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THE DIVISION OF HEALTH OF MISSOURI

RTH MO,

REG. OIST. uo_.{i? 7

PRIMARY REG. D#ST.

STANDARD CERTIFICATE OF DEATH

99— <0249

State File No...

o _QZ. Kegisirar's Na...../_.g_...........,.......

1. PLACE OF DEATH Zz. USUAL RESIDENCE (Whers decoased lived. 1f institation: peskde befors
a. COUNTY - a. S'mTEIM b. COUNTY . dinbwion.
Wright lssourd Wright
b. CITY (1f cutside corpurate limits, write RURAL end aive ¢. LENGTH OF c. CITY within Lzits of
OR townabip)| STAY (in this plaest|| OR * £liy of incorporated town?
TOWN Mansfield TOWN Graff X
d. FHE%PN15AME OF (If pot s hospital or imstitution, cive strect wdduu— or Weailon) || o S‘rgtggs (If rural, give location)
o INSTITOTION al nis Mt Grove --North Star Route
3 NAME oF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Amanda E. Boykin DEATH M&V 25 N 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yeam] 7 UnDER 1 TEAR | oF DNtiR o wed.
WIDOWED, DIVORCED (Bpecify) lnet birthday) Month, Days | Houn | Mis.
Fenm#le White widowad .7 |December 6, 1877 a1 I
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : v 12. CITIZENOF
done during most of working life, mh‘lt nﬂ::) " DUSTRY (City ead Stave or Foreign Country) COUHTR‘"O WHAT
Housewuf'e Poplar Bluff, Missouri 24 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Marion Hensen Unknovwn
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATIURE OR NAME ADDRESS
(Yes, 00,07 unknown) | (If yes, Kive war or dates of service} NO.
no Roy Bovkin Graff, Missouri

. Enter onlyonaceuseper | 1.
line for (a}, (b), and (¢)

*Tkis does nol mean
the mode of dying, such
ar beart fallure, asthenia,
ele.
ease, infury, or complica-
tion which caveed death.

CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morblé conditions, if an oug To (by £/ )4
rise {6 the abore mw’z {115r d’;:vinng

It means (he dis. | e underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaease or condition cousing death,

DUE TO () @UMJAAQQJMAJAJ

INTERVAL BETWEEN

TR
| 7Rays

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 23] X 0
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ¥
SUICIDE bome, farm, fastory. rirest, offics bldy..ena.)
HOMICIDE
2id. TIME (Monts) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from - 19, to S~ 19?, that I last saw the deceased
alive on , 19 , and that death occurred at _f* m., from the causes and on the dale stated above.
GNATURE . (D rtit.le)_:_ 23 DR Dc. DATE SIGNED
. e
3 Ao 1 | 5-24-5%
‘ZI'AIE)NBEERME 6\‘}KLCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Slnle)_’
P {Bpecily)
Ma 1959 Cemetery Wright County, Missouri
DATE "D BY LOCAL - 25 FUMERAL DIRECTOR'S S51GMATURE ADDRE 33
g REG.
I.é' €S ? P e | Ba_rber Funeral Home Mtn.Grove ;Missouri
7 P I (Licensed *s Ststernent on Reverse Side) -




B -5 o $
}EPT. :

WRIGHT oo NEALT)
County Fiva vy .. Lo

PEcEry

STATEMENT BY LICENSED EMBALMER

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

byme, or by ................. e e eeetwaseemmeeeieemesemesaeeeatetseseaseamaoooanes , Student Embalmer No.

working under my personal supervision..

Student....c.ocooioiiiiiiiiicnsreara e cmaairaae,
Signature of Student Embslmer
Licensed Embalmer :
P. O, Addre 2ZA5 -
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.
L3

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