‘. No. 300

THE DIVISION OF HEALTH OF MISSOURI

e F,QLEQ APR 23 1952 STANDARD CERTIFICATE OF DEATH Stte Fie No..
! BIRTH NO. res. oist. no. 383 PRIMARY REG. DIST. no. 5655 Registrar's Now.s ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed fved. If nati residence befora
. COUNTY . STATE . , denlseton).
5 i Lawrence s Mi ssouri. b, COUNTY Jasner admiston
b. CITY (I cutaide corpursta Limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde corporats limits, write RURAL and give township)

OR townsbip)| STAY (ln this place)j|
TOWN  Mt, yernon, Mo. Py
d. FULL NAME OF «if nos in hospltal or institution, give strest sddress or lofation)

g4 73

TOWN Carthage,

50
a . STREET N
o HOSPITAL OR 9 ADDRESS (it rural, eive locatlon) /
0 INSTITUTION Mo, State Sanatorium 527 Howard
g = NAME OF ~ o, Fir) b. (Middie) & Las) CONE  (Maum  (Dap _(Yew
E ( Type or Print) Charles Lester Loyd peat April 20, 1952
g 5 SEX 6. COLOR OR RACE | 7. M%RIED NEVEECPESREIEE N 8. DATE OF BIRTH 8. AGE (Inn)n- L:o:::. ’Dlﬁ o DNOER 6 KRS,
. (Bpecity, Hours | Min
Z I Male White Single /) 3-19-98 “of l I
g 102. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oouatry) 12. CITIZEN OF WHAT
5 dop nlto! working life, even If revired) DUSTRY I R c%]NR'{?
B 21Nt Msesauri USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Charles Brooks Loyd Anna Laura Tribble
% :.::_ WAS D“EkaASEP EV?R IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B0, OT nown) (It you, glve war of dates of service) . . n ‘
3 [ no 190-10-1900  |Rubj Wilson Peck, Mt, Vernon, Mo. |
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Igrﬁmﬁm |
1] 1, DISEASE OR CONDITION NSET
Z ﬂ‘m"ﬁ:{"giﬁ‘(’g DIRECTLY LEADING TO DEATH*(y, _ Pulmonary Tuberculosis
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
3__ a8 heart faflure, asthendn, | _rise to the aboee cause (a) slating o ~ _ - - .
€ N ete. It meons the diy. | the underlying cause lagt. '
o ease, infury, or 2 DUE 1O (“)‘
'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but not
E related to the disease or condition causing death.
E ;; 19&. DATE OF OP_F{RO.GH t9b. MAJOR FINDINGS OF OPERATION ! ! '20. AUTOPSY?
-4
& o OOZX | (] wE&l
21a. ACCIDENT (Spectty} 21b. PLACEOF INJURY (e.g.. inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
,U SUICIDE boms, farm, factary, sireet, office bidy.. e10.) o o
é HOMICIDE )
g 21d, TIME (Moath) (Day) (Yesr) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X ' WHILE AT NOT WHILE -
'1 INJURY = | " work AT WORK - S e
o |22 I hereby cg;z'fg thal I allended the deceased from Li=15~ , 18 52 , lo Li-20- , 19_51, that I last saw the deceased
E alive on & , 19_5.2, and that death occurred atlﬂ_:.aﬁp. m., from the causes and on the date siated above.
o |[23. SIGNATURE egros op title) | 23b. ADDRESS 23. DATE SIGNED
- 7 ); Mi. Vermnon, Mo. . 1 42152
E 24s. BURIAL. CREMA-"| 24b, DAT, 2&. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 1 (State). -
- TION, REMOVAL (Bpsalty)
g emoval &~ | L-2Tm52 : Carthage, Mo, e
DATE REC'D BY L%%:;L REGISTRAR s SIGNATURE % FUNERAL DIRECTOR'S SIGNATURE ADDRESS
h-21-52 ] -t

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, of by e -

....... , Student Embalmer No.

Student ceee... eesevmsanenes Signed /é&'ﬂ—f é) ﬁd—'ﬁ-—t

Student Embal : 4
uden aimer - . - Llcenaed Embalmes. No 47 / 9

P. 0. Address

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.)

working under my personal supervision.

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



