FILED JUN .12 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/_i{rnmmv REG. DIST. N&?Rmiﬂmrbl\'n 5‘: ]

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No...

16420

a. COUNTY
o

i, PLACE OF DEATH

Gre

ene

2. USUAL RESIDENCE (Where deconssd tived.
a. STATE . .
Missouri

Il jastligtion: residence before
b. COUNTY
Greene

sdinbalon).

WRITE PLAINLY-—-USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

b. CITY (I sutsids corpurate Umits, write RURAL and give

c, LENGTH OF

c. Cg;f (I outside corporata limits, write RURAL snd eive township)

67&

the mode of dying, such
as heart faflure, asthenia,
e, It means the dis-
case, bnfurt, or complien-

Aorbid conditions, if any, giring DUE TO (b)
rise to the above cotiae (o) stating

the underlying cause lost.

townshipl| STAY (la this placedf}
TowN  Sqoringfield TowN  Springfield
d. FULL NAME OF (If act in hoapital ar i ion, give streat add or lowtd d. STREET (If rursl, give location)
HOSPITAL OR . . ADDRESS . .
INSTITUTION 920, &, Missouri 930 S, Missouri .
3. NAME OF a. (First) b. (Middle) e, (Last) i 4. DATE {Month) (Day)} (Year)
DECEASED
(Tvpeor i) CARRIE E. BOYD o June 8, 1950
5. SEX 6. COLOR OR RACE | 7. vh:fo%ﬂfabn' gls‘\{ggcgénamn. 8. DATE OF BIRTH 5. AGE do roun| 7 wom Y 7 oo W,
. . (Hpacify) . lrthday, on’ a¥s ours | Min.
Female Whlte Married - SEPt . 5, 1896 5’-{ ’ I
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State of forelgn sosntry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY iy . COl RY?
Housewife - Home Laclede Co, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T, A, Handley Belle Durbin I FE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
(Yes, Bo, or unkttown) (If yoa, xlve war or dates of service) NO. - .
No Earl J. Boyd, Jr Springfield, WMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceumper | |. DISEASE OR CONDITION _ ONSET AND DEATH
T tor oy oy e v | DIRECTLY LEADING TO DEATH'() _ ASphyxiation
. ANTECEDENT CAUSES
, *This does not mean - second and third degree burns 20 min

over body
DUE TO {c)

&b

910

tion which cataed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related Lo the discase or condition causing death.

b

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
none . YES D NO
21a. gﬁ%Pl)EgT (.Spd.b) E‘I,:.I:‘:.ACE!‘OFIN:I.I‘J‘?.‘I".?;; i;::nb'::; 2ic, (CITY: TOWN. CER TOWNSHLP) {COUNTY) . (STATE) .
pomicioe  suicide )i Springfield Greene lissouri
21d. TIME (Montk} {(Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? poured kerOSene over

NURY  June

8 50 3a =

WHILEAT NOT wWHI

woRK L) AT WORK clothing,ignited,

iy that

attended fhe deceased from
13 , and that death occurred al

3 éOa .

, that I last saw the deceased
m. from the causes and on the dale stated above.

23b. ADDRESS

Springfield, Missouri

{Degren or title)
roner

’%o

Bc. DATE SIGNED

6/8/50

24s. BWR1AL. CREMA- D, 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
TION, REMOVAL (Specity) f | . . . .
Birial {1 Laole Park Svringfield, Missouri
25. FUNERAL DIRECTOR'S SIGNMATURE ‘ADDRESS

DATE REC'D BY LOCAL

s dk

T

H., H.

Emba{mer’s Ststement on Reverse Side)

‘Lohmeyer, Soringfield, Mo,




SEP 27 1961

o W

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my persona! supervision.

.......... Signed....

Student coesvsccenscvans R
Student Emba lmar

Licensed Embalmer No.

This body was not embalmed artially
' P, O. Address

Note:
the above constitutes grounds for revocation of license.)

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

J Y

The above MUST BE SIGNED BY THE LICENSED EMBALMER in Iu.-. OWN HANDWRITING _(Failure to comply with

kN




