it THE DIVISION OF HEALTH OF MISSOURI o ’ 8__0_20“9{352""_

Welfare STA‘EszRD CERT'"(ATE OF DEATH ““"$TATE FILE NUMBER
'ublic
Jervice ”_ED J U L 7 195&gislrulior! District No. P(imury R-‘Eishction District Neo. 1000 R,Ei strar's No.______ 29_!_'_ ______
N PLACE OF DEATH 2. USUAL RESIDENCE {Where decegsed lived. If institution: Ras‘i'de_nc_e b)aforn
; TATE admi ssion
COUNTY Buchanan STATe vitssourdt  * “Bychanan
CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TRY & 7} 7 lenside Limits
TOWN St.Joseph YesX1 Mo toww  St.Joseph YeX] No [
| Eglgé_l_?:r%gl: (If NOT in hospital, give location) | Length of stay in 1b d. i.ll-)RDgEEES {If outside, give location) Reside on Farm
\ | wstution e sidence 14 months : 3508 Penn.St, Yes [ NoX]
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} oF
Irene Boyd OEATH June 28,1958
5. SEX l 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIEO[K] 8. DATE OF BIRTH 9. AGE (In years YF UNDER 1 YEAR| IF UNDER 24 HRS.
Iﬂ' irthdoy) | Menths | Days Hours ] Min,
| female  white | wooweol] ) oworceofune 11,1920 ¥4 |
: 10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUSTRY !
; rione none Farmersville,Texas USA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘U.;)BAHD_ QR WIFE
; Robert M,Boyd Frances Corn Never wWarried
1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1é. SOCIAL SECURITY NO.| 17. INFORMANT Address
X (Yes, or unknown)| {If yes, give wor or dotes of service) .
; Py ] e e none drs William Barton, St,Jogsean Ma.
s 18. CAUSE OF DEATH (Enter only one cause per line for {c}, (b}, and {c).) INTERYAL BETWEEN
! PART |. DEATH WAS CALSED 8Y: « ONSET AND DEATH
' IMMEDIATE CAUSE {0} EQ_—_L&,,,A,.M Q—C/a.&.w-m ‘ <t

Conditions, if any, DUE TO (b} G(M’ %
which gave rise 1o T
obove cowse {a), z! E { 2
stating the wunder-
DUE TO (&)

kying couse last.

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tetminal dissase eandition glv.n in PART ) (a) 19. WAS AUTOPSY
& b} 4 PERFORMED?
< & 1SX YES[] No[3-
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
= s
s v ] d O :
] 2
Y o | 2c. TIMEOQOF .Hour Menth, Day, Year
8 o INJURY  a.m.
: 'u;. £ p.m.
l E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE ATD NGT WHILE O farm, factory, straet, office bldg., atc.) .
& WORK AT WORK
; f { 21. | enended the deceassd from M {3 — e Xy 2L and last Saw 'm“_allvo on EEFEY 20 /o 5K
E H Death occurred ot QM 00 &y, mon the date stoted above; ond to the best of my knowledge, from the causes stated.
1 g 22a. SIGNATURE (Degree or title) 0 22b. ADDRESS 22¢. DATE SIGNED
5 _ -
EE MW M D 97- Z‘I ‘) "3 8’
Z3a. BURIAL, CREMATION, } 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY L 23d. LOCATION (City, town, or county) {5tate)
REHOVA.L (Specify) fa
)} Burial 6/30/1958 | Frazler Cemetery Buchana Co.Mdo.
O 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE

John H.ilurray, Gower, o, %M

{Licensed Embalmads Statedfint svarss Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ... Mol ot ...t eae e e .» Student Embalmer No. ...................

wotking under my personal supervision.

STUdent v e Sign
Signature of Student Embalmer

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.



