“ | 'FLEDAPR 121054 STANDARD CERTIFICATE OF DEATH g ruchs. JOD0

10.48 _
%&_ REG. DIST. KO. _.3_/L_ PRIMARY REG. DIST. _ég_zé_. Regiztrar's No ?g

- 1O
/ 2 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If Institation: resklencs befors
. cou . ! . . )
8. COUNTY g4 ,Francois - STATE Missouri b. COWRYS, Genevigfd™
b, CITY (mmwu write RURAL and give c. LENGTH OF ¢. CITY
oR tawnship) [ placo|| OR - 4. 1 Residenca withln Lits of
TOWN Rural SteFrancoif™ | oM;ohd5sy towm Farmington TR
d. FULL NAME OF (1f not in bosplual or instisation. give strest address or location} STREET (1! rursl, give loeation) 0?:7
HoeriTh- o8 Missouri State Hespital No. 11 ADDRESS Route 3 Rural /
3. NAME OF 8. (First) b. (Middie) ¢ (Last) | 4 DATE (Menth) (D
DECEASED - . ay)  (Year)
(Typeor Priney  RHUBEN 0. - BOYD oea March 28, 1954
5. SEX 0 ‘ 6. COLOR OR RACE | 7. m&%gg NEVER | MARRIED. | 8. DATE OF BIRTH 9, AGE Us renn & oen 1 n | # moor w
s {Bpwdily) Hours | Mih.
Male White RPN /| Nov.20,1877 il v Kl B
10a, USUAL OCCUPATION (G work | 10b. KIND INESS OR IN- | 11. BIRTHPLACE . -
i duricg e of woeklng e, srea f retoad) | OF BUSINESS ETY . (€ity wxd State or Forsign Gunery | T3 SRR OF WHAT
Unknown Missouri Vi Sele
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Boyd |1 Alice Dalton - Jessie Cof{man
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Yes, o, of cuksown) | (I yea, give war ar dates of service) NO.
No Unknown cords,State Hospital No.h sFarmington, No.
18.. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN m
. Entet aply opecats: per 1. DISEASE OR CONDITION . :
Hine for (8), (), and () | DIRECTLY LEADING TO DEATH® ) Temlnal pneumon:l.a s bilateral ILb!E Wl

*This does not mean ANT'ECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gictag DUE TO (b) Senility
s heart fallure, asthenia, | riee to the above conse (o) Heting

de. It means the dis- the underlying cause last. o
case, injury, or complica- DUE TO (c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . . .
; Comditions contributimg to the death bt s £ SYCN10518 with cerebral _arterlosclero:fls .

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION o ?d F PX
s [ 1 B3
i 21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.x..lnorabons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE botme, farm, factory, street, offios bldg.. w10}
HOMICIDE
21d, TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
. _ II'Hn.EAT NOT WHILE|
INJURY - - = T peiflodider

2. I hereby certs, yihat I Wdﬁm&dﬁm January L 6% 51" 1o _tlaren 25’ 1928 , that I last saw the deceased
alive on __cﬁ__g__a 19 ond that death occurred abi00Ae o from the causes and on the date stated above.

225, SIGNA RE (Degres or 23b. ADD DATE Sl
. M > % State Hosp:.tal No.h,Fanm.ngton,‘io.B-w

Ul 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY Zld LOCATION (City, town, or county) . (Btats)
g 3-30-5L Chestnut _Ridge Cemetery | Ste. Genevieve County, Mo.

DA‘E B‘i:D BY LOCAL 1STRAR'S SIGNA 2, FUNERAL DIRECTOR'S S)IGNATURE ADDRESS
nEs, Z!ZC&E M,la‘ "d| Cozean Funeral Hcme, Fa.mmgton, Mo.

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

s Ststement on Reverse Side) b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TIE, OF DY oo tiieiue it eeiet e et eee e saeasesseaesaeasaneeaneaensasenrasnaneananns , Student Embalmer No,..........

working under my personal supervision..

Student.... oo it sa i i
Signature of Student Exbelmer

Licensed Embalme Noé/ﬂoﬁ
P.tO. Addresg /T 77T Y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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



