S. No. 2
M-—2-43
5-17-39

RiGd

WRITE PLAINLY—USE UNFAD‘ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THR CENsUS

JUL.24.1988! 818

STATE BOARD OF MEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No..... 1 O.Q_B.._

22808
6445

State Fils No.

Rezistrar's No,

1. PLACE OF DEATH,
{e) County..

®) City or ww}.__ 8%, Louia, Missouri_ .

11 oulalde city or town limits, write “HURAL" and nome of townghip)
{¢} Naine of hoaptr.al or institution:

1721 South 9th S‘treet../

(I pot in hospltat or iostitotion, write street number or ﬁutlon)
{d) Length of stay: In hospital or inatitution

USUAL RESIDENCE OF DECEASED:;

94
Sm:L_..._..»,.Mi_ﬁQOUIi (%) Cousty.. Miﬂﬁiﬂs_j@pi_
City or town Charleston

(I ootside eity or town limits, writs "numu,")’
et o, RUEAL. ROULE V).

{If rursd, giva locatlon)

(a)
(@

()

(Spucify whother ih (¢} Citiren of foreign country? (Ves or No)
in this community /
yoars, monthe or duys} If yes, name country,
MEDICAL CERTIFICATION
) @ PRINT  Tameg William Boyd
T 5 - 20. DATE OF DEATH: Month.. . JU1lY. . day... 15
. 3 . Soclal Securl K
pame war N One No.... I; omwm"m" Yﬂl’.-.._..__]_g- Aa_mhourJ__dﬂ.Muteimm_.‘_._M.
21. I hereby certify that I attended the dec from & e
wete. | Whise|* E e e 2150 oy 42"ty
4. Sex . | (#race divorccd..«.ia:........_. ------ that I last saw h_ m alive on 27 X 10559
6. (b) Name of husband o wifew. ... 6. {c) Age of Busband or wife if || 8ad that death occurred on the ddte and hour stated above. "'_"m "
Emma Boyd alive. OV years || Imedinge cause of deatha ... ' o
7. Birth date of deceased.__F EDTUATY 14 1880 ‘Ud-lzu hm
{Month) (Day) (Yenr)
g8 AGE: Yeara Months Days If less than one day Dhie to ™
63 5 1 hr min
- Due to,
9. Rirthplace. Riple ,,,,, Tennessee/ 2 ['I
{Citv, town, or zounty} (Suate or foreign coontry}
0. Usual . Farmer Other conditiona C oot S” i
10. Usual occupation {Includs pregnancy within 3 mowiha of denth)
11. Industry or business.. Faming Major findings: PHYSICIAN
8 ( 12, Neme......BODEXE Boyd fow || F overalo..... —
= nderline
= 1a Bmpm._llnkngm N % Carol 1:)1 the cause to
- un tate or foreign cottutry Of
é{ 14. Maiden uame......__ZIBIr ffh;mma,n / sutonsy t EF:{::f?'ze
g ' 1 tiatically.
% 15. Birthplace I{gﬁ&gﬁmm %E‘?ﬁs'gusm?ng’) 22. If death was due to external causes, fill In the following:
16 (a) Informane__ ALMA Bledgon () Accident, euicide, or bomicide (specify}
(¢) Addr 1721a South 9th Street,, ||® Dateof occurrence
17. () mim o () Dase thereot__(/ 18/ 43 [0 Where aidintury occor? 7 '
(Burial, eramation, or ramaval) (Manth) (Day) (Year) {d) Did¢ injury occur in or about home :;‘f,;::i'; )lndum{lt;?“lm b
N place, ip public place?
(&) Ptace: burlal or mmﬂdoL.E.aﬂj__.P_IdIiﬁ_Mi.ﬂﬁ onxi
18, (o) Signature of fnncml dirﬂ'mr Albe I't HO HO'D'Oe II'.C While at wm'k o (Specity “,T 'i:g':;;j of injunr.... e
m AM Waghington Blvde, o &2,‘_
23. Sigr
j 1@3 5 ® (M D. arother)_

19,

ealstrar’s sirmatore}

(I’hl.- recelved Incal raghstrar)

Addres /@ﬂi‘— \1"' Y- Date '{zned__‘//

{Licensed Embalmer’s Siatement en Reverse Side)




STATEMENT BY LI;CENSED EMBALMER

;
I hereby oertlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed byme, or by e .

e - ~ "

Regigtercd Apprentlce No -t

" working under my personal supervision. o

l S Licensed Embalmer Nr; . g S(i
=7 P.O. Address.... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR ;n his OWN HANDWRITING. ‘(y(urc to comply with

the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above,




