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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ate. oisT. NO.L TS

1952

i &9014

State File Na

" gLRTH NO. PRIMARY REG. DIsT. AT AR Regi:trar'féa.ﬁ‘rﬁ.-..H..,......-... |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imatitutlon; residesce before
a. COUNTY a. STATE &, COUNTY wdinizton).

Platte Missourl Platte

b. CITY (I{ cutoide eorpurate limits, writs RURAL and give

c. LENGTH OF

¢. CITY (1t ouwmide sorporate limits, write RURAL aod give township)

5. SEXEe /] X

Wh

7. MARRIED, NEVER MARRIED,
1DOW .elgVORCED (Ep-d.fv)/

woabi Y this el OR
o Rural Carrol Twn. | 2 26ZFH# W  Deafborn O8F 0
d. FULL NAME OF @ noy g t loos! d. STREET (It raral, give locstion}
| ey GO0EEY REHE DYSHTCHRIIG 0= yong d
3. NAME OF a. (Firsi) b. (Middle) <. (Lest) 4. OATE (Mouth)  (Day)  (Year)
(Twpeor Pint)  Mattle Elizabeth Boydston o August 17, 1952
6. COLOR OR RACE 8. DATE OF BIRTI"I 9, AGE (In years| 7 UNDER 1 YEAR | ' UNDER M HES.

Sept. 26, 18834 BET 187 "B

Houre I Min.

10a. USUAL OCCUPATION (Giwe kind of work
done dyring most of working tife, even If rotired)

- Housewife

i0b. KIND OF BUSINESS OR_IN-
) DUSTRY

At Home

11. BIRTHPLACE (Btate or forelgn conatry} 12, CITI.IZ_EN OF WHAT
a Y?

Missourl

13a. FATHER'S NAME

Bidney Allen James

13b. MOTHER'S MAIDEN

‘Mary Elizabeth Short

14. NAME OF HUSBAND OR WIFE

James M. Boydsten

NAME

I5. WAS DECEASED EVER

(Yve, 0o, or unknowa)

IN U.S.ARMED FORCES?

(I yon, xive war or dates of servioe)

i6. SOCIAL SECU R}JOY
None

17 INFORMANT'S SIGNATURE QFJNA¥t@ C 1LYODRESS

. Enter only one cause per

No

18. CAUSE OF DEATH
tine for (a), (b), and (c)

*Thia does not mean
the moge of dying, such
a2 kegrt fallure, asthenia,
cte. It means the dis-
case, injury, or complica-

1. DISEASE. OR CONRITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO () _Cm_rlamlauhmmbgala_

Jameg M. Beydston RFD Missouri
MEDICAL CERTIFICATION INTERVM. BETWEEN
. . ONSET AND DEATH
Malnutrition 14 days#

riez fo the above caute (a) stating . .

, the underlying cause last.

DUE TO (c}

Arterloscler051sAgggngzal____

2 yrs {

10 yrs {

C e yee mmm— e

tion which cauased death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disense or condition cousing death.

IO

None

CNCNc

“ -] 20, AUTOPSY?

19a. DATE oF'op.:r-:Em 196 - MAJOR FINDINGS OF OPERATION ' 3 3 e
AX | w0 X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.x.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) .. (STATR)

SUICIDE bomae, farm, Iactory, streat, ofes bldx., ete.) to. . co. .

HOMICIDE )
21d. TIME (Month) (Day) (Yew (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF N : WHILEAT NOT WHILE ) ..
INJURY WORK AT WORK

22, I hereby cert:fy that I attended the deceased from Seot 7 , 19 50 lo .A_g_lL 19_5_2 that T last saw the deceased

alive on

, and

that death oceurred at

: m., from the causes and on the date stated above.

PLAINLY—USING UNFADIN

/100

23b. ADDRESS 23c. DATE SIGNED

. Smithville, Missouri !8.19-52

BURIAL. CREMA/

TIONﬁEMOV{L Td.(’)

{ 4b. DATE

8-~19-52

24c. NAME OF CEMETERY OR CREMATORY

amden Point Cemetery

240; LOCATION (City, town, or county) + {Btate)
,Camden Polnt, Missourl

DATE REC'D BY LOCAL

3/

REGISTRAR'S SIGNATURE
WA

257

S M

(Licensed Embalmet’s Saument on Reverse Side)

25-FUNERAL DIRECTOR'S S1GNATURE ADDRESS

cComas Funeral Home Smithville, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__.

........................ - rveemneareeeaeenny Student Eabaimer Mo,

Student SRREEEINS . i

.........................

Student Embalmar

P, 0. 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 this body is not embalmed, fact shoilld be so stated -above. ' -




