THE DIYISION OF HEALTH OF MISSOURI
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s XMOI;ZED MAR 21 1958STANDARD CERTIFICATE OF DEATH SWTERLENoREE
ltrv::O I Registratien Distict No. Primory Registration District No. ___5__@__0___7 ______ Regnmnr s No. _ﬂ_—_—_-_.%_-..--_
o 1. :LESE::YDEATH Butler 2. Esus§h$§5m§§%1 decaas:d EBTJdNTY mmoi éaldp-;;ﬁdou
..57"9 b. CSI'RY {If outside corparate limits, giva TOWNSHIP only) inside Limits c. C(I:;I'RY 06 7 Inside lenn
TOWN Poplar Bluff Yes X No (] TOWN East Prairile 0 Yes ] No [
c. Elgéé’-l?:#%g': {IF MOT in hospital, give locatien) | Length of stay in 1b d. iB%%EEES {If outsida, give location) Reside on Farm
mstitution VA Hospital 1 day YesX] No [
3, :‘TA::E::FW?"E';:EASED FiEt Middle Last 4. DS;E HM;l;hch 11 1958
ubra (NMI) Boyd DEATH ’

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| |IF UNDER 24 HRS.
male { te warRieaKInever urzricol] R T oo B
wipowep ) pivorceo[] 7/1/93 &0
10a. USUAL OCCUPATICH (Give kind of work dons | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working Life, even if retired) INDUSTRY
Farmer Murray, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w Glen Boyd Mattie Rodgers Vera Boyd
= | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l {Yes, no, or unknqwn}! (I} yes, give wot or dotes of service}
g —Fos WX VA Hospital records
a 18, CAUSE OF DEATH (Enter only one causs per line for {a}, {b), and {c}.} INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMEDIATE CAUSE (o) Arkeriosclerotic heart disease § vng
— LA
[+ 4
=
W Conditions, if any, DUE TO (b)
- which gave rise to :
e obove couse (o),
z stating the under-
g é - lylng couse lost, DUE TO (CL
= =4 B PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | () 19. WAS AUTOPSY ’2_
I B PERFORMED?
A 4200 ves [ 8]
_;. % | 200. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 < Cl | O
-3 ¥ 2
5 < WS 20c. TIMEOF .Houwr Month, Day, Year
3 afs INJURY  o.m.
; ] A B p.m.
 E % 20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WI-IILE AT O NOT WHILE O farm, factory, street, office bldg., etc.)
- AT WORK
' E 21/ uﬂendod the deceased from March 11 |958 , 1o
; 5 Death occurred ot _2_:_23_“. o @ on the date stated above; and to the best of my kno from the stated.
- & 220. SIGNATURE M.D. (D,ﬁ‘ j (-2 ] 72> ADDRESS 2= DATE SIGNED
r O
= Robert S. Cohen/Chf Med Sv., ~VAH, POPLAR ELUFF, MO. 3/11/58
23a. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, oF county) (Stote)
REMOYAL {Specify)
Bur el 3-14-58 Dogwood Cemete Near Fast Prajpie, Missourj

24. FUNERAL DIRECTOR

L

ADDRESS

Travis Shelby Jr,, East Prairie, ho.

5. DATE R

J'

{Licensed Emboimas’y Stctenitnt on Reverse su-:

c.u. REG. | 26. gaaszws SIGHATURE
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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 embalmec

[ LY O R P TP PPN ., Student Embalmer No. ...........cou....

working under my personal supervision.

SEUABRE  ceveerrereiriirearerrerstesternereneensensseesscnnnenn Slgned/ W ..............

M AN S T e "Licensed Embgjmer Noa& FHa.
: P 0. Addrezdm

LR

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m *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. -
1f this body is not embalmed, fact should be so stated above.

r .




