THE DIYISION OF HEALTH OF MISSOURI

58-037620

&:&:u“ STANDARD CERTIFICATE OF DEATH _ e
 Service l'-”_EB NOV 1 0 lgs&gisrrurioq District Now oo 3.1..8Primury ngislrp!ﬁi{n Dis!ric_f_?‘l_b-...l.oog [——— Rogisrmr'sil:@@g@ ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence befgle
. 300 ) a. COUNTY o STATE Mdmcouri b. COUNTY ﬂdmissio-‘V
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
TOWN St. Louls Yes [ No [ Tom  St. Louls Yes[ 0 Mo [T]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. S5TREET (I outside, give location) Reside on Farm
INstiToTion City Hospital 22 hours  H2 3&°> 241), So, Broadway | YellNe
3. NAME OF DECEASED First Middle Lu’g' 4. DATE Month Doy Year
(Typa or priny) F
Harry C. Boyd oeats  Qctober 19, 1958
5. SEX 6. COLOR OR RACE[ 7., ceics VER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Male ¢ White WIoowED%wE : mvonceng July 30, 1890 g Mt [Hemh | Dors [ Mors I -
100. USl'JAL QCCUPATION (F;ivc kind'of w?rk dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sfote or country) 12. CITIZEN OF WHAT COUNTRY?
dunrﬁnén-sinjrwglang lifs, aven if retired} INIEUSTRY St . Louia, Missduri o U.S .A .
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F. Boyd Mary J. Rahour Mary
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, "NS .mknqwn)]m yes, givwsﬁledahl of service) 499"01-‘6329& M&I‘Y Boyd 2 ! 1 5 SO . Broadway Sto Louis , MO .

Doetor, cotoner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causolly reloted. -

USE OWLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one couse per

for {a), {b}. ond {c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ﬁ)' Al ONSET AND DEATH
IMMEDIATE CAUSE (s) dAu e Rl /ﬁdéblm
g W *
Canditions, i any, DUE TO (b) _ _ [/
which gave rise to } F W /
obove ¢touze (a), N
stoting the under- -
g Iying cavae last, DUE TO {¢}
E PART H, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART I (a) 9. g?a: R’S‘)EPS;(
& . / veshd) No[)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of if-et? 18.)
w -
o 0 0] ] .
2
U | 20<. TIME OF Hour Month, Day, Yeor
2 INJURY  o.m.
X b.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sirest, office bldg., e1c.)
WORK AT WORK

21. | attended the deceased from

- .
d’%? ﬁ m on the d_cne stated above;

and last saw tl',:‘ alive on
and to the best of my knowledge, from the couses stated.

Death occurred ot
- SIGNATURE Z /;71: (D.guznm,y(? 3

22b. ADDRESS

v /S FIC

22c. DATE SIGNED

O A Y

Elaed

23a. BURIAL, CREMATION,
ﬁeEMDVAL {Specily)
mova

10k

23c. NAME OF CEMETERY OR CREMATORY

St, Trinity Cemetery

23d. LOCATION (City, town, or ceunty) {State)

lemay, Migsourl

uar
te

[ L

ESS

uia, Ho.

ocT 2

25 DATE RECD. BY LO?AL REG.

EG R'S SIGNATURE

{Licensed Embalmer’s Statemem on Reverse Side) / Wé




M
-

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iieniieieiiiiiiiiriiure ettt rasaen s st snassnssrarasassesrasssmassraarraseras «» Student Embalmer No. .........c.ceeueeee

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

|
\
i

Licensed Embalmer NOA?)’;/

k _ P. 0. Address.Zf/%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.
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