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Usuat RESHDENCE
WHERE DECLALED
LIVED, 1P DEATH
QCCUTED 1N
INSTITUTION, GIVE
FESIDENCE JEFORE
ADmIsSI0M,

e
59 5 D>

IPHYSICIAN OR CORONER)

FILED " A06 16 T

Registration District No.

124

/I Primary Registeation District ND.M

STATE FILE NUMBER

1 0026839
3

Registrar's Na.

¢ DECEASED — NAME

1.

FIRST

Robert Nicholas

MIDDLE LAST

Boyd

SEX

. Male

DATE OF DEATH | MONTH, DAY, TEAR)

, August 4th 1971

RACE whilt, NEGRO, AMERICAN INDIAN,

. White

CIHY, TOWN, OR LOCATION OF DEATH

AGE—tast

’lll."gg ivearyy

UHDER § YEam
MOS3, Dayy

$h.

UHDER b DAY
HOURS N

5t,

DATE OF BIRTH (»OnmM, DAY,

[ |Haren 9, 1886

COUNTY OF DEATH

Barry

Ta.

INSIDE CITY LiMIT3
SPECHT TES OR MO

HOSPITAL OR O

» Cagaville N yes
SIATE OF BIRTH i1 vot 14 u 3.4, namefCITIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED,
Misgouri ™| U,8.A.

. Married

'HER SNSTITUTION — NAME (17 NOT L1 TITHER, GIVE STRELT AND HUMBER b

n. South Barry County Hoapital

SURVIVING SPOUSE (IF WiTE, QIVE MAIDEN NAME |

w. Dimple Darst

SOCIAL SECURITY NUMBER

21 491-12-2932

wF BTG

EN 1F RETI

Retired

USUAL OCCUPATION (GIVE KIND OF WORK DONE DUIING MOST OF

KIND OF BUSINESS

13h,

OR INDUSTRY

Farming

RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CIFY s |STREET AND NUMBER
Mi a ri B P rd 13PECIT TS OF WO H
gsouri|,, barry w TRIAY e, Me.

FATHER = NAME
13,

BURIAL

FIRST

William

MIDDLE

Boyd

LAST

MOTHER — MAIDEN NAME

wMatilda Drake

FIRST

iDL

1 NFORMANT — NAME

Raymon Cameron

1o,

17h.

MAILING ADDRESS

LSTREEY OR R, 1.0, RO., CITY OF 10w, STATE, LiF]

Purdy, Missouri

65734

Houte

PART 1.

DEATH WAS CAUSED BY:

[ENTER. ONLY ONE CAUSE PER LINE FOR (o), (b), AND {c)]

APFEOIIM'I! INTERY AL
BETWEEN QMIET AND DEATH

CONDITIONS, IF aANY,
WHICK GavE RISE TQ
IMMEDIATE CAUSE (o),
STATING THE uUMDER-

WYIHG CAUSE LasT

IMMEDHATE CAUSE

PART 1.

C hr,

OR UNDETERMINED 13sreciFy) .

Wo.

INJURY AT WORK

i ¥
fa) Azotemia 8 dava
BUF TS, OF 3 4 CONSEGULRET 7 Cd
) Nephritis Unkn,
DUL 13, ON &% & CONSEQUINCE OF:
i)
OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIMITING 10 DEATH SUT NOT BELATED 10 CAUSE GIVEM I PFATE 1 fo) AUTOPSY IF YES WERE FINDING) CON-
. tres of k01 | HIOERD IM DETERMINING CAUSE
Srain Sﬁ%gone (_Afteriosl) . Mo
ACCIDENT, SUICIDE, HOMICIDE, DATE 1 MONTH, paY, Tiaty |HOUR HOW INJURY OCCURRED ¢ ENTER NATURE GF TMIURY IN PART 1 OX PART 11, 1TEm 101
104, e, M, | M.
PLACE OF INJURY a7 OME, FAAM, STREET, | LOCATION  (STREET ot R.F.0..No.. CITY R TOWN, STATE) IF DECEASED WAS FEMALE
FACTORY, OFFICE BDG.. ETC. SrECiFy) WAS THERE A PREGNANCY

(sPECIFY YES OR NO)

1IN LAST 90 DAYS

DEATH QCCURRED O THE OATE AHD OUE TG THE CASEIS) STATED.

/

CEﬁFIER—NME (TYPE OR PRINTH

oal
MAILING ADDRESS — CERTIFIER
\ M.

STREET OR N.F.D, HOD,

/

\, 2. 20§, 20 20h, yes [wvo Ouw
/CEIZIIFICATION— MOMTH Qar TEaR I MONTH bay YEAR AND LAST SAW HIM/HER axrve ON |1 DID/DID HOT VIEW THE| DEATH OCCURRED AT the PLACE, OM THL
PHYSICIAN: 10 MON oAy YEAR BODY AFTER DEATH, [ELUTE DATE, AND, 1O THE AESE
V¥ ATTENDED THE OF MY KNOWLEOGE, DUE
e, BECLASID PR 24 71 |m. 8 ll- 71 n, 8 }-I- Z]_ . Did Not|n.8 330P M. 10 e Causerst stareo,
CERTIFICATION — MEDICAL EXAMINER OR CORONER: ON tHE Batis OF THE HOUT OF bgkTH THE DECIGENT w3 PRONOUNCED DEAD
EXAMINATION OF THE BODY AMD/OR THE (NVESTIGATION, [N MY QFINION, ™ [ rEan HOuR

TE SIGNED (mONTH, DAT, YEAR)

8/7/71

<Y O T

Purdy

STATE

Mo A573h

Hld

(" BURIAL, CREMATION, REMOVAL

(3PECIFY

=Burial

CEMETERY OR CREMATORY — NAME

LOCATION

w. Mt Pleagant Cemetehy

cirr of oM

STaTE

Sauthwegt of Purdy, Mo,

DATE
e

UL LR Tt
oMYA

1 MONTH, DAY, TEARS

1974

FUNERAL HOME —NAME AND{ﬁDRESS

Benne

L ATREET OR A.F.0. NO., CITY O TOWN, STATE, LiF |

imaocurl 65708

DATE SIVED BY LOCAL BEGISTRAR

Tib




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No,

or by

working under my personal supervision. L Q:’
Signe: xacs O @

Student
Licensed Embalqer No. !%(Q/S

P. O. Address

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revacation of license).
If embalmed_ by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

B
w4 (L-s-8 T ¥7° yred ) 7J



