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fILED JUN 13 1958 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO. Zéi_ PRIMARY REG. DIST. m.ﬁ Registrar's No ,} J-._
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers deccassd lived. If inatitution: residence befors
cou . STATE . b. COUNTY dcotmion),
a. COUNTY Holt. =S Missouri Holt 7
b. CITY (H cutrids eorporate limits, write RURAL and give c. LENGTH OF || e. CITY i Is Residence within lmits of
OR township) | STAY (in this pince) OR a gty Ebmrpwll‘ad town?
ToWN Rural Benton Twp, 30 _yrs. TOWN Mound City : .
. FULL NAME OF i STREET
d il % (If not in hoepital or institution, ive strest address or locatian) - (3 raral, give location} 0qva
ssTiuTioN: 2 mi, E, Mound City ‘ 0
3. NAME OF & (First) b. {Middle) c. (Last) 4. DATE Month D
DECEASED . , AT (Month)  (Day)  (Year)
{ Twpe or Print) ISAAC .LEONARD BOYD DEATH June 8, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ Ouoem [ YEAR | & DNOKR 1t HES.
. WIDOWED VORCED last birthday) Montha | Days | Hours | Min.
Hale White Married Dec 9, 1893 61 | |
108. wgg&gmnon | Qhvekind of work 10b. KIND or.m.lsmgssoon IN- | 1. BIRTHPLACE (o o seate or Foreisn m_?",' 0. 12&:815';%%'{'??%”
armer Farming Holt County, Missouri UBA
I3a. FATHER' S NAME : 13b. MOTHER"S MAIDEN MNAME 14. NAME OF HUSBAND'OR ¥IFE
Robert Boyvd 4 Martha Van . i .
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 00, or cuknowd) | Tinmudn-dunh) NO.
Yes Wal, None i
- || 1. CAUSE OF DEATH: . .. MEDICAL CERTIFICATION. | VAL BETWEEN
| Enteranly onecamoper | 1. DISEASE OR CONDITION ’ Y NSET AND DEATH
line for {a), (b3, and () | D'RECTLY LEADING TO DEATH' ) 1 B
*This doet uct mean ANTECEDENT CAUSES
the mode of dyimg, such ﬁmﬁdm%m i .m, ,m;, DUE TO (b)
ax Best fafture, asthenia, to .
ele. It means the dis- “‘“‘“’”’“’"‘”""‘ ' ‘ ‘SIK.
ease, infurs, or complica- DUE TO () :
tions wobich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ | Conditions contributing o the death bul not
related Lo the diszeaze or condition aruring drath.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY? |
TION 1w
YES NO @
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
SUICIDE bome, farm, factory, strest, office bldg .. ete.)
HOMICIDE _ .
21d. TIME (Moath) (Day) (Yes) (Homn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

LE
INJURY : : S b [l il

2. 1 hereby cgriify thot 1 atiended. the doceosed framWIQ_ﬂg' 1892, that I lasl saw the deceased

alive on 1932 and thet death ., Jfom the causePand on the date stated above.

" 23c. DATE SIGNED,—

TION, REMOVAL (Bpesdty)
urial

WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
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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
by me, or by

..................................................................................

Signature of Student Embalmer

Signed.

Licensed Efnbalmer No..&éZf

'

F. Q. Addres%bﬁ(n@z

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).

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.




