e300 ) e AVRERAY W FIRALEIA W MUaJV 30182

e ! RlED OCT 111954 STANDARD CERTIFICATE OF DEATH State Fite No D ULOG
' ! RIRTH MO, - REG. DIST. WO, PRIMARY REG. DIST. m-iﬁh{mmrr’: Ne. 7’2—'
i ],b 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsased lived. If josthiotion: resklence before
. 3 a. COUNTY ] ' s. STATE b. COUNTY adumimion).
D l Daviess ¥iggnnri Davieas
b. CITY (If egicids corpursts Uimits, write RURAL and ghve . LENGTH OF [ CITY (If oawide sarporsts limite, write RURAL aud cive Lownehin)
OR ) sownshlpi| STAY ila his place)
__WN_EQI‘_QJ.:_BQI}LMH. 5 Weeks TOWN Pn++r‘>nq'hn'r':r Mn A3/
. . FULL NAME OF . sy et bt d 1d Rasatbint srREr . =
d e (llum.i.n‘ or sive street or d. ainul.dnhudn) a
INSTITUTION ® Mey
3 NAME OF s. (Fimt) B. (Middle) e (Last) — LOATE  (Math) (Dap) (Y
{ Typs or Print) Orval Theo Rovston : DEATHOctoher 3, 195);
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ymn] v oo u TR | F aooy x .
. WIDOWED, DIVORCED ' Hn-thl Hours | Mis.
Male | _White Marpied’ Sept. 22, 1890 QZ I
lD:;” USUAL mlzmon u(‘(ll:::néldwuh, 10b. KIND OF ausm_sssoon '"{ 1. BIRTHPLACE (City and Stats or ,m“_ Constrn) 12, CWIIEN?FHHAT
Retired Farmer Land Owner Gentrv Countv, Mo, U,.5.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Charles M. Boyston 4 Marv F. Persi i
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscuam' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. 5o, ov unkuowa) | (If yem, cive war or dates of servics) } 8 ) B -
No 19 3N=R1 !|l| i ¢ r

18. CAUSE OF DEATH MEDI CERTIFICATION -

| Enter only onecsuwper | 1. DISEASE OR CONDITION .
Iine for (s}, (b), and (a) DIRECTLY LEADING TO DEATH® ()

oThis does nct means | ANTECEDENT CAUSES . . . -.- | .

the mode of dying, such | Morbid conditions, if any, giving D!

ab heartfallure, esthenta, |, Tite to the above cause (o) dlating ] - - .

de. Il meana the diy- | he underlying couse last. : ; | ] _
case, injury, or complico- DUE TO ({c)
tion which coused death. | 11. OTHER SIGNIFICARY CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION R e . . 2. AUTOPSY?
. v
. ) LA/ A ves 1. wo X
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.g., ncrabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
CIDE, bome, farm, Iastiory, strest, ofios bldg.. s1a.) . - v i i .
HOMICIDE . . ) . : . '
21d. TIME (Moots) Day) (Year) (Housy | 2io. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY ~PL WORK AT 0 L. . - .
2. ] hereby certify & "uttmded-thtdwmscdf m £ , 19 , lo " 15, that I Iau sow the deceased
alive on , 18 , and that death occurred at 9 0P, m ., Jrom the causes ”d on the dale stated above.
Wy or uua) Z3b. ADD / l?.‘ic DATE SIGNED
MW &//7 J‘“A‘q /a/‘/
23a. BURIAL. CREMA- DATE 24c. NM:E OF CEMEI'ERY on CREMATORY -| 24d. LOCATION (ony. town.orﬁnnty) (Su
TIGH, REMOVAL cBpesity} .
B ||_Burial Oct 5, 1950 | 0ld Town Cemetery : Paf‘l‘nnq}mrg‘ Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s/ - ) ZEWMERAL DIR TOR'S $iGNATURE " ADDRESS °
J0- & -5 7 7. . + Mn

(Licensed *s on R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

............................... ,  Student Embaimer No.

iz [cn ...
Licensed Embalmer No._'é_/.éjé ....................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure td comply with
the above constitutes grounds for revocation of license,) |

Student cavcreacravoncoses Signed.
Student Embalmar

If this body is not embalmed, fact should be 10 stated above.




