Park Io
= <« | “24. FUNERAL DIRECTOR T ADDRESS 25, DATE RECD. BY LOCAL REG. N
& - p
= %| Albert H. Hoppe,Inc., L700 Washington Blvd, AUG 10 1352 /12

e spr——




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bedy 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.

Student Signed‘?';

Signature of Student Embalmer

/

Licensed Embalmer No. /% MS

’ ‘ C .. P.O.Addres

r

Noje: 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. -
1f this body is not embalmed, fact should be so stated above. - :

e



