THE DIVISION OF HEALTH OF MISSOURI

°° j':nfﬁ M A‘Y' 1 4 1058 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _ 52 PR;:;;.REG. DIST. uo._é_Q:O_Q. Kegistrar's No. l# 7
1. PLACE OF DE 2. USUAL RESIDENCE (Whbere decossed lived. If Institution: residence before

[T ar COuNTY .- - __.a. STAT| . b. COU adiniaing} .
v soue ) _IEV\._. (5o %X o R ﬁnﬂm&:_‘u},

b. C(;TY (It outcids corpurate Umits, writs RURAL and give ¢, LENGTH OF c. CITY 4. In Residence within Llits of

. ™ i STAY i - nezrpora wn?
TOWN o\ v \omia ki) Gasivsiacsll S A U U 055 e
d. FULL NAME OF (If not in hospitsl or institution, give strect addrems or locatinn} STREET {11 rural, give locatlon} 7
HOSPITA * ADDRESS el¥,
___WnTOneN Unipersity Hospital ‘
R o Dol v B R O Ow G
{ Type or Print) %du_m.rd Qetliey cud . bEAH May S S
5. SEX b6, COLOR OR RACE | 7. MIARR]ED, NEVOEE.CESRR!ED, / .8, DATE OF 8IRTH 9-:;65 (Il‘lhs'l;ln l\l; Ut:l IDM F UNDIR U HRE.
. . {Bpecily), ¥ on ays | Hour | Mia.
Male whide MEPFESH Feb.24,1909 Ll |

108. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . : y 12, CITIZEN ‘
domdu::; most of w 1o, o:'annl! :)eﬂr:ri) B DUSTRY (City exd State or Foreign Country} D COUNTRY?OF WHAT

n srer Farm Misseours s,

R

.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSHAND OR WIFE
< | John W. Boyd Grace Hurd Ruby Boyd
ke || 15- WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT.S SIGNATURE OR NAME .= ADDRESS
S (Yu.m.oUﬁknlqmu,giuwum daten of servies) ik OWN NO. Ruby Boy uxvasse Mo.
~
[
P
]

—
t8. CAUSE OF DEATH - . . [ DICAL CERTIFICATIO lg;’ggf‘lig%nﬁm
Enter only onecausaper | |- DISEASE OR CONDITION H
line for (), (b), and (cy | P'RECTLY LEADING TO DEATH: g) | ‘ ML/LW T rcnz ”

*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Mostid conditions, if eny, giring DUE TO (b}
a# heart fotltire, asthenig, | Tide fo the above cause {a) stating v
ede. It means the dis- the underlying cause lasl. . -

case, injury, or complica- DUE TO {g)
tion which coused death, | 11. OTHER SIGHIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing death,

, 19a. DATE OF 0?%%}5 19b. MAJOR FINDINGS GF OPERATION ] . . ) ) 2. AUTOPSY?
! , 493X | wBwO
. 21a. ACCIDENT (Bpoéi‘fn.. 2ib. PLACEOF INJURY (e.g..inorabout | Zic ACITY. TOWN, OR FOWNSHIP) (COUNTY) (STATE)
SUICIDE P boms, farm, fuctery, street, office bldg.,e10.) -

' HOMICIDE . . A O . J'

N 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? o

- . WH“.EAT NOT WHILE

¢ INJURY - . w. | “woRk -rwam(

<) . 7
T
2. I here hat I,om"ded deceased jr%& @__ 19_2%101' I last saw the deceased
alive on , and that deatMoccurred al m, from the causes and on the dale sialed above.
2. SlWURE 7 0 / (Degreeor uueyq" DDRESS / . DATE S?ED

24a. BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY

"B Fal ™ May 8,1956 Auxvasse

AuXVa se
PATE REC'D BY LOC%L REGISTRAR™S SIGNATURE

Mo. '
~FUNERAL DIRECTOR 8 IGNATURE gESS

(Licensed Embalmer’s Statement on Reveru Side)

WRITE PLAINLY—USING TUNFADING DRLACK

\
G




'
STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was et

DY M, OF DY ot rciiaeiattcereaear i et ara et ns feeeenes . Studeﬁt Embalmer No........

working under my personal supervision..

Student.....cocuvuecceererrisisacnssomsnzasanrsnrttanin
Signature of Student Embalmer

Licensed Embalme .2-
T ~P. O. Address .- M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




