THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cerf; y'zhg: 1.attended the deceased from _E.ZQM?_ 1952 1o _%zu[[é 1952 that T last saw the deceased
" alive cm . 922—, and tha! deaih occlirred at _5__011 ., from tKe causes and on the date stated above.
23a. 81 (Degroe or titls) 23, PATE SIGNED
“'Z&W" a/,V//q‘ - /ﬁéz/w%w Y NG ’ 100952

24s. BURIANK{ CREMA- | 24b. DATE 24e, NA'HE OF CEMETERY OR LCREMATOR(Y-/
TION, REMOVAL (Spedity)

24d. LOCATION (Oity, town, or connty) (smu)
Aurora, Missouri

val & [April 11, 195.,2 Maple: Park
5, FUNERAL DLBEC
4&947} /

t's Statement on Reverse Side)

S. No.300 Ly
>0 1N APR 91 1959 STANDARD CERTIFICATE OF DEATH s pie o LA
» lleatHNo . REG. bisT. no. /A ® __ PRIMARY REG. 01ST. 0. AO-D  Registrar's No.. 3‘& .............. .
@,:, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. II isstitation: residance before
0 3 a. COUNTY GI‘BBD.G a. STATE MiSSOUI‘i b. COUNTY Lawrence wiioission).
0 b. CITY (If outeide curpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde oorporate limits, writsa RURAL and give township)
OR townahip) grA (Lo this plece) OR e
o TowN  gpringfield 8 TOWN _ Aurora IS5 S
[+ . FULL NAME OF (If nct ia hospital or inatltution, give streot address of location) d. STREET (It rural, give kocation)
Q HOSPITAL OR ADDRESS /
o INSTITUTION _ Baptigt Hospital 134 Pearl St
B = NAME OF — & (Finp b. (Miadle) c. (Last) ‘ LOATE  (Mouth)  (Day)  (Yem)
;—: tTopeor Prine)  KATY LOYD - MEANS DEATH Anril 10 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearai ¥ DOER | TLR | O kR 4 smn,
g WIDOWED, DIVORCED {Bpmsify) Inxt birthday) | Monthe ’ Das | Bou | Mi
3 Female White Marrie Nov 26, 1929 22 |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 .,
[+ done 4 noat of wo life, U:-u‘:l ntlr:;) - DUSTRY fate or forsle eomtey) d 1208{11;12'5"‘{?0': WHAT
3 ouse e Own Home Avurora, Missouri 0.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Herry Loyd Maude Rice Lewis Means
% [3. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"' 5 S{GNATURE OR NAME ADDRESS
< (Yot 5o, orunknawal | [If yew, mhve war or dates of servips) NO.
= No No Unknown Lewlis Means, Aurora, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATICN
i 1 Enteronlyopscsussper | I. DISEASE OR CONDITION X
E line for {a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)
g “This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) —
5 - ||.a8 bear? failure, asthenia, | tide to the above couse (o) glating. - = .- PN -
o) ete. It means the dia- the underiying couse last.
o case, injury, or complica- i DUE TO (&) B S
4 tion which caused death, | 1. OTHER SIGRIFICANT CONDITIONS .
-~ " Conditions contributing fo the death but not ' . .
% related to the disease or condition cauring death. - -
;E 19a3. DATE OF OP'IEI;({J?‘{' 19b: MAJOR FINDINGS OF OPERATION . ’ ’ ] 2. AUTOPSY?
2 - | 0Ibx | mMwD
2ia. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (sg.inorabogt | 2)c, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . {STATE)
o SUICIDE bomma, farms, fagtary, street, ofioe bidg.. eva.)
z HOMICIDE \
g 21d. TIME (Month) {(Day) {(Year) {(Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. - WHILEAT—] NOT WHILE
} INJURY WORK AT WORK ,
E
-
-
-
g

DATE REC'D BY L%%]?;L ISTRAR'S SIGNATU
y"/(-é' 2 ;»:—J L




o B

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

working under my persona! supervision. Studcnt Embaimer No.iicicansonesasssacnanacnsns
r
%fﬂwﬂ/ Az
STgNEduccesessnceacrerrsesrssassssasatenen $Z 5
ne . Student Embalmer Licensed Embalmer No é i

P. 0. Addres s : 23{1&..

Note: ThelboveMUSTBESIGNEDBYTHEUCBNSﬂ)EMBAUIERmhuOWNHAND TIN
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed; fact should be 5o stated above. -

ailure to/;omply with




