V.S, No.300 F"_En APR 17 1950 THE DIVISION OF HEALTH OF MI§SOURI 12’?91

rey. To.48 STANDARD CERTIFICATE OF DEATH State File No. e
D 'BIRTH NO. REG. DIST. NO[L_’ PRIMARY REG. DIST. ND-M_ Registrar's No /ﬂh
Dlﬂp 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY  Hoawell a. STATE Mo. . b COUNTY ShannOn adinioaion).
. b. %};Y (1 outnide corputate Umits, write RURAL and zive %erLYENGTH OF ||* ¢. CITY (If outside corparate Limits. write RURAL acd glve w'uhm) / () / U
hip) {in this place) oo,
a Town Mountain View fommane davys | TOWN  Windna . . - . /
g d. FS!‘IS-P‘;{TAAT_EO%F (If not in hospital or institution. give sireot adiress or location) dASDTDRREgS {H rural, give locatlon) . .. ’
o INSTITUTION General Hospltal : '_b P L )
ol T - = _ A ;
= 3] l!,i“E‘%:h&ES%'E a. (First) b. (Middle) c (Lesty  ~ . . . |4 ‘DATE". T (Month) (Day) _ (Yean
I (Typeor Pringy  HUTH Sareh McCasland = . | pdw March "24-50
+
é 5, SEX 6. COLOR OR RACE | 7. MIAD%FE'!'Eg %FQIISECESRRIED 8. DATE OF BIRTH W 9. AGE (In yesrs| IF UNDERT YEAR | o UNDER u Hes,
. b i lﬁpecl!y) : - last birthday) Monthl Hours | Min.
e |- g / e wod Julyll-1910 | ) )
b 102, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR m‘-* 1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
[nd donedyring most of working lils, even if retired) DUSTRY TRY?
M Hougewife . Erle, Penn.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME ©F HUSBAND OR. WIFE
i . Harry Lloyd ‘ Marie Hoenof - " -+
1) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SI mA'TURE OR NAME ADDRESS
P (Yea.no.or unknown) | (1 yeu, kive war or dates of ecrvica) NO. w M
= ‘Jack Lloyd, Winmna, Mo.
I 18, CAUSE OF DEATH casE e MEDIGAL CERT ON - N Ig;ggﬁgsgggr?
b . Enter only onecauseper | 1. DIS OR CONDITION : .
E tine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a) N . h
] *This -do:a. nol meen ANTECEDENT CAUSES
“
! E.: the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
. - as keart foiture, asthenia, rise to the above cause (a) steting . . .. . . o L A ..
= ‘ete. It means the dig. | the underlying eouselast. - !

case,injury, or complica- DUE TO (c)

fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS s - -
Conditions contributing to the death but not 4
related to the disease or conditionMinsing death. '

+
a

19a. DATE OF OP_FIF‘!)AN- 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
' K ves [ wo
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o4 lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhome. farm. factory. aireet, cffice bldg. eto.) ' * '
HOMICIDE . '
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE|

OF .
INJURY WORK » AT WORK

2 I hereby certify that I attended the deceased from _.ilm 19_5_ _w IQ_L, that I last saw the deceazed

alive on , 18 ¥ agd that death occurred al 1-_5_0_}) m., from lhe cquses and on the date stated above.

WRITE PLAINLY—USING UNFADING

‘233. GNATURE K (Degroe or titlo) Izab ADDRESS lzac DA SIGNED
2afBPR] 6‘\}'».1.?:::1?5 24b. DATE 4c. NAME OF CEMEFERY OR CREMATORY | 244, mrmu (Clty, town, or county) - (Stnte)
17/ 342750 New Cemetery. Winona, Mo.
DATE REC'D BY LOCAL . J 2[5 FUNERAL DIRECTOR' 5 81 GMATURE "ADDRE &5
e 7Puncen runeral Home Mtn View, mo

S on R Side) = - S




RECEIVED (/-0 _ s -
District Health Offloer Na. 8§,

District File Number L2672 2 20
Date Filed - bl B 5D

————— e T —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by i

working under my persona! supervision.

Signed.ceceerusas s siasrassasantnnneanas
Student Embalmer

‘.

Licensed Embalmer No... 54:‘?’25 .........................
P. O. Addreasbéﬂ &.:.._....../... %D .....

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be 8o stated above.




