CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION isvery.important.
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MISSOURI STATE

Do not use this spacs. / N

BOARD OF HEALTH

NOV 23 ‘]937 BUREAU OF VITAL STATISTICS - o
i CERTIFICATE OF DEATH ; / 1,/2)8 8 4 U
1. PLACE OF DEATH i
County.....S8int. Lounis Reglstration District No.. A1 2= . File No
rownatitp..Carvmnd elel . ... Primary Reglstration Distriet No..{0. 24 5. (3. Registered No.... Sk A5
aw...Jefferson Barracks., me..Neterans Faclllty T Ward)
2. FULL NAME....Thomas. . BOYD o N
(s) Residence, No........ .Warwmk Bokad e Btey oo esnenrene Ward., . Saint. Loun.s M:.ssour:..
(Usual place of abode, 11 nonraidgnt, give dty or town and State)

{oR} WIFE OF

6. DATE OF BIRTH (moNTH, pav.AND YEAR) Julv 1,1870
AGE YEARS MONTYHS DaYs 1If LIESS than 1

day,
&7 3 23
8. Trade, profession, or particular
e flark S

~d

kind of work done, 2 spi.nnu
sawyer, bookkeeper, ete....

9. Industry or business in whxch
work was dome, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this occupation {month and
b1 T -

11, Total time (years)

spentint
occupation. . ... -

e~
OCCUPATION w\

2. BIRTHPLACE (CITY OR TOWN)......

(STATE OR COUNTRY)

“Missouri

13. NAME ninovm

Not_knovwm
Not imavm

Unknown
16. BIRTHPLACE {CITY ORTOWN)..........

own
(STATE OR COUNTRY} H,Otg
. INFORMANT........Clinical Clerk /. o }L‘/

(ooress) VAR Jefferson Barracks, Mo I

14, BIRTHPLACE (CITY GR TOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

terioratione e R e

Length of residence In city or towu where death ocrured mos, ds. How long In U, 8., Il of foreign birth? ¥r8. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B it ey O || 21, DATE OF DEATH (monTh.oav.anp vear) October 24 .19 37
Male White Single 2 | HEREBY CERTIFY, That I attended deceased from
R WD OCWED.ORDIVORCED 18 Qotoher. 24, 1987

Iiestsawh.. 1M, aliveon.. Lot Obﬂr 24 ................. , 19, 37.. Death isaaid
w kave occuwrred on the date stated above, lt...ﬁ..ZSAm.
The principal canae of denth and telated couses of importance were as follows:
Diate of onset
........... 2.Char-
a.oter:l.z.ad...b.y...myoca.rd.:.a.l...d.eganer.ﬁ-.tiQn
.cardiac hypertrophy and mental de=-

A0

Other contributory causes of imporu.n{yl\ <4
.Bronghia) Pneumonia, right

mo of nt!on. e
%’L%ﬂt co e?ﬁnl

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel..........ccconvnvurrirens Date of injury.....cceveemvain. 219
Where did {njury occur?

«Specify city or town, county, and State)
Specify whether injury occurred in Industry, in heme, or in public place.

Manner of injury.
Nature of infury.

. BURIAL, CREMATION, OR REMOVAL
e Natlional Ceme ovddche 27,

CoHoffmelator W.&.L.CQw.....
.uunzmmxsn.......,,s Vb T &elieCOo

{ADDRESS)

riep Qe 26 1037 ...

pation of d







