o 4

d WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

FILLU Arh £ 1300 THE DIVISION OF HEALTH OF MISSOURI

14399
L STANDARD CERTIFICATE OF DEATH SHG1E File Novvawrsommmionos s
! B{RTH NO. /3_ "1[ REG. DIST. NO. .il_L PREMARY REG. DIST. NO-LQZQ.‘ Kegistrar's No.a.. 15.7. .......... -
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whero d d lived. If lostitution: residence befors
a. COUNTY . a. STATE . b. COUN , #dimission).
St. Francois Missouri St. Frencois
b. CITY (If outside cornumats limits, write RURAL sod give ¢. LENGTH OF c. CITY . 4 1n Residence withln limits of
OR townghip){ STAY (in this place} OR » £liy of incorparated town?
ToWN  Rural Liberty TOWN  Farmington R R# il =
d. Fll:l”déPl;!FAMLEOORF (If not ln.hocnfiu.l or institution, give streot addrees or locaiion} Fo As[;rDRREgS (Lt rural, give location) D q q T\a
INSTITUTION RFD#3,Farmington, Mo, Bural Route # 3
3. NAME OF &. (First) b, (Middle) ¢, (L.ast)
DECEASED 4. DS‘EE (Month)  (Dey) (Year)
(Typeor Printy  Jennie Elizabeth : Boyd DEATH April 16, 1956
5. SEX 6. COLOR OR RACE | 7. x&%ﬂ%& NIE\}IOEFR!CMSRRIED. 8. DATE OF BIRTH 9. hA.GE (ind:?“ r.'; m::.:u :Dvm ¥ UNDER 14 RS,
. . (Bpecity, ¢ birthday. on ly- Eoura Min.
Ferale White Tidowed “| Dece 14, 1873 & 1 L |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I11. BIRTHPLACE . . 12, CITIZEN
dumduxin&nofworkb:?ﬂe..von’}.!:et;:\;) > DUSTRY (City and State cr Fnre:]n Countrv} ‘j‘ COUNTRY?OFWHAT
usewife St. Francois Co, Missuri US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, G. S. Robinson. | Josephine aAnderson
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.ﬁor unknown) | (If yes, #ive war or dates of service) I.\I NO. ) .
i one Mrs C. F. Sebasﬂﬁsan Fanninpton. Missouz
- i . ’ DICAL CERTIFICATIO * INTERVAL BETWEEN
;f  CALSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DERT,
. Enter only onecauseper | 1rop =S 'PABING TO DEATH®
Jine for (8), (b), and (&) | O (e .;4
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b).%!dﬁé %‘v
a# heart foiltire, asthenia, | 7ite to the above cause (o) stabing . - U .
ete. Jt means the dis- the underlying couse last. % i
ease, injury, or eomplico- i DUE TO (c) M %
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i [
Conditions contributing fo the death but not
related 1o the disease or condition causing death.
19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION . e L Coe. 20, AUTOPSY?
' 304X | wdwH
21a. ACCIDENT (Bpeoeify) * | 21b. PLACEOF INJURY (o.g..inorabout ] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, farm, factory, street, office bldg., eta.) ) B X )
HOMICIDE R . )
2td. TIME, (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
.- OF ' WHILE AT ] NOTWHILE
INJURY WORK AT WORK 4
22, I hereby certify ghat I gitended the deceased from , 18 to 1‘9& that I last saw the deceased
alive on , 19 , and that death occurr m,, from’the causes and on the dale stated above.

gnmeyj fgoREss . : o 232,(]3?7;6;?6

Zia BURIAL CREMA ] 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) |- (State)
FION, REMOVAL Bpaciy) .
Buri Masonie Cematery Farmington, Missouri

DATE REC'D BY LOCAL

4 _ /Z‘,_.dzREG.

RE RAR'S, SIGNAT 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS
% / Miller Funeral Hame Fermington, Missouri,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Neersseerrrereriancesaannaas ensmsctsmersssserrasessrecanaanan

veoiee.., Student Embalmer No... 7o

working under my personal supervision..

—
Student....co.cciisemmrrvrneaiaraciseteoiaiaaaarans Signed [../ \ A, A e emeeeiiinaenn.
Signsture of Stadent Embalmer

-Licensed Embalmer No. ‘4[ =

P. O. Address W

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 alsc shall sign in his OWN handwriting.

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



