DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. ________.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

9.3 A4k
_2._--2-_- Primary Registration District No. ____f_ ¥ ,Z. _-Registrar’'s No, ____

35' PS DSTA!’E FIL! NUMBER

DO NOT WRITE
PLA 136 8 2. USUAL RESIDENCE (Where deccased lived. If institutiom: Residence befere
VS 300 o 8. COUNTY Hen T a STATEMJ ssouris cowwry Henry admission)
Rev. 4/59 2 b CITY ¥ oursids <orporatedimits, give TOWNSHIP only} Tength of stay in 1b e an Tnside Limits
2 TOWN Deepwater L years rown  Deepwater Yo i No O
1 fi u<.| €. z%é?ll\l‘rAATEogF (1f NOT in hospital, give logarion) inside Limits d. AS;?)%EETSS {If cutside, give location) Reside on Farm
2 0/ ’g‘ 0% 2.(9 INSTTUTION  Tpy Deepwater Yes ) No ) Inside Cj_ty Limits Yes 0 Mo Of
7
3 " f [ 3. (r:_nms OF DECEASED First Middle Last 4, oécma Month §ay Year
int F
ke 10 e erer BOYD LAFAYETTE MOLDER o%m January 18, 1968
4 5. SEX 6. COLOR OR RACE 7. Merried K Never Morried [J |B. DATE OF BIR 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 Ma]_e white Widowed [J Divorced O L" lof g 81 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& el durmg ost of working hfe ev u,f retjred) : >
#0912 Power and &h Employee Henry Co. Missourij USA
7 < I3a FA\'HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
2 Unknown Unknown Lillie Motder
8 " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give wer or dates of service) .
9 w Ney Unknown Mrs Emmett Bohon, Sedalia, Mo.
o = 8. "CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (c}. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S o z wmeDiate cause ) _Unknown Natural Causes Immediate
11 o O
___O__&’, 2 Q , . .
12 @ |5 a Conditions, if any.]  OUETO ) ___ Prohable Myoaardial TInfarction
v 5 which gave rise to v
—2 |2 above cavse (o),
13 - E = stating the under-
z 0 lying cause lest, DUE TO ()
—-——-—% z FART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not related to the terminal PART 1. If decensed was female was
= disease condition given in PART | (a) there 8 pregnancy in last 90 days,
w
E ; I [J Yes l 0 Ne O Unknown
g E 19, WAS AL'{&%P?SV 702, ACCBEN]’ suu%oe HOMDlClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART | of item 16.)
PERFOR
g § ves(O NOK
b & | "% TimE OF  Houl  Month, Day, Tear
Z = W
o I< 3 INJURY 2.m.
§ @ uE.u p.m.
= m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK O
o o a —
5 o g é / I atighded the decepied from. nattendEd . to and last saw :,e,:, alive on
: ; o] / Desth occurred st 7 ' on the date stated sbove, and to the best of my knowledge, from the couses stated.
y,)
g i 8 8 / %—SIGNATURE Henry Co 2%b. ADDRESS 22¢. DATE SIGNED
> S = * :
- | ?f 106 S, 3rd, Clinton, Mol 11/18/68
- 23s. BERE‘;“ E‘:E Tf ) , ERY QR CREMATORY 23d. LOCATION [City, 1own, or county) (S1are)
e REMOVA pecify . . .
z LC*'EV Burial 1/22 /68 Flat. Creek Cemetery Pettis Co., Missourl
= <} "2a rmﬂr‘b'l'hgcton 7 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
- JAK. 19, bg | Teteldred [Begere
e
= *| _ue raughlin Bros.—Sedalia, Mo, | 9A¥. /9,
= {Licensed Embalmer’s Statement on Rafe’r:c Side) U




STATEMENT BY LICENSED EMBALMER

| 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, i : Q ; ‘_7: /é/
Student Signed L2l

Signature of Student Embalmer
Licensed Embalmer No. ; é é>d\
: ° PO Address‘%ﬁ*@ﬂf—%
/S

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he above consmutes 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.
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