THE DIVISION OF HEALTH OF MISSOUR!

26525

Hashh, STANDARD CERTIFICATE OF DEATH
& Welfare F"_EU AUG 20 1955 : '? 8 TSTATE FILE NUMBER
. Public Registrotion District No. .............Z.‘.‘.......,....., Primary Registration District No. .. c T ... Registrar's N7
b Servi

e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. 1[ institution: Resldnn:n_bu{or.
i \ s COUNTY Greene a STATE MissomPlcountyGreene wrision
.E' 1300 b. CITY (If ouvtside corparate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
. 1-56 OR . OR (‘:
| Town 3pringfileld Yesyp NoD towme Springfield 34 [ Yes X Neo
i c. Egls_i!’-l'?:lf‘ﬁg': {If NOT in hospitol, give location)|Length of stay in 1b d- STREET {If outside, give |ocunon) Reside on Farm
3 wstiuion 503 E. Chase 20 Yrs,] ° sooress 503 E. Chase veso neX
! 3 k3 NAME oF First Middle Last 4. DATE Month Day Year
- . OF
® (Typeor print TALLY HUGH BOYD oar Augumt 15,1956
| ] 5. sEX /6. COLOR OR RACE 7. marrigp (0 never mannieo (]| 8 DATE OF BIRTH 9;;;%?65;}? .:::.’::.ER lD:i:R lF;:EfR IIMH'I:S

= Male White wmotésu oworceo () 12 July 1890 ' ]

3 -J10a. USUAL OCCURATION (Gioe kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miate o coumtry) D 12, CITIZEN OF WHAT COUNTRY?

E durinpg most of working life, even if retired) o

5 laiiroad Sectionhand| Retired Missouri UsA
' ‘EL 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

B Joecph Boyd Mary Alexander

2.9 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addreas

, (Yea, na, or unknown) | (Ff pes. give war or dales of servicel
® Yes WW1 Gertia Hendrix Springfield, Mo,

1
y related.. Coroner cannot certify to a death dus to natural causes.-
A
T
+

USE ONLY BLACK INK OR RIBBON TYPEWRIYE IF POSSIBLE

m

INTERVAL BETWEEN

ONSEAND Dfﬂ

2 Yo
R

T ls CAUSE OF DEATH lEnrer only one caute per line for (o), (B} pnd (£).] .
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE. CAUSE (g} __".
Conduwn;, anny. DUE TO (b) w /W‘m‘
whick gare ru : ¥ v

-7 - ohive cause- '
DUE TO (¢} &-""“““ "'"'“ A ‘f

-

sating the undcr-
lying cause last.

1= v
©.| .- ' PART Il. OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TG 1’5 TERMINAL DISEASE CONDITION GIVEN IN PART.1{n)} 5. ;VJ:!-"»__ gg;gz-‘;\'
= 6 1
b { K ves (] no &
l :i_' 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED, (Enifer nature of injury in Part Tor Paet 1 of item 18) - :
& O 8] O
g - .
2 | We. TIME OF« Four  Month, Day, Year : .
I I INJURY, & m. } . - . L e .- St
3 - p. m. . T -
wl
' Z | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (2. g., in or shout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
oy WHILE AT f ‘NOT WHILE farm, factory, streel, office didg., efe.)
N WORK AT WORK

her

'5 f ) and fast saw A

. W'?— im afiveon M
m on tha date stated above; and to tha best of my knowledge, from the caus¥s stated.

to
ab. sooress © ] 430 N, Jeffermon .|z oatesicnen
_Springfileld, kissouri |/Sdg 5¢

21. [ attended the deceased from

Death occurred at 8!‘!:1'0 AM,

_i zz,: mnz:un. . E glw‘ .M‘}’o_

a

Doctor, caroner, ate. must use only standard nomencloture in ite

*+1 11 diseases in Part | must be casuall

23a. BURIAL, CREMATION, |23, DATE

Burtal™™ | 8-17-56

23c. NAME OF CEMETERY OR CREMATORY

Mathis Cemetery-

23d. LOCATION (City, town. or county) (State}

Webster County, Missouri

24, FUNERAL DIRECTOR
wé?.

ADDR

. | -

25. DATE RECD. BY LOCAL REG.

/6 56

26, REGISTRAR'S SIGNATURE ¢

¥ (Lffensed Embalmer's Statemant on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by .

..................................................................................

working under my personal supervision..

Student Embalmer No.
Student

Signature of Student Embalmer

Licensed Embalmerx, No a.'

. .

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
O'comply with the above constitutes grounds for revocatwn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if th!s body is not-embalmed, fact-should be so stated above.



