HLED JU]_ 15 {453 STANDARD CERTIFICATE OF DEATH State File No
+ BIRTH RO, . REG., DIST. NO. ﬂ_ PRIMARY REG. DIST. m&a / é Registrar's No / gg
i. PLACE OF DEATH ; 7 J 2. USUAL RESIDENCE (Whers daseased Uived. Uf iowti tdenoe befors
. Cou . .
’2 a NTY COLE a. STATE MISSOURI b. COUNTY detmion
b. CITY (I cutsida corpurate limite, write RURAL and give c. LENGTH OF || e. CITY 0, © LI Basttencs witin Ut ot
OR townabip) | STAY (i this place) OR . & city town?
TowN . JEFFERSON CITY 171 moa.“ TowN ST, LOUIS CITY ., Ya & He =0 WA
8 |7 R O ot e i, v i i | SR 21
Q INSTITUTION MTSSOURI STATE PENITENTIARY 4311 KENNERLY AVENUE }
& I NAMEST, - v b. (Middle) c (Last) . - | 4 DATE  (Month) (Day) (Yewr):
f {Typeor Print)  KENNETH BOYD | oA JULY 10 1953
E c? 6. COLOR OR RACE { 7. w&%&% EWEEC%RSE&: 8. DATE OF BIRTH 9. AGE (In yeans o s 1 T | ® ONDER M s,
' Hours | Min,
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. USUAL 1] 2 woek . - . . .
5 m:o dgm 2&5;‘:\;@ (i kind of wock 10b. KIND OF BUSINE;SD%I;I_ IFI:Y 1. BIRTHPLACE (0, 10d State or Poraign Coustry) 12 cgm%r#?pwm-r
A COOK SP. 1OUIS, MISSORI & | U. S. A
< Ilaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" ROBERT BOYD.. . ' ALINE JO ) THERESA BOYD .
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' 5 STGNATURE OR WAME ADDRESS
> {Yes.no0, oz unknown) | (If yes, xive war or dates of service) NO.
= : | NONE MISSOURI SI'ATE PENITENTIARY RECORDS
{ - |[ 18 causeE-oF DEATH—- T s s ort oo MEDICAL CERTIFICATION - - - =t - “INTERVAL BETWEER
1 DISEASE OR CONDITION
z 'E’m"’(‘:)""(g‘;:’:n‘“:’(’g DIRECTLY LEADING TO DEATHS oy - - LEGAL, EXECUTION .
3 || +This does not mean | ANTECEDENT CAUSES t .
e the mode of dying, such | Morbid conditions, §f any, gﬁm DUE TO (b) CYANIDE GAS
.E o8 bearl failtire, asthenda, | rise to the aboe cause (a) dating . . 4o - .. .
"R |l de. It means the dia- | the underiping couse loxt. POTe A e e : '
case, fnfury, or compil DUE_To (G) INHALATION OF FUMES
E tiom which exuped death. |'11. OTHER S:GNIFICANT CONDITIONS . ) .
A Conditions contributing to the death but 7ot
= relded to the disease or condition cauring death, i
v |l 192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T e : 20, AUTOPSY? .
TION Y
,.E. e 7\3 x ﬂ:sD NO'E'
) 21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
=~ SUICIDE . .| bome, tarm, tactory, strest, offios bldg., s } . t e
Z HOMICIDE ] o e .. .
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
: L v WHILEAT NOT WHILE .
J' INJURY WORK AT WORK
B i 2. I hereby certify thai I atlended the deceased frqum . lo 18 ; that T last saw the deceased
E alive on , 19____, and that death occurred af /&zﬁam., from the causes and on the date sialed above.
5:. IGNATU o 0 _ (Degres or titley | 23b. ADDRESS o .| . oATE siGNED
; ;s MDD, JEFFERSON CITY, MISSOURI . iuly 10,1953
E UEek / 24c. NAME OF CEMETERY OR CREMATORY | 24d. JOCATIQN (Olty, town, oz county) » (Btate)
§ M wb ALY %_ ot . S,
DATE REC'D BY LOCAL REGISTRAR'S SIENATURE & g’ -~ =, FUMERAL DIRECTORSS § aurun ADDYE §2
R P LAasns Ibs- M s/
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7] iH 3 Emb s 5 oo Revts 3d)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student i >7 T

Signature of Stadent Enbalmer

Licensed Embalmer Ng..g. % ...
P. O. Address 757 yddy it |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITING. (Fail
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




