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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT

MISSOURI STATE BOARD OF HEALTH

SRCE
I MERYTF" s 5 165 ANDARD CERTIFICATE OF DEATH
Registration Distriet z_g_‘l W T S, ,‘Pmnary Rczmtra.tlon Dilstrict 1*1 QQ L

29945
w284

Rezgistrar's No

- State File No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

(a) County St L 13 (a) State._.M.iS.S.QJ.lr.j__,___._... () County. Vst B W
(&) City or town L] QUL St_‘, L i :
(¢) Name of hospl(t:ag'::;.r‘?:;tﬂﬁu?;: o fmits, wrie "RURAL' and nazs of towoship) (¢} Cityortown - ouls ) >4
: I on city or towo limi wrlu “RURAL*
3569 Sullivan Ave 0 Seme_ 3869 BaTI{vVEn T2
(1f not in bospital or institution, write strest number or locotion) {iTrom), give heluon)
(d) Length of atay: In hospiial or institution None No
{Strcify whether || (e} Citizen of forefgn country? b . (Yes or N§)
in thie community. £ _years ;,’
yoars, months or days) If yes, name country &3
MEDICAL CERTIFICATION !
3. (a) PRINT George W. Bayd ! o {
:"U:;’; ::'““E T 20. DATE OF DEATH: Momn DEDLEMbER, 7, L
. teran, . (e Securi . .
na;eeewm_ Iq one No.. —n ¢ o year. 194 hour. 9 . 50 PM minute .' M
21, 1 hareby certify that 1 attended the d d from 3 #
5. Color or 6. {a} Single, widowed. married. T m ettt = 1937 10 — 7=
Jia 3 ] N - :

4. Sex Male ( ) “nl te div“’ugma r'l:"]"'gd‘"‘ that 1last saw bt aliveon 3 —7 — & / 19..__;
6. () Name of husband or mf{i nI‘l etta (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
alive__. <! ears || Immediate causg of denth

Boyd nee Ronling ¥ 3

7. Birth date of deceased March 31, 1876 W 2%&4-«3_, (21

) (Month) {Day) (Year) . v
| - ;
B. AGE: Years Months Days If less than one day Due tm.mﬁ-&w“; /g@w . [{
6 5 s 5 7 hr. min - B ", N -2 ’.‘1
Due to.. oo S S S,
5. mnhmm,..........,..ét .Louls . OMissouri d 7 o
(Chy town, or county) {State or foreign munlrﬂ - N T N 'f' /?3 r’
i %.
10, Usual occupation. "’Jat Ch.m%n - g}ﬁﬁﬁmﬂmn s mon of dea - é]  re—r—
1. Industry or business. 0@ DET Deibel Co. - o— ol i\.lj PHYSICIAN
-] - ajor ngs: - —
4 ( 12. Name_._ARIATEW _BoOvd Of operations . 1’;}' - c—,i"{ Undetline
2 13. Birtbplace Not known YIreland - MESENS N . W &g rhich death
o TEAREEN Schadvier e of astoll .65 v 2 sbould be
?al { 14, Maiden uame..”.m._...._ ...... G 0'1 LN A # # I ot mﬂa—
5 y.
. ! = v .
§ 15. Birthplace (cffu“&gn\i i 3 f\(iii.f "SO 1 I‘wlunm) 22. If death ¥as due to external causes, fill in W
{e) Accident, suicide, or homlicide (specify).

16 (o) Informant. WIS Henrietta Boyd
&) Address_ 28369 _Sullivan Ave
Buridl (¥ Date themf..._a./_l.o 4

{Buarisl, cremation, or removal)-- {(Month) {(Day) (Yoar)

17. {a)

() Place: buial or cremation Memorial Park Cemetery

—

18. (o) Signature of funeral dm:ctoer't'n Hermann é& Son
® Address_ o181l Hast Eajir Ave

19. (a) (&3]

{ Date received local rexistrar) = {Registrar's signature}

(% Date of occurrence.

(¢) Where did injury occur?.
(City or tawn) {County} (State)
(4} Did injury occur in or about home, on fnrm in lndunnal plm. in public place?

Bpecify t f place)
¢ (J”Lo[eam of injury....eme-—

yl‘/a&(m D.orother}
£ Date lign;_,z—_fc/

While at work?.

'23. Signature

Addw_i_me

(Licensod Embalmer's Statement on Reverse Side}




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recﬁrded on the reverse side of this certificate was embalmed by me, or by.......... e sereae!

., Registered Apprentice No.......

ALEO ..

Licensed Embalm 0....... \
P. O. Addres eeenn e LAl L.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to c{mply
the above constitutes grounds for revocation of license.) . .

If this hody is not embalmed, fact should be so stated above.

working under my personal supervision.




