V.5. No.300
kv, 10.48 7

’)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF ReALIR UF MISUURI
STANDARD CERTIFICATE OF DEATH State File No

res. pist. wo. __ LB T priusry sec. o157, wo. T YL Registrar's No

19435
4

18. CAUSE OF DEATH

. Enter only onecause per

line for (s}, (b), and (¢}

*Thiz doer not mean
the mede of diring, such
a4 heart faflure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

' DICAL GERTIFICATION
s
DIRECTLY LEADING TO DEATH® (5, m

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before
. * . STATE . - diniaion
# COUNY Livingston : Missouri *“““Wivingston
b. %TF;Y (I outeide corpurate limits, write RURAL and give . c. LENlE';};I' DEF) c. CITY (Ut outslde corporats limite, write RURAL anJ give township)
- - township) { oo’ . - A e
0% Chillicothe T "yP5e] 1w chillicothe A A
d. Frii'ou:EP#AME OF (If not ia hoapital or institution, give strest addrems or Ioc-uen) d'AsDT!;!% (I? rural, give loeation) /"’j
INSTITUTION 1320 Clay 1320 Cla
3. NAME OF 8. (First) b. (iddle) e. (Last) 4OATE  (Moa) (Day) (Yew
(Trper Printy . Scott Leslie Boyd peatH Jan 6,1952
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| & mnu 17EAR | o unogm u wms.
. WIDOWED, DIVORCED (Spacify) lust birthday) Moﬂﬂh, Days | Houns | Min.
Male White Married | May 8, 1875 |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate of foreizn sountry) a 12, CITIZEN OF WHAT
done durjng most of working Life, even if retired) DUSTRY . N RY?
Farming Self employed Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Boyd | Pricella Thomas Ella Boyd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, po,or unknown} | (If yea, wive war or dates of nervica) - .
No XX Mrs, FElla Boyd, Chillicothe, Mo,
INTERVAL BETWE|

ONSET AND DEA

/lo

_14,-/4,«-.»4/’

Morbid conditions, if any, giring DUE TO (b)
rise to the abope canse {a) slating
- the underlying cauve lost. - .

DUE 70 ©

caae, infury, or compli
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS. -

Conditions contributing to the degth but not
related Lo the disease or condition causing death.

19a. DATE-OF.OPTEI%JN. 19b. MAJOR FINDINGS OF OPERATION =~ ' = T L é + 20, AUTOPSY?
. 20X ves (3 o [
{ 21a. AcCIDENT {Bpecily} 215. PLACEOF INJURY te.g..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offioe bidg.. e10.) st . L o T
HOMICIDE ; '
21d. TIME=  (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- = WHILEAT NOT WHILE
INJURY . m | o Ty A e
- -
2. I hereby cerfify that I allended the deceased from m . 193_{, that I last saw the deceas
j , 19£‘_’ and that death rrdl at .9_._2_5A ., frémp the causes and on the date stated above.
(Desm or titl) | 23b. ADDRESS N\J 2%. DATE SIGNED
- 7% : g7 40 - -3-82
%Aa. aumAvL. CREMA- | 24b, DATE TacT NAME DF!:EMEI’ERY OR ATORY - | 24d. LOCATION (€ity, town, or (Btate)
: .
i~ 1Jan.8,1952 | Wheeling Wheellng, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 177 - {J | EIMPERAL DIRECTOR S S1GNATURE ADDRESS
- - !"l ?‘ A ﬂ!. -
[{H Embalmer’s Statement on Reverse Side)




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

Studant Embaimer No.

working under my personal supervision.

SLUdONT seeaaraserarssnsrascsmsastosnsrans SmedMM

Student Embaimer
Licensed Embalmer No.. 25475

P. O. Adamm&zgg,y@@n

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

I!thiaboc_lyhhotembalmd.factshouldbesomdnbwa.




