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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAK'E A PERMANENT RECORD

PR SEP 29 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3{)'?32

TR PPV ———

State File No...

I. PLACE OF DEATH
a, COUNTY Boone

REG. DIST. NO. .5 g PRIMARY REG. DIST. m.ﬁO_oﬂz.. Registrar's Nd....nz.iz;.___._.

2. USUAL RESIDENCE (Whbers decoassd lived.
b. COUNTY

1 inwiituslon: residencs before

a. STATE  Missouri Boone sdumimioa

b. CITY (If outnlde corpursts limita, write RURAL and xive } §T A"!E'mei ng) €. ng {If outalde corporste iimits, write RURAL azd cive towawhip)
- townshi [l - -
TOWN Columbia v - TowN  Columbia d7058
d. FH&SLP#J{“E OF (1f not i boepitsl or lostisutlon. glve atrect - addrems or locaton) d.&?&:‘l‘ss fiid m-..l ive location) d’
INSTITUTION  Boone County Hospital 1403 windsor St.
SDNEACMEES%TJ a. (First) b, (Middle) €. (Last) 4. DATE (Month) (Day) (Year)
{ Tope or Print} SALLIE ROBINSON LoYD DEATH Sept. 21, 1952, .
5. SEX 6. COLOR OR RACE § 7. NFD%R\{'E[[)) P[I"E‘\:EECIESRRIED 8. DATE OF BIRTH 9. l;R.GE o y.;n l:our YR T
. {Braciiy) - . * o Days | Hours | Mig
‘Female White ‘Widowed 2~ |April 9, 1869 §§ 5 ’12 1
108, USUAL OCCUPATION (Qivekind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ,
done during most of working e, vren i retired) | DUSTRY (Ciry aad Stace or Foreign Conntry) & ’%SLT.J-E’-}?FW"”
. At Home —_— Callaway County, Missouri. & gy g,
l[l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Tarr J Betty Youn Ennis Loyd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | I7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{You. D0, or unknown} | (If yos, #lve war or dates of service) NO.
Ho —— Mrs, Norman W. Remley, Columbla, oo
18. CAUSE OF DEATH M ICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION * é . ONSET AND DEATH
Jine for (a), (b, and (o) | PVRECTLY LEADING TO DEATH"(y)
ANTECEDENT CAUSES .
*This docs nol mean M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} __/.ZM / 7 /! \Z'-A Sdaa
as heart follure, asthenta, | Tite to the above couse (o) toting 7
ctc. It meana the dia- | the underlying couse lait.
cate, infury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but not -
related Lo the divease ::—vmduionmmuﬂm death. & qﬁj ,,0!.
192. DATE OF OPERA. | 19b. MAJOR Fl INGS OF OPERATION . 20. AUTOPSYT- ¥
Pl 32 7:%— M /M //4? mE:l xo [
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (o.x..{n or dbout | 21g, (CITY{ TOWN. OR, TOWNSHIP) (COUNTY) "(STATE)
SUICIDE (o s calixi/ | bome tarmpisciory.ciret, ohen bide. e ,
HOMICIDE i W @4—0‘1‘0‘—
21d. TIME (Day} {(Year) (Houn | 2le. INJURY OCCURRED | 21f.HOW DID" INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY -/3-3 2-& = | “worx AT WORK f /’v‘-"r /WW M W '
2. I hereby Y that I atiended the deceased from <2 _ 19831 ~ A/ = 193°2= that I last saw the deceased!
alive on , 18:5* 3-and that death oceurred at 1032 m., from the causes and on the date stated above, - |

o

{Degree or title)

Z3a, smlr}z G‘e .

| 23c. DATE SIGNED

D2 342

23b, DRESS

e, Q0

31/
o)

5 Ferdals

o

Zl-l BU RIAL, CREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, or coumty) (Btata)
arial 7 | sept. 23,1952| ¥illersburg Cemetery Callavray ‘County, MlsSouris
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

a FUMERAL DIRECTOR S 81GHATURE ADDRESS ;

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo

- vere sestrensstnemrenrenans ©mtrt avereneneveenan e ek S han s s e e £ rms s s abameRS ,  Student Embaimer No.
working under my persona! supervision,

Studemt cavestnrrcrosuctiussstssreranrersas

Student Embalmer

Note: TlnabowMUSTBBSIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fsiture to comply with
the sbove constitutes grounds for revocstion of license.)

If this body ir not embalmed, fact should be so. stated above.




