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NG UNFADING BLACK INK-—MAHKE A PERMANENT RECORD

WRITE

i
|

PLAINLY—USI1

FEDERAL SECURITY AGENCY
+ Nationsl Qffice of Vital Statistics

ALED NOV 16 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..Zuf. 4.5, ..

State File No... 435.(')54

Rmutrar’: No..,

1. PLACE OF DEATH:
lay

Registration District No...

() County..

(b) City or 10Wh.cieerietecsennne
1t outside city or town limits, write 'RURAL’' and name of wwn;hlm

(¢) Name of hoxitabr igmitatiqn) 1 gt p, /

{1r not io hospital or institotlon, write street bumber ot ioeal.!l
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) State "(b) County... Clay

(It outstde “clty or tows llmits, write “RUBAL")
563 E Lill Str.

{If rural. give location)

No

{c) City or town....

(d) Street No

{e) Citizen of foreign country?.......... {Yes or No)
In this community, 79 R'A=T= A N
¥ears, monthg or daysy 1§ yes, came country 9
3. () PRINT MEDICAL CERTIFICATION
fult Name frank Boyd .
20, DATE OF DEATH: Month.... S 1%, SR,
3. (B) If veteran, 3. (¢) Sacial Security No 19 . 25 P
I b [ 1 g hour UL, e seer, M.
D81 WaF e DI D eraen NODE. .
—|| 21, I hereby certify that I attended the deceased £IOM. i saonn
92.\‘ 5. Color or 6. {a) Single, widowed, marrieddl ... Nov..8. ... , 19...%.8 tuova-48 ............. 13- T
o
4. Sex Male i Tace Negro lefCEdWIdOWEdc that I last saw h m alive an Nov 8 -48 190
6. {#) Name of hushand or wife. s 6. (¢) Agze of husband gr wife if || #nd that death occurred on the date and hour stated above. Duration
Unknown alive.... 2! e a ........ years Immediate cause of death
7. Birth date of d i Unknown ... i ..Lobar. Pneumonla. . 4 da
I {Month) (Day} (Yesar}
8. AGE: Years Months Days If less than one day
About 79 . _
hr. min,
. Binthplases, LD ETLY Mo A

(Clty, town, or county)

§0. Usual ocmpntinn.....,],;'abo re I‘

Qtker conditions
{Include pregnancy within 3 months of dsath)

Industry or busi . resetsit s s p ebernnat ssta trbnnerenassttarates ] evsemisessmessnssssenesis sans S PHYSICIAN
.- Major findings: : . i
E i 2. Namor BL ank Boxd Lo || V5 operacions ¢
Uanderline
% % 13. Birtlplace...... U nknown ; / the cause of
E lﬂ City, town, ol:ﬁomé' (5tate or rare!m couxntry) wllluch {Idcath
E i 14, Mmdcn name. b BN MG OI'S ey g :ha.::cd 5‘2“_
Unkno WIl . " 7 tisticatly.
K ]SBlnhim‘acc._(Cttrmmmc".._(‘iuleurforej.:ncoumrrl "~ || "22. 1f death was due 1o external causes, &ill in the fqflawing: o
16 (G\ Informant A Oyd Pry ! {a) Accident, suicide, or homicide (SPECIIY) iimmimitnie i e stesrees
) Mdn“483EKansasleeI‘tyMO ....... (&) Date of occurrence B e s sssres s s
17, @ cBuTiala ... (5) Date thereof..;.l- ..... 10=48 || () Where did injury ocourfummmss, T e T Pt
'B'm'l ”"mm‘m ar remaral) . , Month) (Day) (Tear) {4y Did injury occur in or about home, on farm. in industrial place, in public
‘. {¢) P[ace burial or cremation.. Fal ey T g T place? . —
’ ‘ {Specify type of place)
18. (2 smnam“ ofIiuncral d’r;to *- While at work 2o vcvnicrrn e .. {€) Means of injuryeccccene U ...............
& ‘;‘d’d"”ﬁ“ | 1‘2?}‘. Fonat : v 23. Signature £E_ T Y. T 1o fghvs (M. D. oresbur) 1V 2 B
19. (a = ) Nacnrnaa., C-VZ:LA.‘ :
(Dn):.- received local regisirar) ) {Rezistrar's stgtiaiure Address Ll be I‘tV M.O Date signed.. l]_ ’6 VY

Jeffarson City Printng Co.

{Licensed anbllmgl Statement on Reverse Side)




RECEIVED

District Health Officsr No. 8,
District File Num7 _..----..-..--..---
Date Filed I

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby2 e .

0 Licensed Embalmer No... = /. -
P. O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fail
j e .

1

the above constitutes grounds for revocation_of hcenae)
If this body is not embalmed, fact should be so stated abova.




