THE DIVISION OF HEALTH OF MISSOURIL
el STANDARD CERTIFICATE OF DEATH 59012004

STATE FILE NUMBER

ubli
."l:. &glnrahcn District No. . ,‘ L . _Primaey R“Qi“m_ﬁf? Di“'icjio_' a “5“"‘ Rogi:fmr'lN_O..,,_. — ""ﬁ""""
i . PLAgE OF DEATH 2. USUAL ?ESIDENCE {Where decedased lived. If instittion: Residence b)afgr.l
. COUNTY . 3TA b. COUNT adipi ssion
30 ° Afh /M ° Missouri Stoddard ™"/
=57 0 b. CIOTRY [ ou!slda corporate limits, give TOWNSHIP nnlﬂ Inslda Limits c. CgRY } o 31 Inside |#nits
tom  Dexter YosXK] Ne [] tom Dexter ¢ Yes[T No[J
c. 53;&]?:#%}?1: {1f NOT in hespital, give location) | Length of stay in 1b d. S-EREREEES {1f outside, give location) Reside on Farm
ADD
nsutution Residence 238 Matthews St., | v=0 %E
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Year
(Type or print) OF
John Henry Boyt DEATH March 7, 1959
5. SEX 6. COLOR OR RACE{ 7. MARmEn[Ir{Even marrieo] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male ¢ White wiDoweD[ ] oivorcen[ ] Dec. 28 1875 83" Birthdar) “2"’" Dg’ l Heurs | i
0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country} 12. CITIZEN OF WHAT COUNTRY?
during 3t of_working life, even if retired) INQUSTRY
Retired farmer Near Essex, Missouri U. S, A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU5BAND OR WIFE
T, J. Boyt Ellen Smith Marie Boyt
15. WAS DECEASED EVER IN U 3, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ar unkrgwn}| (IF yes, give w r dotes of service; .
[om gy g erkmmmml] (F yoss give weror don ! Mrs. Marie Boyt Dexter, M

18. CAUSE OF DEATHAEMM only one cavse per line for {b), gnd (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 4/ éé ON }Ea}uo DEATH
IMMEDIATE CAUSE (a) =« £L
BUE TO (b) Wﬂj =5/ JMQM

Condltions, it eny,
which gave rize to }

above cguss (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

21. | attended the deceased from M /fy‘ , 1o ‘ ma4 c‘ Itz Sﬁ!d last saw him alive on ‘ m’d / Zé é
Death occurred at E £Q A - E s m on the date stated above; and to the bost of my knowledpe, from the cauzes stated.

I20. SIGNAT /M . Poghos title) ¢ | 22> ADDRESS 22c. ATE SIGNED
;7 ddf M, D. Dexter, Missouri =10-59

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LOCATION {Cﬂi, town, or county) (Srate}

EMOV L(T:im 3_9_5-9 Dexter Dexter, Missourd

24. FUNERAL DIRECTOR ADDRESS 25 DATEIIECD BY LOCAL REG. . REGISTRAR'S NGNA%% -
Strickland-Rainey Dexter, VFae / Mg . —W

(i d Embaimer’s Stat fon R”"“ Side)

z lying couse last. DUE TO (c)
: S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecse condition given in PART | {a) 19. WAS AUTOPSY
-é b PERFORMED?
L B 32X ves[] NoX] 3
_;. 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¥l ] 0o O
2 4
v U| 2c. TIMEOF Hour Month, Day, Year
| 2 S INJURY  am.
i § X p.m.
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorchouthome,| 2f. CITY, TOWN, OR LOCATION COUNTY STATE
i i WHILE ATI:] NOT WHILE [} form, .ctory, street, office bldg., etc.}
o WOR AT WORK e
g
-
]
L.}
2
-
2
<




STATEMENT BY LICENSED EMBALMER

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

R!_me,ux:ha' ........................................................................................... , Student Embalmer No........c.ooevmuint
‘-——-" N
working under my personal supervision.

Lo e (=3 1| OO PROPPI:
Signature of Student Embalmer

) Licensed Embalmer. No‘¢7‘.///j

o P. O. Address.MM@?"

Note: The zbove 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 4 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




