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18. No symptoms will be iisted.

ctor, coroner, efic. must use only standord nomenciature in item

All diseases in Part | must be causally reloted.
#USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEl NOV 24 194,

istration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
383

Primary Registration District No.

58—-040590

STATE FILE NUMBER

......5655_..._ Reqi Hrcrr'-iﬁt::._.../_,ﬂﬂ_..__“_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decocsed lived. If institution: Residence befdre
a COUNTY o tience o STATE Migsouri » COuNTY J aspef""‘““"};‘!
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o Z’. q\bﬁ InsidefLimits
oW Mt. Vernon Yes [ No [ town Joplin T | Yes® No[]
c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (If outside, give location) Resids on Farm
NerotionMos State Sanatorium 1337 days ADDRESSB10L Main Yes [J Mok
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Fype or print clifford Boyd peatn Nove 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8 DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 white ::;:::gg NS'E.;:‘VTRF::IE:D)E Auge 8, 1907 oy birthday) [Months | Doys | Hours I Man,

10a. USUAL OCCUPATION {Give kind of work done

duging most of werking life, even if retired)
Raifrdad™ "

10b. KIND OF BUSINESS OR

Railroad

Anderson, Moe

11- BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

€ 1ysA

130. FATHER'S NAME

James William Boyd

13b. MOTHER'S MAIDEN NAME

Amanda Hinkle

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, nrol,oor vnlmqwn)l(“ yos, give war or dates of service)

17. INFORMANT
San.records, Mo

16. SOCIAL SECURITY NO.

1,99=09-L4531

Address
.State San.Mt.Vernon, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for [a}, (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND Df TH
IMMEDIATE CAUSE (a) Pulmonary tuberculesis far advanced, active |approX.
years
Condltions, if any, DUE TO (b
which gave rise to }
above cause (a),
atating the under-
g lying couse lgst. DUE TO (c)
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition glven in PART I (a) 19 \F\.‘AS AgTOPSY
ERFORMED?
g O02X |/ vesm o[
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
w
¢ O O O
S| 2c. TIMEOF Hour  Month, Doy, Year
'a INJURY  a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attendad the deceased from 3 - lh - 55 , 0 &1-10-5’8 and last saw hiim alive on 11-10-58
Death occurred at 2 2Ma m on the date stated above; ond to the best of my knowledge, from the cavses stated.
¥la. SleE . %}ee or title) B 0 22b. ADDRESS 22¢. DATE SIGNED
. Pl N, Vi daa T Mt. Vernon, Mo. 11.-10-58
23a. BURIAL, CREMATION, | z36. 0ATE/ 9% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State}

EM..DVAL cify) 11&58

E= 2 el P,

HERAL DIRECTOR

.

ADDRESS

Joplin, Moe.

25. DATE RECD. 8Y LOCAL REG.

ey s&

2. REGISTRAR'S SIGNATURE

ﬂ .

wd Embalmer’s Statement’'on Reverss Side)

[




STATEMENT BY LICENSED EMBALMER

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

! by me, ot by ....... e vEeete e eaeheaeaseenebasabedrabeattenntai et teanenraraeenserarhia s tieasrrs .+ Student Embalmer No. .........coconvnnn

working under my personal supervision.

! Student ..oooeeiiiii Signed

- - o SO R - ~Licensed Embal L TN A Ot
P. 0. Address . |

=~ = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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,



