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v. 10.48

723

THE DIVISION OF HEALTH. OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 2 1951

N ”:0

State File Na

e X 8 rarg

Charles Bingley Bloyd Margaret

I5. WAS DECEASED EVER IN U.S. ARMED FORCE.S?
(YL@ orunknown) | (If yes, give war or dates of service)

707 180%86W.

' BIRTH NO. REG. DIST. NO. SO & PRIMARY REG. DIST. W0. 30/ &  wesistrar's No..... 3.4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. 1f institution; residonce before
a. COUNTY a. STATE b. couw'r}')e adininaion).
nt Missouri t
b. CITY (If cutside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outaide corporate Umits, writs RURAL az.l give townakin)
township) Sl‘Abin thia place? . . By . 5‘50
TN So1em ays TOWN Rural , Texas ° Wp. -
d. FULL NAME OF [§1] zotia hospital or institution, give streat addreas or loestion) d. STREET (IF rursl, give locatlon) o
HOSPITAL OR ADDRESS
INSTITUTION Hapt Climic 10 Mikads south Sal em, Mo,
3. I:';IEC’EE &‘?EFI:') 8. (First) P. (Middle) e. (Last) 4 DATE (Month)  (Day) aan)
(Typeor Pty Charles Addison BlOYd DEATH May 20, 195{
5. SEX 6. COLOR OR RACE | 7. MIARR“lr%B EE\YCE):&CNE!BRRIEDM’ 8. DATE OF BIRTH 9. AGE (I years| ¥ UnoEm 1 YEAR } tF UrER u wps,
s A {Bpecify) ¥) [Monthe] Days | Hours { Min.
Mele# White widowed —<—|May 25, 1882 X [ l
10:. U§UAL OCCUPATION (Gleldndof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry} 2/ 12. CITIZEN OF WHAT
one during mos -orkjull!a evan if retired) COUNT Y7
r,T, ffl. Retired R. Nebraska e
13a. FATHER'S NAM 13b. MOTHER™S MAIDEN NAME

“pdEb LEBPL" B'.f&yd

B, Humeric

18. CAUSE OF DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
W (a3

line for {n), (b), and ()

*This does mot mean ANTECEDENT CAUSES

WWMW

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sr.atiﬂq
the underiying cause last, -

the mode of dying, such
as heart fauurc, asthenia,
ete. It*means the- diy-
ease, Infury, or complica-

ouaw © "HA e it ‘(‘—'-J"-‘J-*-}u

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD “

S

WRITE

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS & Fha aiferned Eﬁf 7 e,
Condilions contributing to the death but not Y . '.o.
related to the disense or condition cousing death. et m’uJ“o
19a. DATE OF OP_Fngﬁ 19.; MAJOR FINDINGS OF OPERATION . ' © | 20. AUTOPSY?
—_— —_— 23 1 X F ves L] wo B¢
21a. ACCIDENT " (Bpedty)’ 21b. PLACE OF INJURY te.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homae, farm, factory, sureet. office bldy., 010} R .
HOMICIDE : '
21a. TIME {Month) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. - o .‘ WHILE AT} NOT WHILE :
[ANJURY - = | WORK AT WORK : -
2.1 hereby 19 o , lo 9"-"‘! 1 ¢ Iﬂﬁ that I last saw the deceased

certi that I attended the deceased from M 7
v L0 _ 19 41 , and that death oceurred at Ll Z—4

alive on m., from the causea and on the date stated above.
232, SIGNATURE {Degroe ftle) 23c. DATE SIGNED

TPl 2’ W ﬁi&_& W—o S—20.57/
Zia BURIAL CREWA. | 24b. DATE (J/2%. NA¥E OF CEMETERY OR CREMATORY " LOCATION (Olty, town, or county) {5ate)
Remova " May24, 1951|Lincoln Memorial Park L:.nco 1n, Nebraska ‘
DATE REC'D BY LOCEAsL %STRAR ] SIGNATU% ﬁ MERAL DIRECTOR'S 81 TURE ADDEESS e

. f
5s-3/-5/ ik 7] L ey
T (Licensed Eimbalmer’s Statemneut on Reverse Side) <
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' 0,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ooy __. .. .. .
e tmeaeieiamtvanere et eneseetaneretebeseae ran s tat e shaR s bRk ememesaes semeeseon ShAss etmeeseoa Lradestes e o tese s Sememen e tememeemabann st serReAe g Student Embalmer Mo, S
working under my personal supervision.
Student cuicecrtnaranenansssnnasnaanstsnranns
Student Embalmer
Licenzed Embalmer No .
) P. O Addressmvu ...... 373 e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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