MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63;022928 -
DEPARTMENT OF Puau: I-IEAiI.'l’: .-:u: wa'.l.lu;nzl_: ; ] ] . é 5 o : STA‘IE'P;ILE NUMBE’R
egi n District No. gt..;z..__-.Pr mary Reglstration District Ne., _ LLRagiﬂrar‘s L —
— BN En i ot Yo -
1. PLACE OF DEATH

a. COUNTY St one
b. CITY (if outside corporate limits, give TOWNSHIP only)

OR
Town Near Lampe
<. FULL NAME OF (If NOT in hospital, give location)

iNTiution ' 3 Mi. SW of Lampe

DO NOT WRITE

ON THIS STUD NDED

7. USUAE RESIDENCE (Where docessed lived. IF Instifution: Residence Dafors
a STATEM i ss0u rib- COUNTY St one admission)
c. CITY
OR
owN  Near Lampe

d. STREET {If outside, give location)

M Mi. S.W. of Lampe

VS 300
Rev. 4/59

Length-of stay in 1b
Tew years:s

Inside Limits

Yes[J No X

Inside Limits
Yes O No B

Reside on Farm

Yeu XM No [

INSTITUTION

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

First

J CHN

Middle

RILEY

Last

BOYD

4. DATE'
OF
DEATH

Month

Day Year

May

8, 1963

IF UNDER 1 YEAR

IF UNDER 24 HR

5, SEX 6. COLOR OR RACE

Male White

100, USUAL OCCUPATION (Give kind of work done

Fﬂﬂmrgf. of working life, even If retired)

13a. FATHER'S NAME

John Thomas Boyd
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YN no,.or unknown) |(If‘yeu, give war or dates of service)

7. Married []  Never Marrisd 8. DATE OF BIRTH | 9- AGE (lsst birthctay}
Widowed [J Divorced 3-.24=-1880 a3
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY

Carroll Co., Ark. USA

14. NAME OF HUSSBAND QR WIFE

None
Address ’

Months | Days Hours Min.

13b. MOTHER'S MAIDEN NAME

‘Mary Ann High

16. 'SOCIAL SECURITY. NO. |17,

432-70-6945

18. CAUSE OFPR:A'IN {Enter only one cause per line for (a); (b) and (cj.

T I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Coronary Ocelusion

Berryégfie

INTERVAL BETWEEN
ONSET AND DEATH

Instant

Mrs. Thursa Sears-Rti,

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ta the terminal
diseass condition given in PART | {a)

PART 1ll. i deceased was female was
there a.pregnancy in last 90 days.

I ] Yes l ] No I O Unkrown
njury in PART | or PART 1l of item 18.)

19. WAS AE-.ITOPSY 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YESOQ NOOO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
o O O

Hour Month, Day, Year
a.m.

p.m.
20d. INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT WORK [J

AMENDMENTS CON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {#.9., in or about home, 20f CITY, TOWN, -OR.LOCATION

farm, factory, strast, office bldg., eic.)

her ..
21. 1 attended the d d from and last saw ;o alive on

Joroneracase —
. Desth occurred st m on the date stated sbove, and 1o the best of my knowledge, from the couses stated.

About T7:15 P.M,
A 22c. DATE SIGNED

22s. NATURE (Degree or titie} 226, DRESS -
'37¢4h~41,& [+7, V50 SEpp éaL#“*““‘ I e moin iZqﬁb<r_
~Fia. BURIAL, CREM@TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

N Z3d. LOCATION (City, town, or county} [State)
ify}

Oék Grove, Ark,

ISTRAR'S 58 NAW

USE BLACK INK

TYPEWRITER RIBBON

Hale Cemstery
25. DATE RECD. BY LOCAL REG.

Urla
24. FUNERAL DIRECTOR

Nelson Funersl Home-Berry@ille,Ark

ILi A Ervbal

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body wl::ose name is re;:ordedﬁoh ﬂ';e ‘feverse side of this certificate was embalmed by me,

or by —— . : Student Embalmer No.

working' under my personal supervision.

Student.

Signature of Student Embelmer

Llcensed Embalmer No. WZ

"P..O. Address&f%M

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes-grounds for revacation. of license).
.If embalmed by a STUDENT, he also shall sign. in his OWN handwrmng
- Hf this body is not embalmed fact should _be 30 stated above. e




