THE DIVIMOUON OF FEALIT W MiaJURI
STANDARD CERTIFICATE OF DEATH —— et

REG. DIST. NO. 2: !S PRIMARY REG. OIST. m.m Rmimar'sml“f'-' 5-6

ALED MAY 11 1958

- BIRTH NO.

Mo

N

By 72

4_ Z ; , (Dmottitleﬁ'_ab. ADE%

|2‘.!c DATE SIGNED

2/57.

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25
3,192 | Mag. . & (e llonbrocd. s

\JU 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare deceased lived. If fustitutlon: realdeoes bLefare
' . COUNTY NT sidinibaion).
5 . Miller * S 5 ouri Ty -
\ b. CO‘TY (M outekds corpurate limita, writs BURAL snd give g;r 'LYENGlll OF' c. Cng {1 cutalde porporate imits, write RURAL and give township)
townabl; [{
TOWN Tuscumbia 2 STA a LY TOWN rur D y
g d. FIEIJLL #AME OF (If not in boeptul or Inatitaticn, pive street address or loﬂﬂnn) d. ASJII’EREEEI'SS (IS rural, give loestion) - C (g "’D
o INSTITUTION Hum_phreys Hospital St, Elizabeth~, Mo.
ﬁ 3. g&mz osl': a. (First) b. (BMiddle} <. (Last) 4 oa;z (Menth)  (Dey)  (Year)
B {Type or Prini} Greenville Boyd DEATH Apr 27, 1956
5. SEX ~ 6. COLOR OR RACE | 7. #;\R%EE% l'éE\\;’gR MARSLED. ! 8. DATE OF BIRTH 9. :fmmn o oo ) rus [ s o
; on H Min.
Ma lo Whitp “Warrie ¥ | Def 6, 1876 | 79 [
m:;_ USUAL 29_53”7'(’" Qe kind of ork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE m‘: ad Stata or Forairs Countrr) tzbgm_ﬁ%orm-r
K Farmer Miller Co, Mo 1S4
< tiaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert Boyd { Cynthia Grosve B '
i |15, WAS DECEASED EVER IN U_S. ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 5o or unkoown) | (1f yes. xive war or dates of service} NO. — -
§ o Emma Boyd St. ElizabethMo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
-}l Enter only onecauseper | 1. DISEASE OR CONDITION W
E Lne tor (o, (b, a0 (o | DTRECTLY LEADING TO DEATH® g) i 7. = V4 % 2
3 o This does ot mean | ANTECEDENT CAUSES 7 g z . V
the mode of dying, ruch | Aferbid conditions, if anyg, giomg DUE TO (b) j Z J
j || a8 beart faliure, asthenia, | 7ise to the abowe catae (o) dating P - . . 74
B e It meons the dis- | B¢ wRdaining cause Lok : - )
o case, infury, or complica- DUE TO (¢) )
m || tiom which caused death. | 1. OTHER SIGRIFICANT CONDITIONS - . .- :
P~ Conditions contributing to the death bul not
3 Noiied to the diseass or condition cxusing death.
Ez 192.-DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OFERATION . . =~ . St 20. AUTOPSY?
) TION 3 3| :
p | . P . . a x YEB D NO D
¢ || 21a ASCIDENT (paciiy) 21b. PLACEOF INJURY (a.&.. 40 orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farea, (actery, sirest. offoe bidg..ete) . I - e
& HOMICIDE : ] . - P e ¥
g 21d. TIME . (Mcam)' (D) ~(Yea) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| -IHJUR\“ o . .. wmu:a*r NOT WHILE
\ @. AT WORK Co e e e ee
2 |22 7 hereby certify that I attended the deceased from _ZA’LS_ 1955 to f&L&L zs,ié that I last sow the deceased
g' alive on Z, 19;'1. and that dealk occurred at ¢ __L e Mi, from the causes and on the datc slated above.
[
E Z4s, BURIAL. cnsm- 24b. DATE 2kc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATlON (ouy. wwn.orowm ) (Binte)
TION, REMOVAL (Bpecity’ P T ¢
§ Burisl /1656 apps / ; Mo
a




-

STATEMENT BY LICENSED EMBALMER

[ hereby nértiiy that the body whose name is recorded on the reverse siflc of this certificate was embalmed by me, of by

e aestsR e ben s ses sons e s s pen bem tene e b e ek e SeS 15188 TS bR b T4 94 RE R SRR SRS R T BR8P PR PR R b £ eSS br b e RE SRR N Student Embalner No,

working under my persona! supervision. '
e Signed '% Z E % .

Student c..csensrsesnenmrnonsnsananss vecvacne
Licensed Embalmer No?./.___,éu[..\_."

s;uﬁmt Embalmer
P, O. Admnr%.‘%__&_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of License.)

-

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




