MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

/ b
Registration District No. _____ iﬁ P ______Primary Registration District No. j%_---ﬁngllhlr s No.

. #63-050514

975'—

STATE FILE NUMBER

VS5 300
Rev. 4/59

‘toro

240{0,‘

3

4

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

Sh.ann.on

a. STATE

Mo.

2. USUAL RESIDEMCE (Where deceaud lived. .

b COUNY  Shannon

If institution:

Residence before
admission)

b. CITY {If outside corporate limits, giva TOWNSHILP only)
OR
TOWN

Length af stay in 1h

c. CITY

oW Gp ) ome

Inside Limits

Yer Ne [

<, FULL NAME OF {f NOT in hoapital, give location)

HOSPLTAL OR
INSTITUTION Homp

Ingide Limits

Yen q No J

d. STREET
ADDRESS

(If curside, give locatian)

Reside on Farm

Yes [] NBH

3. NAME OF DECEASED
{Type or print)

Firsr

Joaeph

Middle

Last

fdoyd

4. DATE

Month

DEATH Pecemben 30 1(1(03

5. SEX 4. COLOR OR RACE

i W

7. Married [ Nevar Married {J

Widnwe%j

Divorced [J

8. DATE OF BIRTH | # AGE [lasr birthday)

IF UNDER | YEAR

IF UNDER 24 HR

Y3/77 | 86

Months Days

Hours Min.

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or counfry)

12. CITIZEN OF

WHAT COUNTRY

duga‘ most of ij’lning life, even if retired)

13a. FATHER'S NAME

Goron 8. Boyd
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Ya::r(b or unknowﬂ[ [If yes, give war or dates of service)

MLAAOUNLL ust

14. NAME OF RUSBAND CR WIFE

13b. MOTHER'S MAIDEN NAME

Elen §. 2

14. SOCIAL SECURITY NO.

17. INFORMANT Address

Un.eat Boyd. fox 142 Eminence, Mo.

IN'I'ERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one causa per line for (a)_(b!
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
Zz
[T¥]
=
=
v
o]
a

[]
Conditions, if any, DUE TO (b}
which gave risa to
above cause (a),
stating the under-

lying cauae last. DUE TO ()

PARI Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related Jo the terminal
diseass condition given in PART 1 (a}

PART 111, ¢f  deceared was fernale was
thars a pregnancy in last 90 days.

l 0O Yes l 0O Ne rD Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iniury in PART I or PART Il of item 18.}

. WAS AUTOPSY
PERFORMED
YES [ NG

. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O 0 m]

Houl Month, Day, Year
am.

p.m.

. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

20e. PLACE OF INJURY (8.g., in or about home,
’A’ tarm, factory, atrear, office bidg., atc.)

| attended the decessad fro .t
/\ t m on the date stated sbove, and te the best of my knowledge, from the causes stated.

(Degrea or title} W

23d. LOCATION (Cily, town, or cdunly)

Q S

.
ATE RECD. BY LOCAL REG. | 28. REGISTRAR'S 5IGN

Liicw. Mo }f'?"(ﬂfﬁ

(Licensed Embalmer’s Statament on Reverse Side)

. ATV, TOWN, OR LOCATION
o

d last saw ;o alive o

Deoth occurred at.

22c. DATE SIGNED

/365

{51ate)

. SIGNATURE 22b. A

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23c. NAME- QF CEMETERY OR CREMATORY

GLley Spapin.

. DAT

12/31 /63

ADDRESS

23a. BURIAL, CREMATI

REMOVAL (Specify)
Buriad.

24, FUNERAL DIRECTOR

Wuncon Juneact. Home Min

BY AFFIDAVIT OF

ITEM NO.




IS I R
Jo Sn. 2: P, 12/30/63
Rec'd fnom-On.  #:30 £.M. 1/ flod
Jo focal Reg. #:45 P.m. 1/4/ /i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me,

or by

Student Embatmer No.

working ynder my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.LML_

P. O. Address

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:




