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

.

HEDDEC 5 195

BIRTH NO.

THE DIVISON Or REALIR OF MoUURKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.clf é FRIMARY REG. DIST. N.MRmulraera._s..a_.,m .....

38498

Shmevrrsnvm

State File No...

. Enter only onecause per

1. DISEASE OR CONDITION

line for (a}, {b), 2nd (¢) DIRECTLY LEADING TO DEATH® ¢y

“Thir docs not mean | ANTECEDENT CAUSES

%@L_M-;A—-

1. PLACE OF DEA'T‘H 2. USUAL RESIDENCE (Whers d d lived. If lostl befors
a. COUNTY a. STATE b. COUNTY ldﬂﬂ-ion)-
b. CIEY (K outnide corporste mits, write RURAL and give €. AI?ENGTH nEF ¢. CITY (I outelds corporate licxits, write RURAL and give township)

townahip) {in cea) .
TOWN  Orrick fifetime| oW  Orrick, e x”,
d. Fll'lJOUS-PP'FAT.EOORF {If oot in hoepital or institution, give streat address or loeation) d.A%Tg!%rs (I! rura!, give loeaticn) (ﬁ/
INSTITUTION Home

3. NAME OF a. (Finst) b. (Middle) <. (Last) 4. DATE (Month) iom (Year)
(Typeor ity David B, Loyd pEATHIOV ~ 28=5

5. SEX d 6. COLOR OR RACE | 7. MARRIED, gE\‘\:’EgchE'.SRR[ED. 8. DATE OF BIRTH 9. AGE (o w)nn n: R lD;": o UMOER M NES.

(Bpucity) onths H Mig

Male White HBYFTLER"™ Sept. 7, 1875 | o [ B

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT

dons during most of working ilfe, even If retired) DUSTRY d UNTRY?

I Migssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
homas L __Lowder | Max et Loyd

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yo, no, or uaknown) | (1f yes, give war or dates of sarvice) NO. :

No —— - Mre, Margeret Loyd Orrick, M.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dring, such
as hegri fallure, asthenia,
ee. It meane the dis-
ease, Infury, or complice-

Morbld conditions, if any, giving DUE TO (b)
rite {0 the above cause (o) stating . .
the underlping conse last, )

PUE TO (c)

I1I. OTHER SIGNIFICANT CONDITIONS'

" Conditions contributing to the death but not
related 8o the dizease or condition corusing death.

tion which caused death.

Q_me

_IE!_f '

.'-l

19a. DATE OF OP_IF;:IIBN' 19b.- MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
3 3/ X ves () wo [
21a. ACCIDENT (Bpecity} 2ib. PLACEOF INJURY (s.g.. incrabeat | 2Ic. (CITY, TOWN, OR TOWNSH!P) (COUNTY) . (STATE) .,
SUICIDE home, farm, Iactory, street. offior bldy., #10.) : ) T
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY o | “work AT WORK
2, 1 hereby certify that 1 attended the deceated from = 2o 1957 4o L/~ D §n 1057 thai I last sais the déceased
alive on 2z 19_£. and that death occurred af _&__gu. m., from the causes and on the date stated above.
23a, S!GNATURE ; a {Degree or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
VQ_ Z- MA‘)MQ o 0/1!\«"4.—;, Pty 7 Y ¥
%_Aa Nagm gL REMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (Olty, town; of connty) - ' (State) *
(Bnlﬂy)
"Burtad Dec,.l, 1951 South Poimt ., . . |.Orrick, Me... . -. ¢
"DATE RECD BY LOCAL REGISTRAR'S SIGN&Q RE 2 9 |25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
L 2=/-31 5‘[2&4‘-) a.Mgu.a B, W. Good Orrick, Mo,

on 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, 0f by
working under my personal supervision. 0 Student Embalmer Mo iZliesiesiiinneinasnnnnan.

" Student Embaimer Licensed Embalm:réNn é
P. O. Address "'{J;?’Z; P %:'

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. él’m‘lm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - - oo




