MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = =63=042197
DIPARWENT QF PUBLIC HEALTH AND WELF'A/:; STATE FILE NUMBER
m'ﬁrsv;%? - . AMENDED Registration District No. - __6_ Primary Rﬁv"ﬂ'l"‘"‘ District No, __‘,./_....‘z.._-.j.[.__legil'rru ‘s No, --——{"é'—“"“ . ] .

1. PLAC EATH : 2. USUAL RESIDENCE {Whare docaaud Il\;cd. If institution: Residence before

a. COUNTY - . STATE, . b. COU ind
Johnson * Yisgourt Tohnson pelmission).
b. Cé];( (If outside corporate limits, give TOWNSHIP only) Length of my in 1b [ Ccl,'{!‘! Inside Limirs
ToWN KnobNoster, Life 10wN  KnobNoster, Mo. ve f§ N

1 : < FULL WARE OF (¥ NOT T T Trel, give location da Limi : 7 : :
0510 FULL NANE O (z T Ww'w Q'sv;“ n )1!_ Inside Limits ) .ﬂ?)%?s 2o0/4 w(fo?i%o: @ive locstion] Residz on Form:

% 5’ o INSTITUTION re : ;5 ~¢ K !ﬂrostel" Mo, Yes 1 No [ ) KnobNoster, MO. Yes [1 No BB

3 3. NAME OF DECEASED First Middls A 4. DATE Month Day Year
F .

(Type or print)
DIE ALICE BOYD DEATH Mgrch 8th., I963
5. SEX 6. COLOR OR RACE 7. Married Never Married ] |[B. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER-24 HR

Female White Widowad [ Divorced [] 9D 7 [888 74 Mnn:_hs Days Hours Ain.

10s. 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

“House wire o | Home KnobNogster, Missouri | U.S.4

130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
Gildeon Augusta Brendel Mary Alice Winkler, Mr, John C.Bod
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. [17. 'mm,i 2 j.w B ww&m

, NG, k If yas, gi d. f i B .
(Ve " mkno) | (1F yas, gy wer or dates of serv Mr, John C,Boyd, KnobNoster, Missouri
18. CAUSE OF DEATH (Enter.only one causc per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH -
. L
IMMEDIATE CAUSE {a) _CELM Oacl, A_,_wu 2L by

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
ttating the under.
lying cavie last

. amtr

Conditions, i .ny.} OUE'TO (1) e

DUE TO i) _ o~

PART. 1. : OTHER SIGNIFICANT. CONDl'lIONS CONTRIBUTING TO DEAYH but nol,reloted .to the terminel " PART 11l if  decessed was fomale was
disease condition given in PART I-(a} ‘ thers a pregnancy in last S0 days.

o ]gv..] e I O Unknown
79, WAS AUTOPSY | 20a. ACCIDENT SUICIoE FORICIOE “30b, DESCRIBE HOW TRJURY OCCURRED. {Enter nature of Injury in PART | or PART 1 of item 16.)
PERFORMED? ] . o
YES[] NO[] — P
20c. TIME OF Hour Month, Day. Yéf!l' R
INJURY  am. " —
P -, s , .

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

© MEDICAL CEI’ITJFICATIDN

20d. INJURY. OCCURRED *20e: PLACE OF INJURY (e.g., inor abad' home, | 204 CITY .TOWN, OR LOCATION .COUNTY STATE.

WHILE AT WORK ; tactory, sireet, office bldg:, etc.).
NOT WHILE AT WORK [} ,P ) . ‘| - L }1&2_2—/» QM Md
21, 1.attended rhe decnsed from_mwl,_’LLéL_,' B ‘7 L o L5 Nl tast saw %Ilv‘ on_mu,m_—-

Daath octytred at 8 00 P.M. . ‘the dafo nahd above, and to the best of my knowledge, from the csuses lflfed
_22a. SIGNATURE . (Dagree or fitla) s "2_2h. ADDRESS j 22¢: DATE. SiGNED

M. D] KriobNoster, Missourd 3-9=63

73s. BURTAL, CREMATION, Z3b. DA Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {State]
REMOVAL (Specify) . - '
KnobNogter, Mi{ssouri

Burial 3=-I1-1963 KnobNogter Ceme tery, :
24, FUNERAL DIRECTOR ADDRESS 25. DATE HEC. . BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
The Brauntngers, Warrensburg, Mo. L G - .83 ' —EA L. [ 24- .

“h d Embeimer's 5t an R Side)

USE BLACK INK
‘ OR _
TYPEWRITER RIBBON

SHOULD R_EA_D

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,;

. or by et - _ . Student Embalmer No.

working under my personal. supervision.

Student__ _
. Signature of Student Embalmer

Note: The. above MUST BE.SIGNED BY, THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to camply
with the .abave constitutes grounds for revocation of license). -
... lf.embaimed by a STUDENT, he also shall sign. in_his OWN. hnndwrmng
If this bady'is not embalrned fact should be sostated sbove. -

[ 3Rk G




