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URRAU OF THE CENSUS
13 - STANDARD CERTIFICATE OF DEATH State File No 266
51739 F“_ED JAN 2 7
I x37823 . ; : . F IS N ) 'SJ
Registration District No....._ £ .. Primary Registration District No. =" &/ 47 Registrar's No -
) + 1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: , £
=} ‘ {a) County. . Clay . - Misso ; : lJasne g/
/ & Al ) CGity or rown, . Bxceleior Springs, Missouri () State issouri (6) County..... 3 i
o {If outkide city or town limts, write “RURAL" ead namo of tawnship) {¢} City or town Webb City
= (¢) Name of hospital or Institution: T - (i ontside city or town limita, writ “RURAL") 7 J
| & Veterans Administration Hospitel () @ Strect No..... 316 N, Welker - »
{If oot in hospital or institution, write strest number orlocationy ~  Jp - T~ " ’ (If rural, give location) 7
(d) Length of stay: In hospital or institution.. b m_QS_;_..I:k...dﬂ.y.ﬁ
(Specify whetter || () Citlzen of foreign country? Ho. (Yes or No}
in this community. 4 mos. M days
E years, months or days) If yes, name country.
[ S MEDICAL CERTIFICATION
= 3. (2} PRINT D W
& || Fuil NaME vid Boyd
< TG 1 vetean * TR wr— 20. DATE OF DEATH: Month. JSNUATY 4. 5
N e , '
§ v World Wer I o - year, 1o47 hnur,...,.,..ﬁ.l.QQ.......".......minute._._.,._.._h_..M
. 21. I hereby certify that I attended the deceased from
Ei Male 0 s. Color l\)'a:hi te 6. (a) Single, wiéowed. im;rél-c; 5 eptember 1 9.._.1L.6 o JENUATY 5 w..zt?.:
|| Sex divorced 2T F- 1| that Ttast saw b 4 aliveon_JaRVATY 5 - 19H7.;
E 6. (5) Name of husband of Wife........ccrvecceneeer 6. (¢} Ape of hushand or wife if and that death occurred on the date and hour stated above. Duration
v Mrs., Mabel BOYd. A ’ alive_....&éﬁ.,u.......ycars Immediate cause of death Peritonitis -~ acute
O 7. Birth date of deceased......oJ 1 1885 Due to ruptured viscus
5 Nionth) (Day) (Year)
[-=} T :
4.} 8. ACE: Years Montha Days If less than one day Due to
A \
= 6 1 6 Ll' hr. min, \ f \v =
3 Due to !9 b
B il 5. Birthotace Webb City Migsouri /)
- - (City, town, or county) “ (Stake or foreign countryy
jmu] 518
% 10. Usual occupation Laborer . . — : c::‘:]‘;f:f;tmﬂﬂ; %ﬁ&?@&’lnintﬁ st lne.l
- 11. Inc.!u.su-y or business. Railroad CO . . PHYSICIAN
2 E 12. Name.......Robert. Doane. Boyd . ; x. Peritonitis--acute. due iy
2 _4{ . B Arke ol to runtured viscus. .Due to —- |ondeine
. irthplace _———— R ¥ T p— i
3. : i.-,,, g S {Stata or foroisn country) fautopsy.. CBYCinome of the recium . Tnoald be
14. Mai - T&I - ' . s ta.
= ||E den name ” > jmetastasis to liver and lungs lusisiy.
=) ——— 111
é g 15. Birthplace TRy i ln:m e || 22 if death waa due to external causes, fill in the following:
= s @ nfo tgsgraggen corg 4, Veterans Admin-| () Accident, suicide, or homicide (specify) e
. rman “L - -
& () Address_BXCELEior Springs, Mo. (8} Date of occurence s
7.  Removal... ) Date thereas.. L=C=H7 oo || ) Where didinfory et BRI iy R
urial, cremalion, or removal) th) (Day) (Year) (d) Did injury occr in or about home, on farm, in industrial place in public pla.ce?
.' - .
- o Rexaoveg tor We‘b'b Gity , Wit sour e
+ 3{{ 18. {(c)_ Signature of funerﬂdﬁﬁor U (sp-_ﬂy 'i:?o ‘:E'phu_)of injury. T
® Add7= mxceleior-
Y75 ai g G Y
@ (Do redrived Ioeal rexisirar) 4 %E AAAAAA 2‘.& lgag%gn _A/ 4}
&;‘- (Licensed Embalmgr'slsmlcmmt on Roverse Side) i=Tor gp; 'Lugb '




REDEIVED -
Dfet'ict Healy . n. 8,
Dlstrrct Fil ¥ ymhe- e

Date Filed _______ /._./3 7(,7___ . - . - -

T ' STATEMENT BY LICENSED EMBALMER

v

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

, Registered Apprentlce No

workin_‘g under my personal supervision.
. - Signed W 4\ %"&A/

Licensed Embalmer No 52 qé

: P.O. Address ...... ) R AN f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT NG, (Fail to comply with

1

the ahme constltutes grounds for revocntmn of license.)
If.this body is nnt embalmed fact sﬁould be so stated above.
e

. : \: .



