MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __________

lr *
__Primary Registration Di;jrl:t No. looa_-_-ﬂ.ginrar'l N

~62-048189

12498

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED :
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Whera docessed lived. If institution: Residence before
s. COUNTY . STATE COUNTY dmissi
VS 300 8 ) a HiSSour& admission)
Rev. 4/59 % b- ccl)rg (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
[TT]
= town  St, Louls own  St, Louils Yes 0 Ne O
1 < ¢ FULL NAME OF (If NOT in hospltal, glve location) inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL O ADDRESS .
2 2 dé gﬂ INsTITUTION  DePaul Hospital Yes[J No[] 53,3 Wabads Yeo:O No O
2 i 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
” Ruby Boyce DEATH 12 -25 - 1962
3 5. SEX 6. COLOR OR RACE 7. Married-B]  Never Married [] [8. DATE OF BIRTH ( 9- AGE (last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
; ; Montl D H Min.
5 f Female Negro Widowed [J Divorced [J 2 oct 1903 54 nths ays ours in,
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WRAT COUNTRY
& W) 63t O rking life, aven if retired)
b3 Hongewire - - Mamphis, Tennessee USA
¥ / Q 132, FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e Willie Owens unknown Joff Boyce
8 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
<« {Yes, no, or unknown) | {If yes, give war or dates of service) .
9 . ho Jeff Boyce - 5343 Wabada
% [ 18. CAUSE OF DEATH (Enler only ane caunse per line for (a), {b}, and {c}. INTERVAL BETWEEN
10 Z PART ). DEATH WAS CAUSED BY ONSET AND DEATH
e ol z IMMEDIATE CAUSE () bin Copmc
1 ol o 4
w Q . ’
125% @ I a Conditions, if eny, DUE 30 {b) Eéga-),x o b nf @O &gk, /
S7-0 w5 which gave riss to v
Iz above c':me d[a). /
= stating the under- 7
‘] 3 = lying cause last. OUE TO (c) _ 2 X
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted 1o the terminal PART 1Il. If deceased was female was
f o disease condition given in PART I (a} there a pregnancy in last 90 days.
@ <
7"2 ] IDYeslﬁ/NolDUnknown
' g £ | 7% WAs AUTOPSY | 20s. ACCIDENT ~ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
a & PERFORMED?, I, [m} ] (] -
8 o YES (O NO @]
- - -
z |= X1 20cTIME OF.  Houl  Ménth, Day, Vear
P & INJURY. am. ‘ R
N g - b g p.m!
r4 ‘|0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
L4 Bt LY } NOT WHILE AT WORK [
o o Q o
5 ok é 2. aﬁended the deceased from / ?62’ Oo_&ﬁ_z;.%md last saw h-,nhve on, &_a..-c,, = 5; Vo i 2
_— LY RTEN N
@ ‘;‘ fa) : Dea1h occurred  at. m on the dete stated sbove, and to tha best of my knowledge, from the causes stated.
m =
g w 8 5 272 SIGNATU {Degres or fitle} 22b. ADDRESS 22c. DATE SIGNED
= & = br Ar 0. FI ) Foreas”™ Faf S?"Zpe @.2—3/‘?&')
z 23a. BURIAL, cngmrflyc)m, 23h, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countyf & - (State)
) a1 MOVAL (Sgeci
. r emova 12-29-62 Washington Park Cemetery Berkeley, Mo,
= <« | T24 FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI R'S SGNATU
ui p .
= =] ATKINS BRCS. 3644 Finney Ave. | NC( 28 1982 WA




) STATEMENT BY LICENSED EMBALMER ‘-

| hereby certify that the body whose name’ is recorded on the reverse side of this certificate was embaimed by me,

or by : Student Embalmer No.____

working under my personal supervision. 0/ %@ g ; )
Student Signed W é"’tﬂéﬁ’ Vf

Signatura of Student Embalmer

- ) Licensed Embalmer No. 1"476

P. O. Address 2405 Marcus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for revocation of license).

if embalmed, by,a STUDENT,. her also shall sign in his, OWN handwrmng iy E g T

If tHis' body is not embalmed fact should be so stated abdve * - ’

- LY - - ——
et repmETTOANCT ) .




