THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

S. No.300

, FLEBOCT 13 195 32004

v. w.lay State File No.....csmmmssserssiosoon
! BIRTH KO, _ REG. DIST. MO, ij PRIMARY REG. DIST. NO. \%Oéj Registrar's No. "3 ‘5 (‘3
;}, 1. PLACE OF DEATH 7 |2 USUAL RESIDENCE (Whers deosaed lived. 1f losti reskdnnos befare
-,td’o 8. COUNTY S+.Louts 2 STATE Amleansag b. COUNTY Jeffe:os & fypont
:5 5 b. CITY (1 cutclde corpvrate Gmits, writs nmnmm , %AI;{ENST“IZ DEF ¢. CITY (I outalde corporste timits, write BURAL acd give townahip) 3 ()
(25 i toy ¢ esH s
8 TOWN Clayton gl TOWN Pine Bluff 5o .
d. FULL NAME OF (If not in heapital or instivation, give streot sddress or lovation} d. STREET {If rarsl, give iaation) X
o HOSPITAL O DDRESS
o RSHTUTIONDO A Ste.Louis Cou.nty Hoapil f
g 3. NAME OF & (First) b. (Middle} ¢ (Last) 4 D(A)TE {Month)  (Day) (Year)
E (Typeor Pint)  Jackle L, Boyd IT oeath Ochte 7, 1951
é 5. SEX 6. COLOR OR RACE | 7. \E‘J‘IA&)%:"EB NEVER MARRIED, | 8. DATE OF BIRTH l 5. AGE n youn] ¥ troex | nﬂ ¥ o
! birthday! ours | Min
Male Ul Wnite Naven Marciea )| Sept.26,1948 | 5 |
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan country) 12_CITIZEN OF WHAT
du.dnnﬁmmd-oemm..munw: DUSTRY o COUNTRY?
K ong Hawthorne ,Cal, UygS o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Jack I.Boyd 1 Mildred Hopd None
i2 (15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S 51GNATURE OR NAME ADDRESS
IY-.N.mun!unwn) (If yes, etve war or dates of servics) NO. . o
Qi o ~ None Jack L.Boyd, Pine Bluff,Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlycneceussper | 1, DISEASE OR CONDITION ONSET AND DEATH
Z || tmotor (m), (b, and () DIRECTLY LEADING TO DEATH® (q) Fourth degree burns- suffered whe
v “ToE docs ot can | ANTECEDENT CAUSES a four room frame cottage which rhe
§ the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b} accupied st Csstlewood, Mo. wgds
] || o heurtfalure, asthenic riae o the above cavat (3 g completely destroyed by fire.
o case, Infury, or complica- DUE TO (c)
&> | tiow which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
2 veloted to the diseare or condition causing death.
i |[ 19a. DATE OF OPERA | 190, MAJOR FINDINGS OF OPERATION O’f ‘ 20. AUTOPSY?
Z \ L UPULO | vu [ wk
o || 21e- ACCIDENT Boety) ﬂb.P‘LACEOFINJURY (o s about 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNY), (STATE)
{avtory, street. v
& romicibe  Accident | Homé Castlewood St. Louls Mo.
g 218, TIME Menty (D) (Tem Goen | 2le. INJURY OCCURRED | 2K. HOW DID INJURY occuRt Home caught on fire
OoF . : mm.zn NOT WHLE,
| mivRy 10/7/51 6 A. = ek 1l while occupants were.asleep.
E ' - eby certify that I atiended the de d from , 19 , to , 18 that I last saw the deceased
) alive on FAY , 19____, and that death occurred al m., from the causes and on the date siated above.
E - ortitls) | 235 ADDRESS- I Zic. DATE SIGRED
%;G‘mfu <Clayton, Mo _ 10/8/51
E 2. aunmicasn- 24b. DATE T NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, of commty)  (State)
E i Removal ¢2] 10-8=51 , Pine Bluff,Ark. :

DATE REC'D BY LOCAL

ro - g’-J/

5 SIGHATURE ADORESS

"S SIGNATURE ) . Mllll. DIRECTOR® -
g :22_—«! P oFron e ndA1bert H.Hoppe,4700 Waghington Blvd.

(Licensed Em;;m en Reverwe Side)




"
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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 — o vninacecn.

Student Embalmer No.

\'.'or‘lcing under my personal supervision.

No Embalm

5tudent commraansses cibrersasanss Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'-'I—ANDWRITTNG (Failure ~t‘cp:t:tm:lply with
the above constitutes grounds for revocation of license.) )

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

[3 -




