THE DIVISION OF HEALTH OF MISSOURI
14383

0.300 *
> FILED APR 19 1958 9STANDARD CERTIFICATE OF DEATH - e e o £ 202
D PSS
BIRTH RO. /a. '4- ? : REG. DISY. no / é PRIIARY REG. DIST. NO.M__ Kegistrar's No 453/‘
\ 1. PLACE OF DEATH 2. USUAL R‘ESIDENCE {Where decosssd lved. I Iestitution: rwidenee befare
e COUNXp, Framcois 00. e STATE wigsouri > Q¢ Prancoi ¥
b. CITY (f outside corpurate limita, writs RURAL and give c. LENGTH OF || . CITY - . 4. Is Rexidence withln Uity of
R -’ " i STAY ({in e 8] . & £ Lt Tl n?
ToRN Ea . on townabip) {in this place! Tov%armi s oL ' Yig | eorpghudntow
d. FULL NAME OF (11 hu-piu[ or huﬂluuoa kive sireet addresa or location) o. STREET * (If rars), give Incation) \f-
HOSPITAL OR ADDRESS - -
INSTITUTION 6?)I Liberty - = 601 W, Liberty 0 q !
362?3%55?_:!; a. {First) b. (Mliddle) c. {Last) 4, DATE {Month) (Day)} . (Year)
(Typeor Printy ¥ QN - .Pgul Boyd- - i DEATH April 7 1956
5. SEX 6. COLOR OR RACE | 7. MARR!'ED E’IE\‘;'EgcgsRRIEDVO 8. DATE OF BIRTH 8. I‘A-GE (In n;n LIF uz.u; | YEAR | o ONDER M wEa,
" - (Bpeci t birthday Hours | Min,
Male White |- " Phrant Dec... 23-1956 R o
10a. USUAL OCCUPATION {Ghekladof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1 4 scute or Foraign Cowstry) (] 12 CITIZEN OF WHAT
doudurinl mn;;oé-orkiu [ifa, svean if retired) ) iUSTR{ Fa?ming‘tﬂ) , MO . 0 Coﬁr;ﬂg?. A .
138, FATHER'S NAME ’ : 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roberf;Boyd . ‘Mary La Plant . -
Iguw%sgﬂiiﬁig E\{',IER INiU S. ARNLEP F?RCES'; 15.NSOC|AL SECURLTOY l?.RlNFORNéANT' 5 SIGNATUHE OR NAME ADDRESS
unl ye l ve war or dates of servics .
e one obert Boyd 601 W. Liberty
18. CAUSE OF DEATH MEDICAL CERTIFICATION : NTERVAL BETWEEN

 Enteronly onecauseper | |- DISEASE OR CONDITION M ﬂ onszr AND DEATH
- DIRECTLY LEADING TO DEATH® (5 & 5 PH ‘IXIA Au,“p lo&o 6;

line _fm"‘ (a}, (b}, and (c)
y s € 7N
Se i
3 1 da

*This does not mean A.NTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (B)
a8 heart faflure, asthenia, | rite fo the cbove cause (a) stating

de. It means the dis- the underlying cauae last. - 2 ’
ease, inpury, or complica- DUE TO (¢} & £

tion which caused death. | 11: OTHER SIGNIFICANT CONDITIONS ,? m AAox
Condilions contributing to the death but ot m ﬂ'ﬂ} -~ {no .
reloted to the disense or condition cousing death. 2"7" PMI:' -
19a. DATE OF DP_FI%RN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S oo X ves (1 wo &7
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY te.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bomia, farns, factery, street, office bldg..eve.)
HOMICIDE "
21d. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | TwoRrK AT WORK

22, I hereby certify that I a!lended ¢ deceased from _‘Lki_. IB.S{ to _%L, 19&, that I last saw the deceased

alive on , 18 , and that death oceurred at _3___&111 from®the causes and on the date stated above.

W e Qéc A P sgmenc Aor /700 | 47 02

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

12_45. BURIAL: CREMA- ZE DAT! 24{:' NAME OF CEMETERY OR CREMATORY 24d. TION (COity, town, cr county) {State)
1S BV et | BT i umn Cemetery
A
DATE REC'D BY LOCAL " B 25. FUNERA ﬂECTO l“‘mﬂ! ADDRESS
e |~ EG y /7 | 81 I?ome
07 i sgot | Gl he A 0l BE | U Rarmingt
A o ST,




et ——— T e
STATEMENT BY LICEI.‘IS:ED EMBALMER

F

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No............

working under my personal supervision..

Student...ooociiiociicrarai e ateeeae e acanaaen
Signature of Student Embalmer

P. O. Address [ /4lree %1/

(Fs

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 handwntmg

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




