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

T it el ——

IHEDIVISIONOFHEALTHOFMISSOURI

T —.

' 4
FLED MAY 31 1655 STANDARD CERTIFICATE OF DEATH stte rite o OGO,
IBIRTM KO.____________________REG. DIST. NO. _A&K PRIMARY REG. DIST, uo-_é:’ié_bmg-‘mm Na._...’%i_é_.ﬁ.
i. PLACE OF DEATH 2. USUAI. RESIDENCE (Whare decoased lived. If Institution: residencs befors
. Cou . L dinlsaton).
a. COUNTY Greene a. STATE Missoul‘i b. COUNTY Creene adsshstion)
b. CITY f outeide eo: ts, weite RURAL and give ¢. LENGTH OF || o CITY 4. 1s Rexidence within Mumite of
OR o townahip){_STAY (in this phul OR . & ity town?
TowN . Rural Campbell Twsp Lifetim TOWN  Springfield A o "
. FULL NAME OF (I aot In hoapital or institution, give streot address o location) || . STREET (1 raral. give location} &{ [/]
HOSPITAL ADDRESS
NS TUTION 290/ West Page 2904, West Page J ‘3‘ 2
3. NAME OF s (First) b. (Miadle) c. (Last) LOAE (M) (Dey)  (Yew
(Typeor Priney  BETTY JANE . CASSY BOYD DEATH May 15 1955
5, SEX I 6. COLOR OR RACE | 7. \"J"IADRO'E‘}E[D’ ?I‘J'IE‘\;'E;R{CNEISRRIED 8. DATE OF BIRTH 9.:.?5 ({In ,vu)nn ;; lu::l :ﬂ ¥ BOER W HIS.
, {Bpecity), birthday’ on Hours | Min.
Female White Marrie Jen -9, 1924 31 , '
10a, USUAL OCCUPATION (OWwekind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
domduringmmnt'nrﬂumqmﬂnﬂrdm) ) DUSTRY {City asd State or Fatsign Country) O szgﬂlﬂ_lz_af{'?FWHAT
llousewife : Own Home Springfield, Missouri U.S.A.
ulaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANDOR ¥iFE
Charles Cassy Roxie Golden James Boyd ~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00,0t uskaows) | (If yu, give war of dates of sorvice) NO. .
_no - None James Boyd, Sprlngfleld Missouri
18. CAUSE OF DEATH T ’ o ERICAL CERTIFICATION . lg:ssgﬁgw
. Enter anly oecause per 1. DISEASE OR CONDITION )
Mue for (8), (b), and (e) | DVRECTLY LEADING TO DEATH® (5, e
« 7%t does mot mean | ANTECEDENT CAUSES Camn ol
the mode of dying, such | Morbid conditions, if any, giving PUE TO (0}
ar Beart faflure, asthenia, | rise to the abooe cause (a) staling
de. It memne the diy. | theunderiying cause last.
ease, injury, or complica- DUE TO (c) o~ P2 \
tion which coused deatd, | 15. OTHER SIGNIFICANT CONDITIONS | ') -
" Coaditions contribuding to the death but not
reloted to the disese or condition causing death.
19a. DATE OF OP_'E_%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves L] wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (os., Inarsboas | 21g, (CITY, TOWN, OR TOWNSHIPY (COUNTY} (STATE)
SUICIDE boma, {arm, factory. sirest. ofios bldg..e2.)
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
! ' WHILE AT NOTWHILE
INJURY e WORK AT WORK
2. I hereby certif; that I attended the deceascd from 1912,4 , 18 at I last saw the deceased
alive on _,u, , and that death occurred a&._O_QL from the causes and on the date staled above.
23, smnxrun% Wor mmﬁ)zsb Anfg / : ’ 2. DAT716N£D
BURIAL. CREMA- | 24b, DATEN-—" 24c. M»{;’ OF CEMETERY OR CREMATORY | 244 ADCATION (City, town, or county) {5tate)
'non REMp ‘ﬁ.mwun 8,1 b3 :
I&ay 18,1955 White 8hapel Cemetery| Sprinefield, Mjissouri
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 25. FUMERAL DIR ’ “/
G. . )
S.R3-55
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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 emb

working under my personal supervision..

Student .. ...coiniieai o ia e vaeaaan Signed.%.g.m
Signature of Student Embalmer

Liicensed Embalmer No, 5/;/

P, O. Address .
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 handwriting.
J¥ this body is not embalmed, fact should be so stated above.




