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PLAIﬁLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Ué

No. 360

10.48

WRITE-

a

THE DIVISION OF HEALTH OF MISSOURI

HIEDgeT 4 195y  STANDARD CERTIFICATE OF DEATH suae Fie v IBRS.....
! BIRTH NO. REG. DIST. NO. EQL,Z_ PRIMARY REG. DiST. NO. iﬁtﬁ Hegistras's No. '40)—
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whm ! d lived. ,If Ioatitatd Ad before
a. COUNTY MARIES’ a. STATE MISSOURI - b, COUNTY I&AR IE 5 adinission?,
b. C(I).IF;Y (If outnaide corpurate limits, write RURAL and ;h:.u g_.r LENGTH £F c. ng {f outside sorporats limits, write BUR‘AL and give wtmhlnl / 0
' thia ¥ i .
TOWN BELIE . * o ﬁg a3 TOWN BELIE A . RS 6 5
d. FULL NAME OF (If oot in bospétsl or institution, give stret addrees or locatlon) d. STREET (11 rural, aive location) u
HOSPITAL OR ADDRESS e uop '
INSTITUTION i | E“ Z f" -y
3. NAME OF . (Pirst b. (Mlidd! . {Last
DECEASED a. (First) ( e} ¢. (Last) | 4, DATE {Month) (Day) (Year) ‘
{ Type or Print) THOMAS F 1OYD orAH SEPT 21 ~1951
5. SEX 6. COLOR OR RACE | 7. xARRIED. NEVERCEéRRIED') 8. DATE OF BIRTH 9. AGE 37 n;n LIIF UNDER |Drnn ¥ UNDER u HES. i
(Bpecify) Y. 0] ays | Hours | Min.
MAIE D | WHITE MRRR BB 7 | JaN. 18th-1 862‘ I
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tats or forelgn uwnuv) Iztgm%morwmr
dons ven if retired) RY?
YEROR RETAIL GENERAL MDSE. MISSOURI ¢ UsSA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NCRBY L. LOYD | LOUISA GARNER ) *
i5. WAS DECEASED EVER IN I).5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YHNUI' unkoown} | (Il yes, xive war or dates of service) 0.
NONE MRS. TNA IQOYD BELLE, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | ! DISEASE OR CONDITION [)//& / ONSET AND DEATH
Jine for (s}, (b), and (cy | D'RECTLY LEADING TO DEATH® (o) M/ foul ;W&( _Zl{,/l,é,_

. ANTECEDENT CAUSES % / /
*This does not mean
Morbid conditiona, if any, giving DUE TO (b) A-LM-( /( W/é . ?.7%

the mode of dying, such

a8 heart failure, asthenda, |. rise o the above cause (o) stating . -
e, It med ey the underlying caude last. - . - - o

. ans the diz-
case, injury, or complica- DUE TO (c) ,,M,f MM /.mm Lo D .

tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 20t
related to the disease or condition cauring death.

{9 DATE OF dpﬁ%‘?&' “19b.  MAJOR FINDINGS OF QPERATION ~: - ~. v 3™« - «' .0 . 3 LRI B 4| 20, AUTOPSY?
[P 5’q.2.>( ves [ o JX)
212, ACCIDENT (Bpacify} 21b. PLACEOF INJURY (s.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)

bome, farm, fastory, sirect, offios bldg..era.) PRI ¥ . . . FRTIRTE

SUICIDE
HOMICIDE

2id. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: - - - | whnEAT[—] HOTWHILE .
INJURY ks T T

2. I hereby certify that I.altended the deceased from 5_19-‘? o es%gl.‘ £, 1987 | that I last saw the deceased

alive on _-.&,aZ’;Z/_ 1957 _, and that death odéurred at _'MS,Pm., from the causes and on the dale stated above.

Zia. SIGNATURE {Degree or itieYy | 23b. ADDRESS %/ lzsc DATE SIGN
Y s T A P Y =4 S5, Yo y/57

2ia. BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY, . | 24d. LOCATION (Citg, town, or county)/ (Btate) '+

TS | 86pE¥23%, 1bey  rmogmy CEMETERY! BELIS, MARIES .COUNTY®Wlo

DATE REC'D BY LOCAL | REGISTBAR'S SIGHATURE i 2. FUNERAL 10| RECTPAL 8 SURE oo MORESAETY T
G-26_51 7442&9 ’?‘ Cﬁ-:tL_________,

{Licented Embalmer’s Statement on Reverse Side) (




’ T ToN Al
v ON 30140 HITWIH L0NMISIC

IS61 ¢ 130

d3AI3O3d

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

Student Embulaer No.

working under my personal supervision.

3
STUdent cuvrennrrannraanss Signedn“%_._.Alm-‘_

Student Embal
v e Licensed Embalmer No 9’ 02

P. O. Address w' b,

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

If this body is not embalmed, fact should be s0 stated above.




