MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wm.r ?0 2 6_0 STt AR AL
o /
DO NOT WRITE AMENDED Registz é.'°"' D'ifﬂt! No. __.#%= f —_Primary Registration District No.ut &0 & Registrar’s No. ___f_' e

ON THIS STUB Eu l"N l ! fgsi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If inatitution; Residence hefore

VvS§ 300 o COUNIYPemisecot o« ST ggouri b COWPemi scot admisslon)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

OR OR .
own Caruthersville . townCaruthersville Yo B7No O
¢. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location} Reside on Farm

INeTTUTION. 203 Walker Ave Yes[J No[J ADDRESS 512 East 14th. St. Yos (1, No &

a. g:pﬁ:io:);ri?:;:EASED First Middle Last 4. DOAJE Month Day Year
F]_oyd Boyce DEATH 5 30 62
5. SEX 6. COLOR OR RACE 7. Married 1 Never Marcied [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Mue Negro Widowed [ Divorced ] 12_25_11 51 Mon!hTDay: ; Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

gwlT Eo“ﬁf wor mn ||fc, even if ‘remcd) Gaf‘e i c aruthersville , MO USA

13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNK Addie Jone _ Mrs. Rosle Boyce

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANY Addren

(Yeyneo,sor vnknown)' (Ifwwéiw war or dates of servied MI‘S A RO sie Bovce 512East 14th

18. CAUSE OF DEATH (Enter only one cause per line f N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . @ z L. ONSET AND DEATH
. IMMEDIATE CAUSE (a) M Cf- L ey C Vi

Conditions, If any, DUE TQO {b)
which gave rise to
ebove cause (8},
stating the under-
lying c¢ause last. ] - PUE TO (<}

PART I, OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
disease condition given in PART | (&) ] there & pregnancy in last 90 days.

- . ][‘j Yeas I [ Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 05, DESCRIBE HOW TNJURY OCCURRED. (Enter naturs of injory in PART 1 or PART 11 of e 18]
PERFORMED? -a 0 ]
YES[ NOOI L el
20c. TIME OF  Hou Month, Day, Year |
INJURY am. .
t\ p.m.
204.- INJURY OCCURRED Z0s. FLACE OF INJURY (e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY

. WHILE AT WORK [ farm, factory, street, office bldg., erc.)
L . NET WHILE AT WORK O

N > r
Fa
2‘I. | attended the deceased from___A#iAG ot to. / Tw /( L7 and last saw mahve on. -r‘/sﬁ/‘ ot

Death occurred at. ¥a m on the date stated above, and to the best of my kmwledge, frnm the causes nmd
Fal
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20745,

DATE AMENDED
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* MEDICAL CERTIFICATION

s

USE BLACK INK

{Degree or title) 22b. ADD ) 22c. DATE SIGNED

M,ACI rA //6""

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
VAL pet:lfy) ¥ .
af 6461962 organ Ridge Cemetery | Caruthersville. Mo
24. FUNERAL DIRECTOR B ADDRESS .L)O 25, DATE RECD, BY LOCAL REG. 2 EGISTRAR’S SIGNATURE

Carters Funeral Home INC,Framklin b . 1962

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

. [Licansed Embalmer’s Statement on Reverse Side)



¢

] . . - - +

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____
working under my personal supervision. . ;;; -A E 3 E
Student Signed

Signatyre of Student Embalmer

Licensed Embaim
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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 handwrmng
- If this body is not embalmed, fact should be so stated above, ~
.



