v : THE DIVISION OF HEALTH OF MISSOUR!

5. Mo, 300
o STANDARD CERTIFICATE OF DEATH it e o SO0 D
- %8 ALEDOCT 13 1950 3 iy,
'BIRTH NO. _ REG. DIST. NO. __\_27_ PRIMARY REG. DIST. no._______‘_’_zé.. Registrar's Nowm .. SéAy ..
1. PLACE OF DEATH : 4 2. USUAL RESIDENCE (Where decsased lived. If instituticn: residence before
. COUNTY T . STATE . UNTY T sdunimion.
Jﬁ)gj a Stelouis . Arkansas b N Jorrerson.
b. C‘I)IEY ( outrdde corpurats limits, write RURAL and give %ALYE?ET‘J: ﬂ?F‘n €. Cg’;{ (If cutide sorporsts limits, write RURAL and give township) 3 o
townshlp} ool
,3 Tomw  Clayton © TOWN Pine Bluff i
g d. FHOLIS.PNAME OF (1t oot in hospital or institation, xive street address or loestion) d. ST&%TSS (I rassl, give looutlon) ?
o INSTTURIONDOA St 4Louis ©C ounty HosplE TH
ﬁ 3. NAME OF 8. (First) b. (Mlddle) <. (Last) 4, DATE (Month)  (Day) (Year)
OF
H (wpeor Printy Mg 1ba Ardeanle Boyd DEAH  QOcte 7, 1951
= 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G, AGE (Ip ysars| ¥ vwomm | I'!Al O DWDEW 4 HES,
E b / NJDOWED, DIVQRCED (sudb)c; I Iaat birthday) ouﬂu‘ Houra | Min
5 | Female l_imite ) Fahe15,1951 |
10a. USUAL OCCUPATION (Give kind of xork' | 10b. KIND OF BUSINESS OR IN- 11 BlﬂTHPLA& (State or forelgn country) 12, CITIZEN OF WHAT
ﬁ mﬁrﬂmmd-mmﬁmﬂrﬂuﬂ DUSTRY / COUNTRY?
& one Jofferspn Co UsSe
< 132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jack L,Boyd ] Mildred Hood l None
&  [[75. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yus, no, or unknown) | (If yes, give war or dates of sexvios) NO. ’
3 0 - None Jack L.Boyd, Pine BInff Ark.
hil B, IohUISE OF DEaTH 1 DISE;ASE OR CONDITION MEDICA!- CERTI'FICATION I%m
Zi [ Tieto (o, (. aod (@ | PIRECTLY LEADING TO DEATH® ) Fo?rth de reg bur ,
— a QUIr room
i T o | ANTECEDENT causes rame cottage which shp
3 the waode of dying, such | Adorbid conditions, if any, giving DUE TO (b) occupied at Castlewood, Mo, w
|| endeartsatiure athenia, | e B e R e it completely destroyed by fire.
e ease, infury, or complica- DUE TO {2)
Z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
a Conditions contriduting 2o the death but not
= related to the disease or condition causing degth.
1N 19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
g a7 460, | v wE]
@ || 218 ACCIDENT . {Bpediy) ﬂg‘ msonmm (o locr abomt 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2 Homicioe Accident Haome Castlewood S5t. Louls Mo,
g 219. TIME (Mosth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT HOme caught on fire
1 HSURY 10/'?/51 6 A, o |mmesrworwmesn| while occupants were asleep
E 2. I hereby certify that I attended the deceased from L 19, to , 16__, thit T last saw the deceased
<. ive on A , 19 and that death occurredat _________m ,ﬁ'om the causes andonthc date stated above.
g il ortitl) | 23b. ADDRESS- - Tic. DATE SIGRED
: i é;; ;m‘ }|2-Clayton, Mo. . 10/8/51
E‘ Zia. BURIAL, 24b. DATE “NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cly, town, ar coumty) . (Stade)
TiGy, RENOVAL , : _ o
& emoval ¢f 10=8-51 Pine Bluff,Ark. -
DATE REC'D BY qut:gacf 'S SIGNATURE 25, FUNERAL DIRECTOR 3 SICNATURE - . KDORESS
1o g .55 OJLE, A /Pi1bert H.Hoppe,4700 Washington Blvd,

.——_‘TWunms«m
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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 byemeeicomrieice

..................................... \ Student Embalmer No.
working under my personal supervision.

No Embalm

Student ....n eerirensenane Censsasersareanns Signed
Student Embalmer

Licenzed Embalmer No

. P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EN[ﬁALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

- "t -




