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WRI’[‘E PLA-.INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i

|

o

HLED ocT 19 1954

THE-DIVISION OF HEALTH OF MISSOURI

36229

STANDARD CER,IFICATE OF DEATH State File No
: BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m._&gﬁ'miﬂmr’: No....Zee_........._..
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatituticn: residence before
a. COUNTY 8. STATE b. COUNTY, adinkaion).
Stoddard ___ _Missouri =~ Sto
b. CITY U outelds corpurate limits, write RURAL aad give ¢. LENGTH OF c. CITY (M outside corporat~ limits, write RURAL and give towtiship?
townehip) | STAY (ln this place)
Town  Dexter Liber tY TOWN Rural (Elk) ~n 3D
d. FULL_NAME OF {If not ia hospltal or fnstitation, sive street. addrems o loeation} || d. STREET - (If curat, give loestlan) F =
HOSPITAL OR ADDRESS t)
nstituTioN Sam Davis Hospital
36[&!\&%5%5’0 a. (First) b. (Middle) c. {Last) 4. DATE (Month) {Day)} (Year)
(Typeor i) . GeOTEE Allen Boyt DEATK Oct, 11, 1954
5, SEX , COLOR OR RACE 1 MARF‘!"!,EDD NﬁggchésRRIED 8. DATE QF BIRTH 9.:.?5 (Inn;u l:ﬂ:l‘::l t YEAR ; HOER uMm
. ours in.
Male - | White arried Aug. 20, 1872 | "8 ["§™ 2% |*

10a. USUAL OCCUPATION (lektnduhrwk 10b.

ﬂ = EJTI‘ e?i"" armer

KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1y 1ad State or Foreiga Grustey) d 12, CITIZEN OF WHAT

13a. FATHER'S MAME

John Boyt.

Stoddard County, Mo.
13b. MOTHER"S MAIDEN

' NAME 14. NAME OF HUSBAND OR WIFE
Caroline Godden | Laura

I5. WAS DECEASED EVER [N U.S.ARMED FDRCB?

16. SOCIAL SECURINTB’ 1. INFORMANT'S S51GNATURE OR NAME ADDRESS

- ||. Enter otily Onecause per

(Yo, 00, or gnknown) 1 (Ef ywm, lva war or dates of sorvics
none Mrs, Laura Boyt, Parma , Mo, R. 1
18. CAUSE OF DEATH MEDICAL CERT CATION Ig'ruggrvil.ugm

line for {a}, {b), aud ()

“This does not mean ANTECEDENT CAUSES

tAe mode of dying, such
s heart fellure, asthenls, |.
de. It meana the dis-

I._ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

rise to the above cause (a) stctina

Morbid conditions, if any, giving DUE To (®)
- the underlying cause lost, -

bl o

DUE TO (c)

case, infurt, or complica.
fion which eawred death.

I1. OTHER SIGNIFICANT CONDITIONS = .- -

Conditions contribuling to the death dut not
related to the disease or condition cousing deafd.

/e

19a. DATE OF op_lgm 19b. MAJOR .FINDINGS OF OPERATION: T S S g e T e 20. AUTOPSY?
' . C /7 7 )( ves (] wo F
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.¢..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ©~ ~ .° (STATE)
SUICIDE boow. farm, factory, strest, offios bldg..es0.} - . .. ’ . o
HOMICIDE ] : o : s :
21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. \'I'HILEAT NOT WHILE
INJURY WORK AT WORK

‘22, I hereby

that I' last saw the deceased

o AT a2y,

s
that I %nded the deceased from 28
_‘&Z_A; 19:93_/ and that death occurr%at

alive on 5!1 Brom the causes and on the dale siated above.
23a. SIGNATURE (Degree or zmev 23b. ADBR M 23c. DATE SIGNED
. " 7 . -
Al Lpr W - 2 AL iy | ro0i /sy
24n. BURIAL, CREMA- | 24b. DATE 24, NA\IE or CEMETERY OR cmsﬁ'.nonf 24d. LOCATIOR (Clty, town, ot county) 7  (Siate)
TION, REMOVAL . \State)
uria 10¢13=5% Barker Stoddard County, Mo.
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS ’

- d

Qﬁﬁj‘s smm‘rﬁ

Strickland-Rainey Dexter, Mo.

Wlicensed Emba Emba!mnu Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bya oo
. St

working under my personal supervision. ' .

Student ,..cicevsscnnsannn casuscanssssansne

i
Student Eabdalmer o Llcené Embalmer No J//f?

o : POAdWSW‘W/)

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so. stated sbove.




