... HLED Nov 29 1a58 S'I'HE DIVISION OF HEALTH OF MISSOURI

22. I hereby certify that I atlended the deceased from //" 7= , 18 J‘é, to 24— 7~ . 1.9-_-.5___6, that I last zaw the deceased
aliveon LL4— 7~ _, 19-;{»_ and that death occurred atl_]-_:_:i_QEm., from the causes and on the dale siated above.

) / Z%. DATE SIGNED
ol 9 <2

R ;oz’(ouyldwﬁ, or county) " (Btate)
POuYar Bluff, io.

or title)

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
'%ON. REMO {Bpedity) - )

uria 11-10-56 Memorial, Gardens

%

5. No.%0a .
v 10.48 TANDARD CERTIFICATE OF DEATH State File Noad € - 67
BIRTH KO, REG. DIST. NO. _Lb_ PRIMARY REG. D1ST. W-Mh'egiﬂmr'; No
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & d lived. 1f i lon: residence befors
s COUNTY  Bytler @ STATE Mo, b COUNTY Byt ler 4«
b. CITY (i outcide corpurate Umits, write RURAL wod give ¢. LENGTH OF c. CITY Residen : ' o
Tg&'N Popl ar Bluff IVIOwwuhip) STAY (in this place) TC?SN Harvi e ll &+ !:;;gdd l:l‘wwr;%?khm;’o‘:'n!
(=) 3 hd 1 . -
=4 d. FULL NAME OF (If not in hospiial or inatitution, give strect addreas or locatlon) o- STREET {1f rursl, give location) ?“,
HOSPITAL OR D l‘
g arites  Doctors Hosp. ADDRESS None ) /
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yex)
E { Type or Print) Emma Elizabeth Boyd peamNov. 7, 1956
é 8, SEX ,l 6. COLOR OR RACE | 7. MiAR%EDD EWERCES%SIEE’./ 8. DATE OF BIRTH 9. AGE (Ia .vu)-n ’::' Ilmu;.u lDfuR IF UNDER 0 HRS,
B . . . peciiy t . op ays | Hours | Mia.
S fFemale white Marrie Sept.21,1890 | ge™ " |
= 108. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - .
1 done during most of 'nrHqu..-:nnnH ::nlr:;) : DUSTRY (City end Stete or Foreign Country) { % CS';"%%%?F WHAT
A Housewife Powhatten, Ark. JeSe
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
. Thomas Parce Mary E. Hicks John Eaph Boyd
g 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yu.nNm unknown) | (If yes, give war or dates of servica) NO. .
o 0 John Eaph Boyd, Harviell, Mo.
l 18. CAUSE OF DEATH - - . MEDICAL QERTIFICATION P - . 'ﬁgﬂlﬁgsg“m
¥ U Enteronlyonecauseper | 1. DISEASE OR CONDITION v Z , EATH
2 [ linefor (8), (b), and (o) | P'RECTLYLEADINGTODEATH (o) 7 77
K *Thir does not mean ANTECEDENT CAUSES g ? - ,Z ; - L
3 the mode of dying, such Mortid conditions, if eny, giving DUE TO (b)
' S| a2 hear! follure, asthenia, | rise lo the above cause (a) stating P
o ee. It means the dis- the underlying cause laat. -
case, infury, or compli DUE TG (o) &Z{MM./ dﬂl‘ éﬂ )
g tion twohich caused deegh, | 11. OTHER SIGNIFICANT CONDITIONS > 7
E Conditions contributing to the death bui nol ’ .
= | _related to {he diseate or condition causing deafh.
5 19a. DATE OF OP'FI%APi 190, MAJOR FINDINGS OF OPERATION . . B 20. AUTOPSY?
5 YES D NQ
(.'5 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g- Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= a%lﬁiglEDE i boma, [arm, laetory, sireat, ofiow bidy ., et}
" N .
g 21d. TIME (Moath) ,iDay) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, ' L e : WHILE AT NOT WHILE
| J' INJURY = | work AT WORX
=
A
-t
[
[+
E
g
-

DATE 'D BY L | Ri R'S SIG RE /‘7 75. FUMERAL DIRECTOR™ S SIGNATURE ADDRESS
/7 7/1/21?3 @/o{ %@ Frank-Cotrell Poplar Bluff, Mo.
7 T — ~ —

(Licensed Embalmer's Statemeltoa-—Réerse Side)




RECEIVED

N
BUTLER gg ﬁé[ﬂ%@mﬁn

FILE Mo,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......cooooiiinniceina iiicias s s ceaaa s Sign;ﬁ.@{.c.../%zmu

Signeture of Student Embalmer

P. O. AdEr&est. d’/b%

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 also shall sign in his OWN handwriting.
. 17 this body is not embalmed, fact should be so stated above,




