WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

{LED MA

g 2 3 1354

THE DIVISION OF HEALTH OF MISSOUR!

X 15#260;2 ; . STANDARD CERTIFICATE OF DEATH seracne- 10729
REG #11521 -
BIRTH NO. REG. DIST. MO, _3_.'3_ PRIMARY REG. DIST. m.m Registrar's No..._..é..g..."g_....._.
1 T PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased iived. I institation: residence befors
a. COUNTY a. STATE b. COUNTY f . sdmoieloal,
ST. LOUTS MISSOURI MY foas A A
b. CITY 1 outcids sorpurate lmits, write RURAL and give | ¢. LENGTH OF || ¢. CITY & 1o Healdence within [imits of
R township)| STAY (in this placel|t OR » oty mubpni
TOWN  JEFFERSON BARRACKS 100 DA TowR  VANDALIA S .
d. FULL, NAME OF (If not in hospital or instisation, give street addrees or logation) . STREET (Ul rurst, give location) So (’6/
HOSPITAL OR *'ADDRESS
INSTITUTION. ! 406 W, UNION STREET /
3. NAME OF . (First b. (Middle c (Last) 7
el ERssp v Em (adie ‘ 4 OjF  (Momth)  (Day)  (Year)
{ Type or Print ) JOHN BOYD DEATH  3-T-5k
5. SEX 9_ 6. COLOR ('R RACE | 7. vre‘\lAR%Eg. xgllz‘\;ggcbilslimzng i,'z 8. DATE OF BIRTH 9.:.‘6E Uo s ¢ mooe |D"mn " ONDER 3 WEL.
™ , o {i - birthday! Houm | Min
MALE NEGRO W IDOWED 8-18-94 59 YRS | l |
10a. USUAL Scci?;ﬁ uc’c.:r;.mamn; 10b. KIND OF BusmassD%FseT ';?f 1. BIRTHPLACE (0. ad State o Foreigs Coustry) O "e&bﬁ%’a‘r?”"‘“‘“
Rﬁh BRICK YARD MEXICO, MO
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF Husa{\un'_‘orc ¥IFE
CALEB BOYD 3 4 HESTER BOOTH .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § S1GMATURE OR NAME ADDRESS
(Yes. 0, 0r unknown) | (If yws. xiva war or dates of servics} NO.
: UNKNCWN VA HOSPITAL RECORDS, JEFF- BRKS., MO,
18. CAUSE OF DEATH ' S e MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only aneceuseper | I. DISEASE OR CONDITION ) ’ "ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® PUIMONARY TUBERCUI.OSIS ADVANCED
line for (a), (b), and (c) . ()
«Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenda, | Ti6¢ to the abose cause (a) sating
He. It means the dis [ the underiying cause lort o Co See O '
ease, infury, or V1 DUE TO {c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS R
o Condit to the death ;
Ovnditions comtributing lo the death but net - CARCINOMA OF RECTUM, MBTASTATIC TO UNK
19a. DATE OF OPERA- | 15. MAIOR FINDINGS OF OPERATION THE LIVER . 20, AUTOPSV? ,
602X Ht v A v ]
218. ACCIDENT (Hpecify) . - | 216, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE - .| bome,farm, tactory, strest. olies bidg.. ste}
HOMICIDE .
- 214. T(I)h'_!E (Moath) (Day} (Yews) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE|
INJURY VA . /,ﬂ- WORK AT WORK

2 1 herelm certify tha!/I .

d1he deceasred from l.lﬁ.'f;’ij_.,_m
and that death jpccurred at I 25P m., from the couses and on the date stated above.

3-7=5h

lo

» 10, XERY X XS HIREGX NS Gakobied

or title])| 23b. ADDRESS .

2Z¥:. DATE SIGNED

adea Granberr

4202 Finney Ave

' MD VAH_JEFF_BRKS, MO, 3-8-5k
. NAME OF CEMETERY OR CREMATOF!Y ZM LOCATION (OCity, tovm.orcmmfy) . (Btale)
25 FURERAL DIRECTOR 8- [ ADDRESS
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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 emba

working under my personal supervision..

Student....oiviiaiii i it cba e
Signature of Student Enbalmer

Licensed Embalimer No..
) AN /
- P-._‘ OAddress =<7 [ o, -

. . fo-i

e t - ! . v,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN A: DWRITING. (Fa

to comply with the above constitutes grounds for revocation ofJi‘éﬁs‘e')U &_DJL'L e N T
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. s




