MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ' -63-007631

DEPARTMENT OF PU BLIC HEALTH AND WELFARE
; . ; Q43 ; a
DO NOT WRITE NDED Regigmyt D o, o _.Prlmary Registration District No. _-xi-..% ______ Registrar's No. __.6__._____._-
ON THIS STUB [ B A ) TR -
- 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Mar ion : ». STATE Mo b. COUNTY Ral'lﬂ sdmission}
[

b. Cg;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW Hannibal,Missouri, 10 Days |. % Hannibel,Missouri, Ye R NeD

c. FULL NAME OF {If NOT in hotpital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

wsnmon Levering Hospltal, el NeO 313 S.5th St, Yol Ne@®
3. HME OF pE)cEAssu First Middle a. ng;ts Manth Day Year
ype or print| r
' ANNA BOYD eam  Feb 18,1963
5. SEX . |6 COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF . UNDER 1 YEAR IF UNDER 24 HR

Female White | Widowed 1 overced 0 | 8=13-187]9 83 Worthe [ "Days [ Hours |~ Min

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or tountry) | 12. C"'lZEpr‘F WHAT COUNTRY
during most of working life, even if retired) -

Housewor Home Perry,Missouri, U.S.A,
13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harrison Moore Betty Hedrick Ed Boyd,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANY Address
.(Y : 6, or unknown)l (I yas, give war or dates of service) N°ne G-I‘a.yden Boyd . Delray Beach’F‘lot id o

IB CAUSE OF DEATH (Emer only une cause par line for {a), (b}, and {c}. ~{NTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE (a) CORCNARY OCCLUSION

Conditions, if any,]  DUE TO [b] # .f/é/ 0
LA d

which gave rise to
above cause {a),
stating the under-
lying causs last. DUE TO (c)

PART II. OTHER S!GN|F1CANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L1l If deceased was female war
disease condition given in PART 1 (a} . there a pregnancy in last 90 da

O Yes | 49 Mo ].D Unkn

19 ‘VAS AUTOFSY | 20a. ACCIDEN'! SUI%DE HOMEIJCIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of itern 18.)
RFORMED?

| o FSCLNOR, |7 wlivon o AN
20c. TIME OF  Hou Manth Day, \vw_l'

STATE FILE NUMBER

Vv$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

INSTEAD OF

’.CERTIF ICATION

L

o

& n

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
Msp_g_ch

INJURY a.m,
[-Zul

20d. INJURY OCCURRED "20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J

her .
. | attended the deceased from. . and last sow .. alive on
Death occurred at. m on the date stated above, and to ﬁ‘,e best of my knowledge, from the causes stated.

775, ADDRESS ) — Tic. DATE SIGNE
Hoennlbal,Mlssouri, P=20=63

A
{ 23b. DATE . OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

2-20-19635 |  Lickecreek Cemeterys.| . Perry,Missouri

24, _FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Y,
Perry,Mo. |24 20, 4b3 |fr En Xocks &
[Li d Embaimer’s 5t t on Reverse Side) W,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P O
STATEMENT BY l[CENS_ED EMBALMER

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

ot by. : - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.___ 3820,

P. O. Address_,_P_ﬁI'_!Zy_,.Mﬂ..__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensa).
« If embalmed by. @ STUDENT, he also shall sign.in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.

2
&




