HNo. 300
10.48

HLEDNOV 24 195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ClilglFICATE OF DEATI—i 00 3 State File No

38744
99 &

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No. ....Q.Q e S
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whare decessed lived. If lnstitation: residesce befoce
a. COUNTY a. STATEW b, COUNTY adinissina),
b, CITY 444 timits, -m. RUB.ALmd o c. LENGTH OF cg"lg,m outeide te Umits, write RURAL and give towmhip) % 7
oontd wamentip}| STAY tia this place) 9’ ik T b » 2 ﬂ, ) ?
TOWN TOWN g
H!.-SLPE!II!‘AT.EOOF (It not in honpiul or institution, give strect address or loeation) dAsl-)rDngEESrS (I rural, give loﬂ.ﬂon)az 4 F ,/
INSTITUTION H e h i sn , _,_____, o -V —— .
3. NAME OF a. (First) b. {Middle) c. {Last)
AIAME OF I 4. DATE (Mouth) (Day) (Year)
( Type or Print) Henry Boyd oeats Nov.e 6 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (o year| iF UNDER | YEAR | T DwoER @ ks,
IVI 1 WIDOLNED, DIVORCED (Specify) last birthday) Mnnﬂn, Days Hounl Min.
ale Colored Married 4 Feb.9.1892 59
10a, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign sauntry) 12, CITEZEN OF WHAT
gmdm mowt of working life, v'nnif retired) LabO - RY / COUNTRY?
TEAL /Wil L s Miss. U.S.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Jerrie Boyd Lovinia Coleman 0l14e Boyd 2 b ¥
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, lNFORMANT S SIGNATURE OR NAME \ ADDRESS
Wf.nn.nn‘-n) (I yeu, ar or dates of service) ’ a7 -7.--/%
V/47) FILL VoA OL“LZe Bovd 2645 Spruce
) MEDICAL CERTIFICATION - INTERVAL BETWEEN
ﬁ’,’,ﬂﬁﬁ?iﬁiﬁi{,‘; 1, DISEASE OR CONDITION . ic & h OQSLE]T .gn%am
Iine for (), (b), and (@) | DIRECTLY LEADINGTO DEATHS ) Benign Prostatic Hypertrophy ndet,
. ANTECEDENT CAUSES ’
*This does not mean . n
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Azetemia ~.
s heart fallure, asthenia, ;’;‘Ntfodlhtl !ig';‘-‘;a 03:-!!! ng ?) stating . . ™~
cie. It meana the dis- € uncerty . : "
case, infury, or complica- DUE TO ) Pyelonephritls
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS * '
Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
| s 0 o 3
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g.. Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. fastory, sireet. office bldg., wi0.) : :
HOMICIDE .
21d. TIME (Month) " (Diy} . {YeaD) (Bw) . | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE /\_,,,ﬁ
' INJURY WORK AT WORK » @

22, I hereby cerhf
_galive on 5 and that dearh occurred at

t I atiended, the deceased from _,lQ"‘_z_'L_

19_5_ lo L"é._._ IQ_L that I last saw the deceased
m., from the causes and on the date stated above.

23b. ADDRESS 23e. DATESIGNED
2601 N Whittier St .- 11-7-51

"WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24z, NAME OF CEMEIERY CR CREMATORY

Washington Park

244, LOCATION (City, town, or county) -

(Stnte
9500 Naturalbridgée i '

24a BUREAL, CREMA- | 24b. DATE
REMOV, (Budly) OV . 12, 19

D BY LOCAL
ks |

DATE ﬁ

ADDRESS

=t =

ﬁimed Embalmer’s Staternent ayﬁeve:u Side)

X,

N\



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, opbFrem . mem

N .. Student Embalmer Mowuiieveeeeoann.
working under my persona! supervision,

o P

ST GNO0u e sseannrennnrennnnsnsncsnnne éf/‘*
2fane Stndont Enbaimer” ' Lxcenaed Embaimer NO..P? .............................

P. O. Address 52,7 %, 7 ClorFoaz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

.

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




