THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICAT_E OF DEATH

PRIMARY REG. DIST. NO.

24324

aueersiarnasinniatnen

6131

FILED JUL 26 1951

BIRTH NO.

State File ?:’a

| i

'f‘ Registrar's Ne.

- REG. DIST. NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: residence before
a. COUNTY b. COUNTY sdailon).

a. STATE MO
.

¢. CITY (I outstde cotporats limits, write BURAL acd give townahip)

c. LENGTH OF

b. CITY (If cutcide corpurata limits, write RURAL and give
STAY (in this place)

towbahip)

R
OR } OR
| ‘n\ oW St, Loiils WM St, Louds 2/9 %
& 4. FULL NAME OF (I not in hospitat o § ion, give strect addrem or loeation) / REET (I rurs), give losation) -
o HOSPITAL OR DDRESS W
o INSI'ITUTION ReB, 4112 Foatminister 4112 Vestminister
§ 3. EI;JE.?:ME 9&!; 8. (Flrat) b. (Middle) ¢. (Lnst) 4, 03}1-: (Month) (Dey) (Year)
K { Twpe or Print) Alex K oyd cEATH  July 7, 1951 %
g = S () | COLOROR RACE | 7. MARRIED. NEVER WRRRIED. 5 DATE OF BIRTH ] ,ggf’ﬁ AGE (Lo years| # WetR 1 TiAR | 1 GRDER 1 s,
Z r&llDOWiD.gIVORC.ED {Bpecify) : - last ] .Qlonl.hll Days | Hours I Mig,
arr / Oct., 3oy -1864 Be~
§ 102. USUAL OCCUPATION (Give iad of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (State or foreizn sountry) fz 12, CITIZEN OF WHAT -
of working life, sven if retired) e "
g ffechanto City Water Depb, Scotland Uss "
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
a Robt. Boyd J Cecilia Kilpatrick 1 Eljzabeth Boyd -
] R- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 S1GMNATURE DR NAME ADDRESS
as. 00, or unknown) | (I yem, rive war or dates of sarvice)
g NG Nona Yag yurs Edizabeth Boyd 4112..@Westm1nistn
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
hla 7 onseausmper | |. DISEASE OR CONDITION _ . . ONSET AND DEATH
Z ), and (¢ | DIRECTLY LEADING TC DEATH? (4 M&L%
bepe s mot mean | ANTECEDENT CAUSES . . \
L e Rdof dying, such | Morbid conditions, if ang, giniag PUE TO (B) ) CM R b
j ! arb@ilure, asthenia, | rise to the above cauae (o) sating /

the underiging cause last.
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Wi

'Z" Conditions contributing £o the death but not
a Eﬁ related to the direaae or condition causing death.
; \ lgh. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TIiON | ) 0 B
= v YES L]
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
> SUICIDE . bome, farm, tastory. strost. office bldg..eta)
Z HOMICIDE ¢
e g .21d. TIME, . (Month) (Day) . (Year) (Hour) 2le. INJURY OCCURRED | 21f. HIOW DID INJURY OCCUR?! . .
PR WHILEAT NOT WHILE - ‘ ‘
J‘ INJURY AT WORK
E 2. | hereby certify that I auended the deceased from ﬁ. L7¥iE o ﬁl. 1880 that 1 last saw the dcceaud
3 alive on ._._Q.._a-_';_L 19977 | and thai death ockbirred m., Ir es and on the date staled above.
Comd 23;. SIGNATURE - (Degres or title) *| 23b. ADDRESS 23c. DATE SIGNED
[-% — —
. ﬁ/%/f F720 W#M 7-@P-u/
E 24a. BURIAL. CREMA- | z4b, DATE 242 /NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, ot county) |  (State)
TION, REMOVAL (Bpecity) [ St L ig C MO
§ I Cremation 77| by 10, 195 Valhn'l 1a_.Gremn+ ary . bouls Co,.%o,.
25. FUSERAL DIRECIOR'S 81 GNATURE ADDRESS

DATE REC'D BY LOCAL
{ REG.




N
e
. el s
: [LL9
; STATEMENT BY LICENSED EMBALMER
7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e ecocrencie.
-:.F ..................................................... - St:u'dont Embalimer No. .
'working under tny personal supervision. ' b
¥
el
S5tudent seveienaresaneraen TSR Signed %Ld E— %CZ
Student Embalmer
Licensed Embalmer No.. Z ¢6 ..... [
.. < P. Q. Address é /}d*ﬁ'e&’@/f-/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING (Failure to comply with
the sbove constitutes grounds for revocauon of license.)

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

>




Afhdavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSQURI Q J g
State File No;t}

State of e BUREAU OF VITAL STATISTICS
County of s } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No......... 6 13 .....
On this.. e day of ooy 1940000, before me appears.
S veanreerersenneeineeneney WHO, UPOT et e oath, states that the original record ofd‘li;:g
for....... ‘A'l GXK'BDyd .................................................. ,&17"7-51 . , 19 , in the State of
Missouri, and which was filed at........... JUTDR o1 T , 19 , should be corrected as follows:
Item No....... 8 _________________ should read..... Oct. 17-1885 ...
Instead of . VT QC”?'.. 15-1884
Item No...ooooeee 9 ........ should read..... Age. 65
Instead of........... - Age 66
[tem No...ococoocoeeeeee.....should read.. ...
' Instead of...... eeeeeeeeehebeestesieoesiimimreoeemesceessessessesseaseedesssssseomimmeasssmessiseerrereeetssbesseebsaassarsirens
Ttem NOw.oooroocaec e oeew8hould read.......
Instead of ... it e eemne et saies
Item NO.w i should read..... .o et e
BT T S ¢ J0 OO OO OSSN
Ttemn Now s should read - . et n et e e
Instead of ...
Ttermn Nowooooeeeeeecens should read . . - ‘
Instead of .o rerenannemnenns ..............................
Item NO.orereieeees should read..... evememenenen e wesmmean e \
Instead of U U DO OISR

The above is true to the best of my knowledge, information and belief. %’ Fun, Dir
{SeaL) Affiant p/ ﬁ% I N

Relationship.
6175 Do}mar

Present Address.

Subseribed and sworn to before me this /é




