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AGE sliould be stated EXACTLY. PHYSICIANS should state

item of information should be carefully supplied.
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CAUSE OF

so that it may be properly classified. Exact statement of OCCUPATION is very important.
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EATH in plain terms,
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County......!.ls’-.a- Ck son
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1737
File No.... E “46?

% Begistration District No
Townshlp..........Ka‘H ............................................ Primary Registration District No........c...coiivininnnninnns Registered No.
ay....Xensas City. . ®o...0834 ..., ..East 13th St. st
2. FULL NAME.......... Fred e JdOo¥d o, e et e
(8) Residence, N06234E15th .................................... 8., /A—»:...Ward ........................................................................................
{Usual place of abode} > (It nonresident, give city or town and State)

Lengih of residence in ¢ity or town where death occurred 5 O yra.

ds. How long in U, 8., If of forelgn birth? ¥r8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

3 "

MEDICAL CERTIFICATE OF DEATH

G/

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

26 .15 33

/&
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1 HEREBY CERTIFY.( I attended deceased from

lastsaw ha“h-; aliveon....... o e 2 ................... . 193’3 Death inaaid

to have occurred on the datd£tated ahove, at....-g ..... m.
The principal enuse of death and related causes ol portance were as followa:

Date of onsel

trer 2t

3. SEX 4, COLOR OR RACE | 5. glNGLE. M.\(nmiz‘n. WIDOWEI;. OR
IVORCED (torite the wor
Kale ¥hite Marri od
5A. IF umng::ﬁgl DOWED, OR DIVORCED
oF .
(OR}WLRE ©F Emma Lloyd
5. DATE OF BIRTH (MonTH,DAv.Anpvear) 1@ D« 6, 1861
7. AGE Y5ARS MONTHS DayYs It LESS than 1
day, ... hra.
7 1 11 20 [-) J— min.

8. Trade, profession, or particular
z kind of work done, aa splnner,
] sawyer, b:akk:e:er, et'::nn Re t i red 6
'; 9. Industry or business {n which
n work was done, as sllk mill,
=] BaW I, DA, BLC....o e e s e A
3| 10. Date deceasod last worked at 11, Tatal time (years) .
8 this occupation (month znd spent in this g

FOAE) o st oCCUuPAtion. ...

12. BIRTHPLACE {CITY OR TOWN) Chillco the E Mo,

(STATE OR COUNTRY)
T
U 13 NAME Richard Tloyd
'..
< | 14. BIRTHPLACE (ciTv or Town) Treland
b { STATE OR COUNTRY)
m . T -
I | 15. MAIDEN NAME Unknown
= -
0 | 16. BIRTHPLACE (cITY OR TOWN) Jnknown
z {STATEOR COUNTRY}

Mrs, Pmma Iloyd.

17. INFORMANT

w o
23, If 4 wogfduefq ex 7 4‘c:mses (violence), fill in also the following:
Accidenff suictde, or homicide?...........coo...o.. Datte of injury
Where flid injury oceur?.....cccomeeiceciicrinn

Specifly whether injury occurred in industry, in home, or in public place.

(ADDRESS) A TR TLIATH Bl.
18. BURIAL. CRERMAT GNy OR-REMOVAL
mace_ot ,___Mﬁ.I'V'Vé DATE Jan 30 :72..@

Manner of injury....
Nature of injury.

24. Was disease or injury in any way related to

19. UNDERTAKER....... I:\g i%%ﬂ%%%q&?(" illeylg(%

pation of d

I 8o, specily.... e 1 N )

(Signnd)

, M. D,

2. FILED _Z‘__Q_,_St 1913%@%

(Address) VR 6 JZ
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