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. No.300 N\ . .
e LD Aug 11953 :¢STANDARD CERTIFICATE OF DEATH I 7424
81RTH NO. REG. DIST. MO, _3_33_ PRIMARY REG. DIST. m._‘éﬁﬁ-ﬁmmmn No 2 3
6/(‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decssaed lived. It institatlon: residence before
a. COUNTY . STATE b, COUNTY adaimion).
b SCOTT , : MISSOQURI SCOTT
b. C]TY (1 ontetde corpurate Umits, 'rllcﬂmbnndd':u ) €. LE{{E‘E;”EF) c. CgY (l!auﬂdomrmhlldh -:u.am:.mm-mm / ) ’_11
o 1.
5 TOWN_ORAN " FEyr TOWN (DQRAN J
. FULL NAME OF (If not in bospltal or institation, give strect addrem or Iu-uon) d. STREET (I rural, give loaation)
TAL
8 msrm'}'rlgu ORAN ADDRESS ORAN o
< NAME OF — o (Firm) b, (Mdiddle) %, (Lasm) .DATE  (Moth) (Day) (Yemn)
= (Typeor Pviney  LOUISA LLOYD DEATH JULY 18 1953
E 5. SEX . | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s, AGE Us resn] v win D.n: ¥ Goun u w,
N : 7 : birthday| Hoors | Min.
FEMALE || waITE | NEVER MARRIEDZ |avug. 20 1867 | BS l |
é 10a. USUAL OCCUPATION (G vt of mork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (8tats or foreice sounter) 12, crrlmr‘irorwmr
-1 erong lUls, sven .
5 | HOUSH "WORR ~=| IN owN HOME INDIANA A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Q WILLIAM LILOYD . DONLT KNOW . e
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Ye. b0, or unknowa} | (If yes, xive war or dates of servics) NO.
ii - NONE MRS. IDA BRYEANS ORAN, MO,
18. CAUSE OF DEATH CERTIFICATION "Il MIERVAL BETWEEN
18 || Enteronly onecaue per f 1. DISEASE OR CONDITION ONSET'ARD. DEATH .
- Z |l 1inefor (a), (b), ana (o | DIRECTLY LEADING TO DEATH"(y) — :
g “iThia does ot mean | ANTECEDENT CAUSES -
- ]| 12¢ mode of dying, such | Adorbld conditions, if aﬂym DUE TO (b)
3 s Beari fuilure, exthenta, | ise to the above couse (o) 3
A e 1 means the g | the vmderiying cauee ot
o caset, injury, or complica- DUE TO (c) 7
5 || tiow whteh caused death. | 11. OTHER SIGNIFICANT CONDITIONS R T
E B —— -
. E b 195, DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION B ’ A, AUTOPSY?
= t e L 46‘ 3 X ves £ o B
3 21a, ACCIDENT (Boectys © | 2TH. EOF INJURY (s tneraboar P 2fc: (CITY, TOWN, OR TOWNSHIP) {COUNTY "' " (STATE)
SUICIDE Y farm, tastory. sireet. offics Lidy., e
z HOMICIDE —
g 210 TIME. . (Mooth) 1Ded (Tee? ()@ | 21s. INJURY:OCCURRED | 211, HOW DID INJURY. OCCUR? .
- OF L. WHILEAT[™) NOT WHILE . ~ -
bln IRJURY - work L J- AT work :
\
E Z.Iherebywhfythatlatkndedthedmaudjrom 4= lo 7// . 19.5_3 thatfhumwlhadecmad
= aliveon _Z F £Q , 195%  and that death ocourred at L_QQA m., from “the couses and on the date slated above.
g [z SIGNATURE’ (Degres or title) Bb. ADDRESS @ 2. DATE SIGNED
. T30/
E Za. BURIA 24, DATE ME OF CEMETERY on CREMATORY | 24d. LOCATION (Oisy, town, or comnty) (Btate)
g Edﬁ Tﬁ JULY 20 1953 FRI END CEMETERY ORAN o MO.
- DATE REC'D BY I.OCIéL REGISTRAR'S SIGNATURE 2, FUMERAL DIRECTOR' g
P27 sf | e K Shany P,




ITS N

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student coceesavasvarssrens esessasesssanae
‘Student Embalmer

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O F e -

Student Eadalmer No.

P

AL7%

Licensed Embalmer No

P. O. Address__@.... ........ . P . |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If thm body is not embalmed, fact should be so stated above.



