¥.5. No.300

- 3
_ _ < S~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - 3

THE DIVISION OF HEALTH OF MISSOUR!
1943  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [é PRIMARY REG. DIST. NO. _ﬁﬂ‘:f—a Kegistrar's Na.- /7

FILED SEP 6

Tsare File N2605’7

- BIRTH NO.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If lostitation; residence befor
a. COUNTY Barton a. STATE MiS SOU.I‘i b. m”mBarton adm:iun
b. CITY eutedde corpurate limits, write RURAL and give c. LENGTH OF €. CITY (U outside corporate limits, -m-nml-mdnmw T

OR Mulup) STA this place) R e f
W Golden City 5 ¥¥8| W  Golden City: 5
d. FULL NAME OF {lf not in bospital or im’dn streot addrem or loestion) d. STREET (If ruml, ghre location) & - - v _)
HOSPITAL © ADDRESS . o
msrn'unon Ve . - v, L.
3. :';"..:‘E"EE o a. (First) b. (Middle) c. (Last) 4 0311:1-: (Month) (Dny)  (Year)
{ Twpe or Print) FRANCES MARTION CLOYD © | oeam Aug.-25,1949
5. SEX ") 6. COLOR OR RACE | 7. mmmzn Nﬁrsﬂ rg].;nmr_n , 8. DATE OF BIRTH 5. &;Ewﬁ.}n I e P AR | ® BweR U ke,
11 (Bnnd! o H: Min,
Male’l White WGowed™“ /™" | Sept. 20,1857 | “wypir |uor] oo | fowm | i

10a. USUAL OCCUPATION (Give kiod of work

dnrﬂg 'nr % aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State ot foreign sountry)

Wapado Co. Iows /

12, CITIZEI::'OF WHAT

LI

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Joshua Cloyd

Nancy Christy

14. MAME OF HUSBAND OR WIFE

Anna Cloyd

NAME

I5. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes. no, of unknows) | (If yus. eive war or dates of servics)

No —

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Minnie Burms Golden City, Mo,

. Enter only oneczuse per

18. CAUSE OF DEATH MEDICAL C

L. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® )

ERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
oy

iine for (a}, (1), and (c)

*This doet not megn | ANTECEDENT CAUSES

.

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (o) stating
the uaderlying cause last.

the mode of dying, such
o# heart fallure, asthenia,

ee. Jt means the dis-
DUE TO (c)

ease, infury, or complica- -

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but st
related to the dizease or condition causing death,

HY X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Z). AUTOPSY?
. TION
. YES D NO E
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eq..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE B home, farm, faetory, street, offiee bldg..e1a.)
HOMICIDE .
214. TIME (Mosth) - (Day} (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T vnm:n‘r NOT WRILE|
. INJURY AT WORK

21 hereby certify that 1 attended the deceased Jrom Q&%_L} 19485, !o%
- alivecm.a.azf_l_ﬁ_ 19L,LQ and thal dealh occurre d.}.ﬂﬁaq m., Jr he causes and on

that I lasl saw the deceased
date stated abwe.

)

(Degrea or title) . DATE S_IGNED
(3D 70 B 22227 &i%wﬁ# Wy o 2595
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGH {Olty, town, or county) (] {Btato)

24a. BURTAL, CREMAY
TION, REMOVAL (Bpwaity)
Removal

Cemetegg_

Blakesburg. Iowa

DATE REC'D BY LOCAL

(en 28, ) 145




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, or by ...

S5tudent Eabelaer No.

working under my personal supervision. V%%
Student i /
Student Enbalmr
Licensed Embalmer %E .........._. £ %
P. O. Address.

Notr. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failurez— comply with
the sbove constitutes grounds for revocation of license.)

ﬂthnhdynnotgn_balmed.faﬂ:hnddbemmdabon.




