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W& R PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \Q&

line for {s), (b}, and (¢)

*This docs nol metn ANTECEDENT CAUSES

Cardio- vascular- renal disease

! BIRTH NO.
L. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers d d lived. 1f iasti reaid before
a. COUNTY Boone a. STATE MISSOURI b. COUNTY Boom adinhmica).
b, %‘I’;Y (11 outside vorpurate limits, writa RURAL asd give §T LENGTH r;.)F] c. CQ’F\{ (1 outeide corporate lirnits, write RURAL and give township)
towpabip) e
rown COLUMBIA Rr TOWN COLUMBIA /o
d. "-I"IJ!.-SLPVTI;AAT'.EOOF {If not in hospital or | lon. aive street add or locatlon) d.As.SrDRREEErSS © (I raral, give i:oatlon) d‘
INSTITUTION ROUTE 2. ROUTE #2
3. NAME OF 8. (First) b. (Middle ¢, (Last) DATE Menth)
DECEASED
5, SEX 0 6, COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, 8. DATE OF BIRTH | 9, AGE (lnr—n o CHDEM 1 YEAR ; TMOER M WS
{Bpeoity] y cure | Min,
MALE WHITE - OCT 9 1880 oaz el
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORIN- | 15. BIRTHPLACE (8tate or forslen countey) 12, CITIZEN OF WHAT
dona during most of working Ilfs, even if rotired) DUSTRY & UNTRYT
____ FARMER FARMER CALLAWAY CCUNTY % SA
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF WIFE
' MILTON LOYD MARY ADAIR | MARY GIBBS LOYD
!_3 WAS DECEASE)D EVER IN 1.5, ARMdED IZ?RCS': 16, SOCIAL SECURLTY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, DO, ten of sorvios! .
NG | &= “'Nti“' NO MARY GIBBS LOYD COLUMBIA R.2
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
1. DISEASE, OR CONDITION )
- Enter only anacanseper | B, L2 ETTY LEADING TO DEATH¢ oy _ Cardiac Decompansation 3 months

%s%? of

Morbid conditions, if any, giving DUE TO (b)
rise {0 the abose cause () dating
the underiying cause last,

the mode of dying, such
az heart fallure, asthenia,
elc. It means the dis-
case, infury, or complica-

bue To (o Senile debility

O
wr ol

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
related to the direase or condition cousing death,

tion which eansed death.

mffy zhat I atiended the
alive on 28D 15

, Jrom the causes and on the daie stated above.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . ‘_/_ l-/' A X
ves[] wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.5..lnorabout | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmn, fastory, sirest, office hidg., eto)
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Houn _| 2le. !NJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY m. | “work AT WORK
2. I hereby deceased from MW It/ _Eeb_._lék_ 1992 _, that I last saw the deceased
_2 and that death occurred at —_— 2.

WP A lshe o

2. ADDRESS 311 Christian-College | 2. DATEsicep

24a, BURIAL, CREMA- | 24b, DATE/
BURIAL | MIIIERSHIR

TION REMOVAL (Srecity)
DATE REC'D BY L%CE%L REGISTRAR'S S!GNATURE 3é

24c. NAME OF CEMETERY OR CREMATORY

Moy, 31 1952,

Columbia, Missouri 3=21=52
24d. LOCATION (Qity, town, or county) (Stats)
75. FUNERA CTOR'S §) GMATURE ‘ABDRESS
UM

{Licensed Embalmer’s Swtement on




—

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e .

Student Embalmer No.

working under my personal supervision,

+

Student ..... drsesaarssens ceprenenseseieens Signed..F. st p
Student Embaimer ) Q . \
: , Licensed Embalm 3/ F 3
’
P. 0. Address,2X_. nA&«-/t{c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above. . . r e




