MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH . =63-002657

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE
ON THIS STUB

. . 5\ é“- STATE FILE NUMBER
—— Primary Registration District No. z (W _ Registrar’s No. ——————————— .

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Newton _ , 2. STATEN § ggouri®ONY Newton admission)

b. Ccl)l;l"{lf outyide corporate limits, give TOWNSHIP only) Length of stay in 1b <. Coi';\' . Ingide Limits

TOWN Racine JAifetimg ™%  Raclne Yo X No D

¢. FULL NAME OF (If NOT in hospital, give location) Insicle Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .

INSTITUTION 1700+ Lagidence Yes Gy Ne D) . Yes [ Noyl
. NAME OF DECEASED ) First Middle Last 4. DATE ’ Month Day Yaur
(Tye o prini) Lucy Ellen Boydston DEATH Jan 27, 1963
5. SEX &. COLOR OR RACE 7. Maicisd [1  Never Mareied [1 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced [] |-+ £ Months | Days

Female | Bhite R 10-20-18f7 85
10a. USUAL QCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state:or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working Iifa,,gven.if retired)

1 ,,m Milssouril UeBas de
13a. FATHER'S NAME 13b. El IDEN NAME 14. NAME OF HUSBAND OR WIFE

Tommy Groes Sarah Jones Hiram Boydeton
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY RO.. | 17. INFORMANT Address
(Yes, no, or unknown)|[ (If ves, give war or dates of

ne no T.L. Boydston Racine, Mo,

18. CAUSE OF DEATH (Enter only une cause pe INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY . ONSET AND DEATH

VSs 300
Rev. 4/59

v 7 3¢
7 30

DATE AMENDED

SRR E K] r 2
IMMEDIATE CAUSE (a) i ;’1

“Eonditions, ey} ~ DUETO YT s -
which pave rise to
above cause (a), R
weobpyz o stating the . under-
lving cause |ast)— ~~DUE TO {e)— — - = mrm——

PART 11, THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PARY 1Il. If decessed weas Ffemale wax

seasa copdition given in PART | (a) - o . L - there 8 pregnancy in last 90 days
ﬁ!eé Mrm? "‘66:“"“‘"‘-—- IDYea—l &o-l J Unkno

9. _WAS AUTOPSY_|.20a. ACCIDENT_ SUICIDE _HOMICIFEZ
(my 0 a

$E§F8RM"$3 rwinttedm? 1;{‘.1.?_ Ya protiepid

DOCUMENT

20c. TIME.OF __ Hou . Month, Duy, Year |
L LANJURYIST A TS BannTn
i
20d. INJURY GCCURRED T 20s. PLACE OF INJURY {e.g., in ar about home, | 20F. CITY, TOWN, OR LOGATION COUNTY
2P WHILE AT-WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

3, ATy )
PRI | anbnded’ the ducess sed

& ‘date stated nbava *and o fha best ‘ofmy knowledg
As AR omd TEATIETD L ud e edeea 3

22c. DATE SIGNED

B ety o ) ue !
27 €3

e Py B ol e il s . -
23a. BURIRT, CREMATION, . K . 23d. LOCATION (City, fown, or county} L& State)
REMOVAL (Specify) ’ B
—Burdal | - Cemete Racine, Mlissourl

24. FUNERAL DIRECTOR < : 25. DATE RECD. BY LOCAL %'EG. 26. REGISTRAR'S znsmrugs

{Licafsed Embalmer’s Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOG.




.-

STATEMENT BY :LICENSED. EMBALMER

. 2
| 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.

wor'king under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer N°-_—CL(_3_

P. O. Address

% Note: The above MUST BE SIGNED BY- THE LICENSED . EMBALMER jn. his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatlon of license). . . . \1 &
if embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this Body is not embalmed, fact should be so stated above.



