THE DIVISION OF HEAL TH OF MISSOURI

b, FLED JUL 9 1956 STANDARD CERTIFICATE OF DEATH . .20139..

STATE FILE NUMBER

fare X
e Registration District No. .. /’2 L. Primary Registration Distriet No. .. @%27% ¢ b7 wn.. Ragistrar's No, 6/4.

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence hofuro‘,
dmi ssion
a. COUNTY a. STATE b. COUNTY Y
© Greene Missouri Greene
,0 b. CITY (I outside corporata limits, give TOWNSHIP only}| Inside Limits c. CITY (f!,“,d, Limits
¢ o i Yesp NeD o Springfield, D47
TOWN Springfield, @R N TOWN pringfield, ¥esK noa
c. Egls_}g.l_?:t\%élf: %';:-Diﬁhguflml ive location)| L ength 1nf stay in 1b 4. STREET 66 %f °‘"th give locatian) Reside on Farm
; INSTITUTION e ADDPRESS 3 entwood | v,,0 wnJh
,s#&ers*-
A J-au-x—r o v B
2 3. :::‘Iﬁ :lr Firgt ‘ Middie Last ._ |4 paTE Month Day Year
s ASED - v OF
' (Type o1 prént) Barbara Camille Boyd s o July 4, 1956
> 5. sex 6. COLOR OR RACE 7. a 8, DATE OF BIRTH 9. AGE {JIn yrars | IF UNDER | YEAR |iF UNDER 24 HAS,
§ P 1 Wit MarriEo [] NEVER MARRIECY] " Pk it Mogh- Bor | o S
) cmale lte wooweo ] . oworcen (¥ December 7, 192%7..
; 10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and mtate or country) "4 0 12, CITIZEN OF WHAT COUNTRY!
) W durinf)vﬂ-:{af working hf). epen if retired) . M l
> 2 city Director Ladies Read |to wear Silan, USA
= 13. FATHER'S NAME 12 MoTHER'S MADER e SOU T T
vy
) - L) . .
> O William M. Boyd Mabel Robinson
y W 15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY HO.|I7. INFORMANT Address
S { Ve, no, or unknown) (31 pen, give war or dales of aervice)
] > -
W Mr. W. M. Boyd .. Springfield, Mo.
; x 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b}, and (c).] . INTERVAL BETWEEN
X PART 1. DEATH WAS CAUSED BY: : o . . ESETQND DEATH
o © IMMEDIATE CAUSE (a) =
>
= Conditions, if anp,
(=] which gare rfu fo- DUE TO ()
a above cause (8),
- stating the under. .
x =z Iying cause loal. OUE TO (c)
@ =] PART 11. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART 1(m) . 19. WAS AUTOPSY
[=] [ N PERFQRMED?
¥ by} L . s oD
; :L_' 20a. Acc&m SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfe¢r nalure of ipfury in Part Tor Port Il of item 183
-4 .
g O [/ 9V N
b ] : P g . M
?.;',—-. .32 ‘:’IJ:E OF.. How Mm::h Day, Yéar [ . Lyt .
T ] I ANJURYES R N - .. k
» 13 ¢ o 7~ '/-3‘; S
- e |ﬁ1unv OCCURRED v | 20¢. PLACE OF INJURY (. aj'i ints; about J)lome. 20f. CITY. TOWN, on LOCATION 19_} UNTY STATE
WHILE AT NOT WHILE f m factory, street, office bidyg., etc
ru WORK AT WORK ﬂ%ﬁg} ,_‘_,M nee
o- e - -
LN A Iatrended the deceaui-([om_éjk_*J_Lp_ to : 7 / and last saw ;'.‘;1 alive on '7- |1 6
Death occurred at . had m on the dat/a atated above; and to the best of my knowicdge. from the cauaes stated.
‘I 124 sicnaTyrE - (Degree or tile) [P U 22b. ADDRESS IR zz; DATE SIGNED
U Y R R o /V—-u 7-69¢
23a. BURIAL, CREMATION, | 23b. DATE ’ ?_‘Sc NAME OF CEMETERY OR CREMATO| LOCATION (Cllv ruu-n or countw .. {State)
REMOVAL (Specify) . ! ,
Burial |July 7, 1956 Whlt e Chapel /] :

25, DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATORE

%AL DIRECTOR /4( L] R?' G; i

jcensed Embalmer’s Statement on Reverse Side)

- -




=—'_-—_'__'_—_—_—__.—_-—'—"'

STATEMENT BY LICENSED EMBALMER

I hereby ceftify that thé body whose name is recorded on the reverse side of this certificate was 4

By me, oF by ...

working under my personal supervision. .

Student. ...

]

rr

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

s




