THE DIVISION OF HEALTH OF MISSOURI 4 813

ept. Health, .
e s FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH " EHATE FILE NDMBER
- ublic
olth Service Registration Districy No. e, % e Primary Reglsrrntwn Diatrict Ne. .._.‘é,a?j_’ﬁ ________ Reglstrnr s No. .WNA?{A _______
1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where deceased [ived. [f institution: Residence bafore
V. 5. 300 a. COUNTY Clay a. STATE M{isgouri b COUNTY(C lay admission}
ev. 1-57 b. ClOTY {If outside corparate limits, give TOWNSHIP enly) Inside Limits <. CBTRY " Inside Limits
- R
' TOWN Gladstone Yes (g Mo [ town Gladstone o 88 ves @ Mo ]
€. FgL#I NA"flEOOF ({If NOT in hospital, give location) | Length of stay in 1b d. STDRDERE-IS-S (I outside, give location) Reside on Farm
HOSPITA R Al E
. nsTiTuTion  Bovdston KRoed Life *=> Boydaton Rd. Yos K] No[(J
3. ?TAME OF DE)(I:EASED First Middie Lost 4. DATE Month Day Year
ype or print OP
Ross T. Boydston oeatH  Dec. 20, 1957
5. S5EX , 6. COLOR OR RACE 7'MARR|!—:D[___] NEVER MARQED 8. DATE OF BIRTH 9. AGE {In yeors JIF UNDER i YEAR| IF UNDER 24 HRS.
birthday) [ Megths Y, Hovurs Min.
y Fe Wh wooweo[ ] owvorceo]| Nov. 10, 1869 88 140 l
% 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
x Housekeeper ¥ Home Clay County, Missourf USA
'—_; 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ LJ|-¥illiam R. Boydston Adelia Thomas None
E = [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. iINFORMANT Address
= 0 (Yes, no, or unk If yes, give war or d f nervi
i.. g (nﬁ:d:ru nqum)|( yes, give war or dates of service} None MIBS Adelia Boydston Gladstone,mo.
z o 18. CAUSE OF DEATH (Enter only one cause per lins for (o), (b}, and (c).} INTERYAL BETWEEN
o w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e w IMMEDIATE CAUSE (a) ,
E =
= o
: = . . . & e
: & Conditions, if any, DUE TO (b) . : . Lk
5 = which gave rise 1o
E [l above cauze (o),
< =z stating the under-
- g z lying covse loan DUE TO {c)
‘E"B'V ' s E ! ' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the termina! disease condition given in PART 1 {a} 19. WAS AUTOPSY
31 sfc : 153X Yeetd Nopy ©
2: of: - -
g = % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
52 wfv O O O
T3 92 - -
& o <BO{ 2c. TIMEOF .Hour Month, Doy, Year
28 m 'a INJURY a.m.
; E o} £ p.m.
g E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.} N o
] WORK AT WORK &
g < 21. | attended the deceased from - 20- vto_fd = @S- gF ondlastson] M aliveon 2 - 20 -7
g H Death occurred ot . m on the dote stated above; and te the best of my knowledge, from the couses stated.
i § ’ 2Z0. SIGNAT ' 22b. ADDRESS 22c. DATE SIGNED
i .
iz 7y Aol Lk | /2- 2-2
Z30. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. -LOCATION (Clty, town, or county) (State)
REMOVAL {Specify) .
Burial Faubion Chapel Cem. |[Gledstone Clay Co., Mo.
24. FUNERAL DIRECTOR ADD| 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNAT

cComas Funeral Home Smit.ﬁ 111e,| jz2- 22-57 7

(Li d Embalmer's § on Reverss Sids)

~
~<




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et et e e s et e s et s are e b e bt as st e e ., Student Embalmer No. ......;..cveeens
working under my personal supervision. : -
StUdent ovreiiin e e rnas Signed |, A TR W v

Signature of Student Embalmer

Licensed Embalmer No#‘r‘z‘/
P. 0. Addressém%ﬂ%}%,.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure
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. ) o

r

.

.




