S FILED OCT 9 1950 THE DIVISION OF HEALTH OF MISSOUR! i 30015

o a8 STANDARD CERTIFICATE OF DEATH State File No....
bfib BIRTH NO. _ REG. DIST. NO. 128  primary REG. DiST. WoT__ 2000 RmmmnNo...? S A
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I fnst} : residence befors
\ a. COUNTY a. STATE . . b. COUNTY adiabmion).
Greene Missouri Greene .,
b, CITY (if outcide corpurate Limits, write RURAL and give ¢. LENGTH 'OF ¢. CITY (If outaide corporata limits, write RURAL aad give township O YA
. . township) ST%‘Y (in this place) R . . .
TOWN  Springfield years( . TOWN Springfield 0
d. FULL NAME OF (If not in hospital or jnstitution, give strect address or loestion} ¢, STREET (II rursl, give locstion) ’
HOSPITAL OR i , ADDRESS .
iNsTITUTION  19/1 Bast McDaniel : 1941 East McDaniel
3. NAME OF - (Flrst b. (Middle c. (Last)
DECEASED a (Flrst) ( ! ( 4. DSI.E (Month})  (Day)  (Year
(Tepeor Print)  Fdith Stowe Lloyd DEATH QOct 3 1350
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNOCR | TEAR | & Wwm u wEs.
. WIDOWED, DIVORCED (Specity) : Laat birthday) ueuu' Duss | Hours | Min.
Female | | White Married | lAugust 14, 1909 41 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lis, even if retired} DUSTRY . . COUNTRY?
House wife Greene County, Missouri U.5.4.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Stowe ! .Unknown eorpe [loyd
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unknown} | {If yes, mive war or datea of servics) NO. _ . A
No None George Llovd, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | [, DISEASE OR CONDITION . . ONSET AND BEATH

DIRECTLY LEADING TODEATH,y ___Acute heart failure secondary to| 8.25-50

hypertrophy and decompensation. w3
o720 doer wot mean | ANTECEDENT CAUSES JP pay X P to 1058
the mode of difing, such Morbid conditiona, if any, giving DUE TO (b) Aathma . chronin L Souve re +

1pe for {a}, (b), aand (c)

a8 beart faflure, asthenin, |- rise ta the above cause (a) Rating " allergic in origin
de. It means the dis the underlying cause laat. g g - 50 ye ars
eare, injury, or compli 4.+ w , DUE TO (e} L. v e
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . '
: Conditions contributing to the death but ot 2 ¢I X
. related to the diseaze or condition equsing death. L
19a.” DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
v ' 0w

. .. . C e . . YIS NO
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (eg.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY  _ (COUNTY) .., (STATE)

SUICIDE home, farm, lagtery, street, offies bldg. en8.)

HORICIDE
2td. TIME {Month) (Dar) (Yesr} (Hoan 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOTWHILE :

INJURY m | work AT WORK

27 .hereby cerhfy that I atiended the deceased from 1938 19 to Sent 7 1950, that I last saw the deceased
dem 1.9_5.0md thet death occurred atl-2 26— , from the causes and on the date stated above.
g b 23b. ADDRESS cl 23c. DATE SIGNED
. 609 Cherry, Springfield 10-6-50
Nt OF CEMETERY OR CREMATORY- |.24d. LOCATION (Ofty, town, or county) {5tate)

Oct 8, Turner (‘ompterv Tumer's St&tion, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

$

g DATE RECD BY LOCAL REGISTRAR'S SIGNATURE /// 25. FUNERAL DLREQFOR'S S|GNATURE AoORESS MLF4L),
% gl S - Sﬁg' M WO lg %#;ég

(Licenged Embdnmn Susterment ot Reverse Side}




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, of by meiivercimren

Student Embdaimer HNo.

working under my persona! supervision.

SHUDBNT ceevenacsssansssrssnsnncanasnsnatns Signed.......cccr..

the above constitutes grounds for revacation of license,) : .
If this body is not embalmed, fact should be so stated above. .




