THE DIVISION OF HEALTH OF MISSOURI

]
Se No. 300 1
L 195 STANDARD CERTIFICATE OF DEATH State File No.... 3 4324
et [ OIEGOCT 18 1951 _
' "OCRTM NO._____ ___________ REG. DIST. wO, PRIMARY REG. DIST. NO. 57_40 Fegistrar' s No.wm o S s
‘ (9 0 1. PLACE OF DEATH i 7. USUAL RESIDEMCE (Whare dacoased lived. If Institation: resklence bafare
a. COUN a. STATE ., . b. CQUNTY adiniwion).
) Wacon Missouri Macon
I b. CITY (I outeide corpurate timits, writa RURAL snd give ¢. LENGTH OF c. CITY (1f ontide corporsse limita. write RURAL and give townahip}
OR . townetip)| STAY tin this place? OR = 6 / 0
ToWR Rural-Lingo t TOWN Rural-Lingo township
| d. FULL NAME OF (if not ia hoapital or inatitution, give streat address or location) d. STREET {If rarul, give location)
| HOSPITAL OR ADDRESS |
| INSTITUTION G milee 80. of New Camhein miles so0. Of New Cambrigp
‘ 3. gs%ﬁs%% a. ‘(First). b, (Midd:le). i ¢ (Last) A, DSF (Montb)  (Dey) (Yean
(Typeor Print)  William John »ese T ovd DEATHQOct, 6, IORT
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (o yeara| i Uwoen 1 m. T UNoth o s,
. WIDOWED, DIVORCED (Spegify) lN Laat birthday) Moauu, Hours | Biin,
_Male  iWhite. -|¥ever married/[Nov., I5,I875 75
| 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stato or forelrn country) d 12. CITIZEN OF WHAT
done during most of workiog lifs, sven if retired) | - -~ DUSTRY™| COUNTRY?
| Farm ownern.:as- & 1 - Farm New Cambria, Mo, 1.8
‘ 13a. FATHER'S NAME ©' 4™ 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
William W.. Lloyd Gatherine Roberts | o=
5. WAS DECEASED EVER IN U:S. ARMED FORCES? [ .16 SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME . ADDRESS
(Yl- na, or unkoown} | (If yos. rive'drar’of datos of sarvios) NO. . ' . .
NO o - — = No. Miss Kate Llovd,New Cambria,Mo
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronl 1. DISEASE OR CONDITION ONSET AND DEATH
lino J?ﬂi‘ﬁ‘;"’:ﬂ“ﬁ: DIRECTLY LEADING TO DEATH (g Awterio scfeotre 4. //y P{'r—émﬁ_ﬂda /Jea v Disgye. ‘

“Thir does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbld conditions, if any, giving Q'-,E'TO (b) ——14(—’,” MM-—————W_

.. ar heart fallure, asthenia, ﬂse to dllul abore “‘“’fﬂﬁfJ sating- R -
de. It means the dig- | Uhe underlying cause 4
¢ase, injury, of compli DUE TO (C) eﬁ_ﬁ.d_ﬂ_/ﬁg__d Aﬂfc'ef ] 5£/er0.$‘xs
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS ** © .
Conditions contributing to the death but ol
related to the disense or condition causing death. € Ere ﬁk‘ﬂ/ ﬁf{, mﬂo ‘/_5'
19a. DATE OF OPE,%‘,; 19b.” MAJOR FINDINGS OF OPERATION ~ -~ '~ : ’ | 20. AuTOPSY?
P Y200 | o
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x-. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
UICIDE home, faci, factory, street, office bldg.. ste.) e ~ B . .
HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Moath) (Day) (Year) {(Hour}

INJURY WHILEAT NOT WHILE

WORK AT WORK

2. I hereby certﬁy hat T attended the deceased from .C&.Ly_l_L 1997 to _cf- b | 1957 , that I last saw the deceased

alive on , 1941 | and that death occurred at (f<= 3 m, from the causes and on the date siated above.
. . ;‘J {Degree or title) 23b. DRESS &3, DATE SIGNED
24b. DATE - ¢ 24z, NAME OF CEMETERY OR CREMATORY . .| 244d. I.OCATION {Oity, town, or county) .- . -. (5tate) .

I10-9=51 New Cambria Mo,

DIRECTOR" 8 BI ATURE

. P N -

WRITE PLAINLY—USING UNI_';!.DING BLACK INE—MAKE A PERMANENT RECORD

ev; Camhrin




~
®

L2 2 1957

vk

re

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,
Student Embalaer Mo, "

Student Enbalnor
. Llcenaed Embalmer No.. M/ ;

P. O. Addressmf

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,)
I this body is not ed¥balmed, fact should be so stated above.




