5. No.34d JUN THE DIVISION OF HEALTH OF MISSOURI 1(_)944
S HF 153 J8§2. (-, STANDARD CERTIFICATE OF DEATH State File No,omrosmemomomo
[BIRTH MO. ... REG. DIST. M. ﬁ PRIMARY REG. DIST. WO, M Registrar's No........ é_._mw,_,_,_“,
1 PLCSENETYOF DEATH 2. USSTL‘;;:\EL RESIDENCE (Where decsassd llved. If institution: residencs bafore
a. . a b. COUNTY . sdinivelon).
297 Dade Mo Dade ¥y
- b. CITY (uumduoromuumm write RURAL and give ¢. LENGTH OF €. CITY (I outakds cofporats Limtta, writs BURAL aznd glve townahin) -
OR townabip)| STAY (in this plaesH OR Cﬂ MO
a TOWN 71 ockwood Mo . Town Loekwo O
/ g F#OL%PTTA&E OF (If not in hossital or Instivation, give strest address or ioeation) d.ASDI'[;!REETSS (If roral, give loeation)
| 5] INFI'ITUTION home
< DAMEOF & (Finh b (Miadse) o (Lat) : CONE oty e _ovmn
E { Type or mu) Alfred G Boyd DEATH 9 une 7 1952
ﬁ 5, SEX 6. COLOR OR RACE | 7. Jv".‘“'?r}ED N%R MARRIED, | 8. DATE OF BIRTH 9. :.?E (s years| [ UkOE8 1 YEAR | # powt & a23.
. (Bpacity) birthday) | Months H Min,
g MO n Dﬂigoweg - Aug.14,1861 90 9 l Dg‘ﬁ "",
102, USUAL, OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE
5 done during most of working I.l‘!. 'unlzl' :utlr::lt h DUSTRY (Buate or f?urdrn mutra Iz-cgﬁ'gz'g; TOF WHAT
& [l— retired carpenter Dadeville Mo
< il3a. FATHER'S N.m: 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
0 Eliga Soyd unkown .
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT" &
5 (Y, oo, or unkoown} (It yos, give war or dates of service} NO, — > SIGNATURE OR NAME ADDRESS
= no none Lggkwood Mo
hL 18. CAUSE OF DEATH . DIsi OR CONDITI l@ﬁm
. Enter only onecausper { . EASE DITION
E Jine for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH®(y)
Y *This docs not mean | ANTECEDENT CAUSES
g tAe¢ mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
- of heart fallure, asthenta, | rite to the above cause (o) stating -
B |lde. It means the g | *he underlying cause last.
eI B infury, or complica- DUE TO (o)
4 tion which caused degth, | [1. OTHER SIGNIFICANT CONDITIONS
a Conditions contributing to the dexth but not
= i related Lo the dizeate or umduhm causing death. - .
I 152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
z TION /- 00 o B
= 'rlr‘E"
o 21a, ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (eg..inersbom | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE, boma, farm, fastoty, street. office bidy.. et
] HOMICIDE
g 21d, TIME  ~ (Month) (Day) (Tesr) (Hous 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY - . . 1 WHILE AT NOT WHILE
i) = -| “woRK AT WORK
E * 2. Ithereby cert fy that 1 attended the deceased from L= 2L — . 18472, to —H7=52 18, that I last saw the deceased
; alive on , 19.3°2_and that death occurred at lQ...lQP . from the causes and on the dale stated above.
. g 23a; smupan /& ortitle) | 23b. 2. DATE SIGNED
. ]
2
E *zr‘}'o NB HER MI OA‘}.ALCR!MA "24b. DATE 24c. NAME OF CEMETERY \OF CREMATO 24d. LOCATION (Cit¥, town, or county) (State)
tBpedty)
g Eyrisl 72 6-9-52 Lockwood Lockwood Mo
DATE REC'D BY LOCAL | REG, NATUR 7 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- 9-52 % r% »{ Z{,Q é’ @@a& ¥.R.Allison Greemfielf Mo
’ ‘KLicensed Embalmer’s Statement on Reverse 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, of by et

working under my personal supervision.

3igneds v s rvassrsnrsanssstesssinrecancnannn

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




