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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LED AUG 7

DEPARTMENT OF COMMERCE
Bureat of Tae CENSUS

Registration Distriet No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D ATH

Primary Registration District No._. é 7

26404

State File No

Registrar's No

i. PLACE OF DEATH:

{a) County..... Wa.e ;l.l 713 ‘t"’\b
{b} City or town..2. l..c-e iy .O.ds - R“V}‘

(1 ouiaide city or town limits, write "RURAL" and name of towoship}
{¢) Name of hospital or mstlt?on

(i not in hoapital or institution, write etroet number or Iocnl.ion)

{d) Length of stay: In hospital or institution

j / {Specify whather

In this community..............
yoars, menths or days)}

2, USUAL nEsmchx-: OF DECEASED,

% W‘ A (B Coumy....é/....__.

(e) City or tow.
(T outside cil‘ or limite, write “RUBAL™)
;2 = 2 w222 2 -.

(1t rurnl/ln locatian)
> (Yes
If yes,'name country

\
{a} State.

{@) Street No

(¢) Citizen of foreign country? No)

3. (&) PRINT
FULL NAME

Hetrk ie Mmae. Lloyex.:

3. (b} If veteran, 3. (¢} Sociallgec/uriw
No.

MEDICAL CERTIFI

20. DATE OF DEATH: Month

name war. — ¥ 'I CHIT. & o 3‘5
21, 1 hereby certify that I attended the deceased
- | Sfolor t:srh '_t f. (?.Smgle. ﬁow&d. mafrg 19,&(3&1 J 10.9£ '?
4. Sex QMBI | Frace Wi TFE divorced AL P ILED 1 1101 1 1ast saw b2 alive on = 19.‘&.@5
ﬁ.a@‘Name of huaband or wif weeeeeae B, {¢)} Age of husband or wife if || and that death occurred on the'dapk and hour stated above. Durati
ration
K 4!!\2-5- w._ E YEY alive......é..ﬁ.............yeals Immediate cause gf death. .=
7. Birth date of deceased d/
{Month) (Day) {Year) R
8. AGE: Years Months Days If lesa than one day Due to. C%fmc

J2 |

min.

/o
9. R-nhplace__‘f rauxli h____

Y xt1
(City, town, or conoty) (Stats or foreign covotry)

10. Usunl occupation.......... H ..... oMS. e Y J—'Q«
1. Industry or business..... u ulys Yl -f C o

—-

. {Include pregnancy within 3 monthy of death)

L1
Other conditions.

N i} sy PHYSICIAN
ajor findings:
i‘)f _opernlzl:mq I /\ Underti
' ] ' . . . 7“. nderline
’ M ! I thecauseto
! which death
Of autopay. shougél be
charged sta-
tistically.

=3
E{tz.Name 'E:gva. %leV
|34 .
21 13, Birthplace. K K Y\. ‘Mi {\ ? .
City, I’.own orcounty (Staute or foreign courtry)
E 14. Maiden namefi.d nml e . c,d f
S 15. Birthplac&....M:t\,...K»\ o w b o 4
= (City, town, or county (Stats or forejgn country)
16. (o) Infurma.nl...ﬂ..';mg.... /
H :
(b} Address - ennan -
17 @ Ay Ui ,(b) Date thereof MK, :L.ijf
urial, cremation, ar removal (Mnnt (Dny) (Y

(¢) Place: burial or cremation...2°
18. (g) Signature

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (speciiy)

(b) Date of occurrence

(¢) Where did injury occur?
{City or town) {County) (State)
(d) Did injury ocetr in or about home, on farm., in industrial p!ar:e in public place?

{Specify (l.ype of place)




RECElVED

- ' pigtrict Health OffioOr NBma:e: .'7L__..

- B -

‘ | pistrict File 1@1.111:_1)91:..........é>

- _-.;nngll as

Date Flled-ramemn-

STA'f‘EMEN'I!‘ BY LICENSED EMBALMER

3 .
I hereby certify that the body whose name is recordcd on the reverse side of this certificate was ernbalmed by me, or By
. . - - 1

! L , Registered App;ent:ce No

working under my personal supervision.

Licensed Embalmer‘No \_? F 7 3

P. 0. Address% C&w/k 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
- the above constltutes grounds for revocation of license.) , .

If this body is not embalmed, fact should be so stated above,




