THE DIVISION OF HEALTH OF MISSOURI

20901

IRD JUL 7- 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. ‘L‘L 2 PREIMARY REG. DIST. MO. _Md Kegistrar's Nn.uaégmmm.
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ¢ d uud.eu fostitation: resid before
; a. COUNTY c all away a. STAT%{i gaou ri b. COUNT allaway adimimlon),
b, CITY {11 outalds corpurata limits, writa RURAL and give ¢. LENGTH OF || ¢ CITY I within, Hmits of
" Y lace) 0 »
0w Pul ton it PR ‘j?"‘" roetul ton S R
d. FULL NAME OF (If not in hoapital or insti give sirsct add or I ) o STREET rural, give loeation) 0 / 9{\?
HOSPITAL .
iNsmurion Callaway Hospital ADDRESS 7 E. S_th St. o
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) "
DECEASED )
(Typeor Pty Merle Alexander Loyd | gnune 2?:!'19%;
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEV&SCESRRIED' 8. DATE OF BIRTH 9, AGE (Ind:;;n ; :::n TR I
Fomale’ | Mhite BRI ~Drleb. 6, 1881 o -l W il
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
dose wor L er b DUSTRY ey nd nr.- I‘anun (‘annr,ry)
- L worki U, areaif et Home Callaway 8‘ | UEPRNTRY?
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John H. Hancoek Ima Jane Renoe |Taylor Loy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE NAM DDRE
(Yo, nnnmounlmu-n) | (if yeu, give war or dates of sarvice) no . Haymond Loy %t 5 Ful e ﬁo -
I 18, CAUSE OF DEATH MEDICAL CERTIFI 1ION mgrvhgw
. Enter only opecaussper | 1. DISEASE OR CONDITION . H
Hne for {a), (b}, and (o) DIRECTLY LEADING TO DEATH'(Q) -~ b
*This does not mean ANTECEDENT CAUSES R ‘
the mode of dying, such [ Morbld conditions, if any, gising DUE TO (b)
a8 heart failure, arthenia, | Tite to the above cause (o) stating
= de. It means the dis. the underlying caude lost. .
o ease, Injury, or complh DUE TO (c)
=z tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not
3 related Lo the disease or condition causing desth.
R 19a. DATE OF OP_IE_lIgI\q- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& 33/ X ves [ o O
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg.,eve.)
& HOMICIBE . . '
g 21d. TIME {Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE|
J.' . INJURY = | “work AT WORK -
; 22. I hereby cettify thai I altended the deceased from s ?ﬂ lo 2.5 1 ﬁ that T last saw the deceased
ﬁ ; ’ 9 5. Lom the causes and on the date staied above.
=t 23c, DATE SIGNED
Eo Ao Do | L
E 24n. BERI&}_ REMA- | 24b. DATLZ AETHR 24d. LOCATION (Olty, town, or county) (5tate)
{Bpecify,
§ "BUTEEL " Tine 28 ,1953 | Hillcresy Cemetery F’ulton iBSOUI‘i
25. FUNERAL DI n:cro ‘s st cm\'run gnzss

,

ATE RECD BY LOCAL
Iig!g Zz, 1983




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ez

L3 < LT - N - 3 PP . Student Embalmer No...-...

working under my personal supervision..

Student...coccoiiiaiiiiiiiiiiiiiiiiii i iaaaaaas Signed /e g N7 {_ ________
Signature of Student Embalwer g

Licensed Embalmer Naﬁ.‘

’ K T P. O. Address /. s

-
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to compl‘&.thh the above constitutes grounds for revocation of hcense)
Ly If embalmed by a S'fo)ENT he also shall sign in his OWN handwntmg
7 this body is not embalmed fact should be so stated above.




