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CERTIFICATE OF DEATH

Ragistration Distrier No._&&Primory Registration District No. 7 Z / i Registrar’s No.

DEP ARTMENT oFi:ﬁ\g@EALTH AM&X.FAQEI-%QOURI DIVISION OF HEALTH

STATE FILE

124

NUMBER

70 0016774
gy

1o,

Mrs, Audrey Edwards

17b

Dearborn, Missouri

¢ DECEASED — NAME FARST M1DOLE LAST SEX DATE OF DEATH { MONTM, DAY, Ytal)
L James Moses Boydston TMale ., April 28, 1970
RACE WHIEE, NEORD, AMERICAN INDIAN, AGE = Last UNDER | TEAR UNDER | DaY DATE OF BIRTH ¢ MONTH, Dav, COUNTY OF DEATH
BIC. 4 SPECIFY ) BIRTHDAY (FEARSH  mO3, DAYS | HMOURS min, | YEARD
« White 0w, 88 b, 5. s,Hag 16, 1881 .. Platte.
CITY, TOWN, OR LOCATION QF DEATH wHOE <y Lty [ HOSPITAL OR OTHER INSTITUTION — NAME (1F NOT IM EITHER, GIVE STREET AND NUMBER |
SPECIFY YES OR NO
»_Dearborn . _yeg u. Home in Dearborn, Missourtl
STATE OF BIRTH (1f noT 1N v, 8,4, Hamt]CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE 117 wiké, GIvE maIDEN Mamt )
COUNIRT) WIDOWED, DIVORCED ¢ sprciry)
LML ri ). UeS.4s 10, dowed n.  fNone
SOCHAL SECURITY NUMBER USUAL DCCUPATION {GIVE RIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EVEN i} RETIRED )
1. ™. Farmer . Farm
RESIDENCE—STATE COUNTY CIty, TOWN, OR LOCATION iM3IDE €Y Lmrrs [STREET AND NUMBER
. . 1 SPECHFY YU OF MO}
L. Missouri w Platte w, Dearborn ws, Ye8 |, None
FATHER —NAME Fins) MIDOLE LAST MOTHER — MAIDEN NAME HASE MIDDLE Last
15, Moses Boydston | Roachel Crowe Boydston
I NFORMANT — NAME MAILING ADDRESS LSTREET ON 00,0, NO,, CITY OR TOWN, STATE, TIF}

DEATH WAS CAUSED BY:

[ENTER

ONLY ONE CAUSE PER LINE FOR fg¥b), AND (c])

APPRQXIMATE INTEAYAL
BETWEEH OMIET AMD OEATH

CONDITIONS, IF ANY,
WHICH GAYE NISE IQ
1mMmEDIATE CAUSE tal,
STATING [HE UMDEA-
LYING CAUSE tadl

IMmEDIATE CallsE

/0~
7

PHYSICIAN:
I ATTENDED THE
e, " GECEASED FROm

6

l
o

) 7Ima./) ﬂr ?J 2.

AND LAST AW Hia/HER aLIvE ON
DAY

CEATH OCCURRED
{s]

RODY AFIER DEATH,

4d.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE 8A3IS OF THE
ELAMIMATION QF THE 80DY AND/OR THE INVESTIGATION, 1N MY QPINION,
OEATH OCCURRED ON THE DATE AMD DUE FO FNE CaUSEIS) STATED,

HOUT OF OEA

AUTOPSY IF YES WERE HINODIN -
PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH SUK NOT RELATED TO CAUSE GIVEN IN PART | (o) L¥ES QR HO ‘“M.E'i e n"“m""ﬁ; é‘a“
— OF BEATH
- 1%, 1%,

ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY L monTm, Dat, Tiax) [HOUR HOW INJURY QCCURRED | ENTER NATURE OF IMJURY (N FakT o O PART 11, ITEM 10}

OR UNDETERMINED 1 sreciFy

Mo . . At M., ] 20d.

INJURY AT WORK |PLACE OF INJURY a1 HOME, FARM, STREET, | LOCATION  {STREET R R.F.D..HQ., CITY OR TOWN, STATE) IF DECEASED WAS FEMALE

{SPELIFY YES o MO} |FACTORY, OFFICE 0LOG., ETC, (SMECIFY) WAS THERE A PREGNANCY

IN LAST 90 DAYS

\ 20r. 204 209 20h yEs Jwo Do
/CEITIHCAIION-—- MONTH (184 fEAR MONTH OAY YEAR 1 DI/ 03D HOY ViEw TiE AT THE PLACE, ON THE

DATE, ANG, 10 THE BESF
OF MY KMOWLEDGE, DUE
TO THE CAUSE(S) STATED.

ECEDENT Wat PRONCUNCE
MONTH,

EAD

A

HOWR

BURIAL, CREMATION, REMOVAL
1SMCIF)

e}
CIfy OF {OwWN

. Camden Point Cemetery

LOCATION O OF TOWH

e Camden Point,

STaTE

Hissourt

FUNERAL HOME —NAME AND ADDRESS

FSTREFT QR AP0, NO., CITY Ok JOWN, STaTE, TIP)

atte C

24

OAFE_RECE/VED BY LOCAL REGISTRAN,

/i




e - . - 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

' ’
Student Sign W/’

Signature of Student Embalmer
e
Licensec\Embalmer Nogj //ﬁ

S

. . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutés grounds for revocation of license).
« *  lf.embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should 'be so stated above.

t




