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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TRE DIVISION OF BEALTH OF MISOURI

ILED MAY 18 1953

STANDARD CERTIFICATE OF DEATH

_ _ REG. DIST. NO. &é 2 PRIMARY REG. DISY. m.éz_é_ﬁ Registrar's No /g 3

State

File No...

1’?266

BIRTH NO.
I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers dacsased lived, If Institation: -esidence before
a. COUNTY 2duninion).,

¢a11uway

= STATE 114 asourt’

b COUNYt Louls

b. CITY (11 outnide corpurate limits, write RURAL and give ¢, LENGTH OF

c. CITY

d, Is Realdence within lmits of

OR L " o1
town Fulton TWp  wmei|STAYgueokel O Gl endale SR e
d. FULL NAME OF (If not ia hospital or institution. give strest address or location) o STREET (If rural, give locstion)
HOSPI 4 .5
Wstononroute to Callaway Hoepiffal®™™* 319 Park Ave. #é Y, /

3. NAME OF 8. (First) b. (Midate) ¢ {Last) 4. DATE {Month)  (Day) (Yesn
(Typeor Print;  .BTUCE Benjamin Lloyd oAt May 9, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘.9.,AGE (In yesrn| IF URDER 1 YEAR | [F UNDER u u33.

Male = | White SPGUP GVORCED S | grch 12,1933 r i somti D | | S
10a. USUAL OCCUPATION (Gekindof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.- .4 s ; 12, CITIZEN OF WHAT
moat of Xing lila, 1f retired) ¥ and State or Foraign Country) UNT

S TR et rete student’ Glendale Myssourl i
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

.BiL10yd

Viola Currler

None

:’Sf.“‘n\'fo?ECEJ:iEP E‘:’EI}JI«L{&E;.:EXME&?RCES? 16. SOCIAL SECUR&T(;( 17, INFORMANT' b SIGNATURE OR NAME ADDRESS
. "B ' BO0 32 7744 R.B. Lloyd Glendale Missouri
18. CAUSE OF 'bEATH \. DISEASE OR CONDITI MEDICAL CERTIFICATION ' 'g;gg‘r’:l&g%ﬂ‘
. Enter only onecauseper | |, D NDITION
line for {g), {b), and (¢) | DIRECTLY LEADING TO DEATH® gy Fractur ed_ Skull
*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO {b)
as heart faflure, asthenta, | Tite lo the ebove couse (o) slzting
de. It means the dis- -the underlying couse last. .
case, injury, or complica- DUE TO (e
tion which ecaused death, ) 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death b ot

related to the diseaae or condition cauring death.
19a. DATE OF OP_II;Z%A& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

£/ ves ) wo
2la. g%é%—:gT {Bpseily) 21b. PLACE OF INJURY (og..1n or sbout Zii;glw. TOWN, OR TOWNSHIP (COUNTY) (STATE) !
nomiciocAccldent "Eiwhy-hepetotinee) | Demile Noeth Fulton Callaway Mo.
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214 HO!
o Hay 5 53 12 20| @] sormn tEEL %@?{‘Eﬁ‘éﬂ‘f ﬁ{ ar causing it
njury  May 3 la: AT "o ® ]| to overturn on Way

22. T hereby certif§ that I aitended the deceased from
alive on , 184 2, and that death occur‘red al

m Jrom the causes and on the

, that I last saw the deceased.
dale stated above.

|| DATE REC'D BY LOCAL
' EG.

s, (PP il | 20 ADDRESS 23, DATE SIGNED
: 2 roner Callaway Coun ty = Mo 9-/75S |
, - | 24b. DATE < 24c. NAME OF CEMETERY OR CREMATQRY - LOCATION (Oty, town, o1 county) %{ (8tate)
{Vh "0 May 12/5 3 Memorial Park Cem. St Louis Younty Mo.
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A . STATEMENT BY LICENSED EMBALMER

f .
I Hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .......... Heeaeremeenatreeeraea e, PP , Student Embalmer No........._....

warking under my personal supervision,.

Stadent ...l ceeoeeoiraao.. et aeaanas
-l Signature of Student Embalmer

. . . . . Licensed Embalmer No 4'3‘!
: . P. 0. Ad&resg%fa\df v s
/\ \

The above MUST BE SIGNED BY THE LICENSED- EMBALMER il his OWN HANDWRITING. (Fail

LT

-
[

‘Note:
to comply with the above constitutes grounds for revocation of hcense)

Rt embalmed by a STUDENT; he also shall sign in his OWN handwriting.

ve th;s body is not 'embalmed, fact should be so stated above.
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