| THE DIVISION OF HEALTH OF MISSOUR} 00?42

'S. No. 300 e §
o o | FHED JUN ¢ g 1959 STANDARD CERTIFICATE OF DEATH State File Now o
'BIRTH NO. REG. DIST. NO. 13 1 PRIMARY REG. DIST. NO. _3__6 2 3!\':91':"61"1 Na.;L:ﬁ,_- ............
I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where Jacossed fived. If institition: residence before
g > O - COUNTY BLUUBHL Henpy » STATE Missouri St.PWir 4, 7““"““""’
6 b.*%};‘(.ul outcide corporsts limits, write RURAL and give » €. ALENGTH OF €. ng {1f outalde corporate limits, write RURAL acd give township) ~  +
, Town  Clinton ot S E YR 1Siv  Osceola (Rural) 4
d. FE&%P?‘FAN;_E OF (If not in hoapltal of instltution. give streot ndidsess or location) dAst;rgFll‘:EEsrs {If rursl, give location)
strution General Hospital Osceola Township
S'BIE%%ESOE% a. (First) b. (Middle) c. (Last) 4. DSTE (Montt) (Dsy) (Year)

{ Type or Print) Raymond R. Llovd DEATH Jyne 8,1952
5, SEX 6. COLOR OR RACE | 7. MAD%%EE ET\‘;’EE%GRRIED, 8. DATE OF BIRTH 9. l‘J\'(?al': {In n;n LI: UNDER | YEAR | F usDEm M Rms,
N P (Spaciiy) 4 birthday’ onths | Days | Hours | Mlis.
Maled | White Marrie March 20,1899 | 53 ’ | :
10a. UgUAL OCCUPATION (Gwvekind of work | 0B KIND OF BUSINEESD?JngRNf 11. BIRTHPLACE (8tate or foreign cauntry) 12, CITIZEN OF WHAT
dooe during most of working Life, if retlred} )
T e ok la eranit e Laclede Missouri o/ b
13a. FATHER'S n;as 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Landom Lloyd Clars Childress
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, o, 0r ynknown) | (If yes, kive war or dates of servion} . .NO.
Ng Yoievo- | Thelma Llnvd Oscenla Mo

18. CAUSE OF DEATH ’ ' MEDICAL CERTIFICATION TNTERVAL GETWEEN
 Enter only onecaweper | I DISEASE OR CONDITION - AEH
Line for (8}, by, and (¢ | DIRECTLY LEADING TO DEATH® ) (/< K7/ L4 L AL S s
ANTECEDENT CAUSES

*This does not mean i ‘ o -
the mode of dying, such |  Morbkid conditions, if any, giving DUE TO (b) EA/D(‘—A 'QD l—-—T[‘q - - 1= /#..r@

s heart failure, asthenia, | Tite to the abooe couse (o) eating
de. ”[m the dig. | Lhe underlying cause lagt.

ease, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the dewih dut o o~
related Lo the disease or conditien couring death,
19a. DATE OF OP_'E_‘Fgﬁ 19b. MAJOR FINDINGS OF OPERATION ot 20, AUTOPSY?
: - H 2l ves [ w B}
2la, ACCIDENT (Bpecifn) 21b. PLACE OF INJURY (e.s..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) .7 {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofios bldg., ene.) :
HOMICIDE
214. TIME (Moanth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
QaF . wnn.;.n NOT WHILE
INJURY AT WORK

21 hereliy certify thal I atiended the deceased from ?ﬂm_.__ 19.5_2, to , 1982, that I last s01 the deceased
alive on _Zjhum!_ 9.:59, and that death Becurred at Ji..:Qﬂgm ., from causes and on the dale stated above.

23a. SIGN TUREJ (Degree or title) Z3b. ADDR \ | 23:. DATE SIGNED
@/‘:—-«q g.%,%w W7D D M» X

G Qeene (952
TIONBU R Mlé\‘;.ucaémg- 24b, DATE 24z, NA"!E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (/  (Stats)
)
‘Biriare | 6/11/1952 | 0oak Hill '

_ Butler
DATE REC'D BY LOCAL nmzaz SIGNATURE 2 Zg[ 2,
: ) (Licensed Embalmer’s

WRITE PLAINLY-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ADDRESS




STATEMENT BY LICENSED EM.BAIJHER

l)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No,

working under my personal supervision.

.

Student ..... PR tertemnsrasassiarannrnn

Student Embalmer
. Licensed Embatmer N&zi [~ 0; 3

\

P. O. Add;iif i .ot . @0
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to cotmply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, f'act should be so stated above.




