REPVS'HR: STobt

Registration District No.

ALTH — STANDARD CERTIFICATE OF DEATH
_é % _______ —Primary Registration District No. --Q----%Z.Regufur ‘s No. _g..?__--___-

B60-011911

STATE FiLE N,

MBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY & STAT b. COUNTY admissian)
Newton Missouri Newton
b. CITY (If outside corporate limits, giva TOWNSHIP only} tength of stay in Ib c. CO]TRY Inside Limits
R
TOWN Neosho TOWN Rural Yes O No g
¢. FULL NAME OF (f NOT in hoapital, give location) Inside Limits d. STREETY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ~ .
INSTTUTIONS 5 | ¢ Memorial Hosp, Yes g Nel Stark City R # | Yoo ) Ne DI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Tvpe o print) \ D?.:TH
BEWEY GEORGE BOYED March 5, 1960
5. SEX 6. COLOR OR RACE 7. Married Mever Married [] (8. DATE OF BIRTH | ¥- AGE (last birthday) LUNhDER 'DYEAR ::UNDER 1:_"*
- Widowed Divoreed [J nths ays ours in.
Male White ' 3/22/%01| 58

100, USUAL OCCUPATION (Give kind of wark done
of working life, even if retired)

durin

a

10b, KIND OF BUSINESS OR INDUSTRY

Farm

11, BIRTHPLACE (City and state or country)

Newton County Mo,

12. CITIZEN OF

WHAT COUNTRY

UIS.AI

13a. FATHER'S NAME

James Boyed

13b. MOTHER’S MAIDEN NAME

Sarah Grayso

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, wunknown)l (If yﬁ, give war or dates of service)
[») one

16. SOCIAL SECURITY NC. 7.
5 ~-07-

INFORMANT

77ﬂGladys Boyed, Stark City Mo.

14, NAME OF

_Gladys Boyed

HUSBAND OR WIFE

Address

Conditions, if any,
which gave rise to
shove cause
stating the under-
lying cause

18. CAUSE OF DEATH (Enter only ane cause per line for (a
PART .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(a),

last.

DUE TO [b)

DUE TO (c)

b {b)zzd {e).

INTERVAL BETWEEN
QNSET AND DEATH

e MY
g.,.,,,(,zf Fend AL L.

Zer?

D

PART

1L If deceased

WHILE AT WORK
NOT WHILE AT WORK [J

farm, fectory, street, office bidg., etc.)

Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was  female was
g disesse condition given in PART ) (a) there o pregnancy in last 90 days.
5 ID Yes | O N- | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
ﬁ PEEFOR"“‘,fg? - [m] O
YE

-— D W >
Z | 20c.TtME OF  Houl  Month, Day, Year
= INJURY  am.
o © pm. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred

21, | attended the deceased fr

75— 2

rnﬁr—"_é_a_and last uw‘:i‘,:ﬁtiu N dhd® e é o

m on the date stated ebove, and to tha best of my knowledge, from the causes stated.

220, SIGNATURE

23a. BURIAL, CREMATIO)
REMOVAL [Specify,
.

egree or title) wﬁess 22c. DATE SIGNED
{&Mﬂ'—‘—’ j/@ -60540 /7[ SSo ey, 3~&~bo
b. DATE 7 PNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

‘3-8-I960

Hazel

1a
24. FUNERAL DIRECTOR
Thompson Funeral

ADDRESS

Home, Neosho Mo.

25. DATE RECD. BY LOCAL REG.

FI~F-bo

{Licensed Embalmer's Statement on Reverse Side}



wns

.

I | [P A # 14
P e _
! .rooeet a’ e ls ine e (N
i : :
" - [ - . -
~ LK B LN ' 17 I n-ns_nG
. ) .
R PR 21 i @1
'y v LTI 1 PRI e e eim oyt
CAy, Bl 1 , ., Loy Sl
. , T S - XH
et et o S A S S P R . O(iia 0..

03 1360
STATEMENT BY LICENSED EMBALMER HAR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by (/jﬂm /ﬁﬂ#' Student Embalmer No._&l[
working under m persgnal supervision. T

< Signed R o

/‘nafure of Student Embalmer

- .
¢ . .

Licensed Embaimer No.é__gﬁ

AT P. 0. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
‘< 1f this body is N6t -embalmed, fact should be so stated above. ~ Lo A K

- - - . LR -+ . . Tiv ceed o Ll e




