Mo . 300
10.48

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

BIRTH IO.F”FD PJAR 3 ! 195{5 REG. DIST. NO. ki I

STANDARD CERTIFICATE OF DEATH

PRIMARY .lI'.G. DIST. NO.M. Reg.iglrcr’;h'a l q q

St Fite oo IV

lne for (a), {b), and {c) DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving

*Thix does not meon

the mode of dping, such DUE TO (b)

1. PLACE OF DEATH j v 2. USUAL RESIDENCE (Whare decoased lived. I losthution: residencs befors
a. COUNTY a. STATE . b COUNTY . admission).
Butler Missouri buniclin.
b. CITY (If outslde eorpurate imits, write RURAL and give ) [ E{ENGTH OF ¢. CITY (If outaide sorporate limits, wite RURAL aod ghve tawnship) .
swoahi (439 } 1 .
Towy Poplar Bluff el B3 o<1 I tialden A
d. FULL NAME OF (If not in bospitsl or institation, clve steest sddress or location) d. STREET (If roral, give location) - 0 5 [\
HOSPITAL O . ADDRESS ) /
JNSTIUTION  Doctors Hosiptal Route 1
3.gE%ME OEFIEI B. (Fil’st? b. (Mi(?dle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  (GIRRAT] ELDON BOYD DEATH  Mar, 1z 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (o yeara| o onen 1 YEAR | & toeEm mosex,
. . . WlDO\ﬂ:'E_D. DIVQRCED (smdfg) . last birthday) Hunﬂnl Days | Hours | Min,
liale Whiite Sing Sept. 15 19g6l 27 . 15 1271 |
10a. USUAL OCCUPATION (Qivekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
done durtag most of working lifs, sves if retired) DUSTRY . COUNTRY?
Truck Driver Missouri
13n. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Je B. Boyd 0Ora Hepndy . |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFOCRMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, eive war or dates of servios) c NO.
Yes WO 1 0-18.7548
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | |- DISEASE OR CONDITION ONSET AND DEATH

|| as Beart faflure, asthenia,

de. It meana the dis-
care, infury, or plica-

rise to the gbove cause (o) stating
the underlying cause lagt. -

DUE TO {c) Qﬂ. MM- j)’e

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disegae or ormdi.r{a-n cauting death.

- g - —- ‘_‘,‘_7.__

USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF opg%ﬁ&- 15b. MAJOR -FINDINGS OF OPERATION T A S 20 AUTOPSY?
2is. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {s.g.. inorabogs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (S'I'ATE)/
SUICIDE bome, farm, Inctory, sirest, offics bldy., eve.) e . T - M
HOMICIDE
21d. TIME (Month) .(Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF - . | WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
2 I hereby 'y that. T .atiende deceased from __{ = e 199’ '-L lo J-/ 2— 19=5 ‘; that T last saiv the deceased
alivi - , 19 and that death occurred at Mrpm the causes’dnd on the date stated above.
Za. Slé%IW LT (D orml‘eb b fADDRESS M% ?/ﬁ?éﬁm
/ @ Ll ' Yk
f};l; MA- Z4b ATE{ 24c. NAME OF CEMETERY OR CREMATORY | 24d. mno»’gn, town, or count$) - / (Gtate)
TlON tBipeeity) ,
Buria Mar, 15 1954 Me z ark Cemetdpy . L. B4
DATE, REC'D BY LOCAL IGN E & ’f./ 2. FUNERAL DIRECTOR'S %1 : ]
Szl | Oy
21T TLandesc Fupayad Home Camohali_ s
] / - A E al ' =] on R » sd., .




RECEIVED
MAR 30 1954
BUTLER CO. HEALTH CENTER

FILE No,

I

e ———————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by._..
Student Embalmer No.

working under my personal supervision,

------------------

Student
Student Embalmer
P. 0. Address— ... %% A .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Yailure to cou{ply wil

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




