THE DIVISSION OF HEALTH OF MISSOURI 1’3024

- FILED APR 20 STANDARD CERTIFICATE OF DEATH State Fle No..

-3}J mg'fn NO. 1954 REG. DIST. ma. 1 2 ()] PRIMARY REG. DIST. m[éé.g. Registrar's No........AjE..Z...............
ab I. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decsssed tived. [If inazitution: residence before
j\\ ’ a. COUNTY Lacle de a. STATE Mi Bﬂourl b. COUNTY Lac le dedmi—iml.

b, CITY {If outside corpurnts imits, write RURAL and give C. I?ENGTH OF c. CI(')I'Y ({If outside corporate limits, write RURAL and give townahiy) 50
'rowwRural Lebanon. T,W:m SHY¢82%8) rown Rural Lebanon, T.B, 4d

. FULL NAME OF (If not i bospital or inatitution, give strect sddress or loeation)

,,?3:,';3%,3,, 3 Miles North of Lebanon * ADDRESS 3 MiTes Worth of Lebanon, Mo.3

; 3. gé?:ngﬁ E%IE u. (First} b. (Middle) c. (Last) 4, DAT‘E {Month)  (Day) (Year)
(Typeor Pinty  RE€gina Sheperd Lloyd DEATH April 6, 1954
5, SEX .. / 6. COLOR OR RACE | 7. MIARF;!'EB EE\\"ISECPQSRRIED / 8. DATE OF BIRTH 9, AGE (Inn)u- ;:‘ m::l 1 TEAR | OWOER &0 Mas.
T {Bpmci, . on Days
Femal e /| Whi te METPTEA ™™ *¥| J an, 18, Iggg BB |Mm| oo [Hewm | e
ID:; USUAL OCCUPATICON (thlnigolml; 10b. KIND OF BUSINESSD?Jg.rw‘; 11. BIRTHPLACE (Btate or forsign oountry) / 12, CITIZEN OF WHAT
ziciek:ich s i g A Domestic Portland, Oregon PSR,
132, FATHER'S NAME' ' 13b. uomen"s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
no¥n ., . . 'Elizabeth Ledbetter Mike O, Lloyad
153. WAS DECEASED EVER IN U; S ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT S SIGNATURE OR NAME ADDRESS |
(Yeu. nﬂﬁuknn'n! | (It yan, xive war or dates of service) None . NO. Mlke O. ‘Lloyd LEbanon, Mo. ‘
18. CAUSE OF DEATH N - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecansoper | |, DISEASE OR CONDITION . . - ONSET AKD DEATH
Hne for (83, (b}, and (¢ | DIRECTLY LEADING TO DEATH® (4 #4_?@_‘_

«Thia does mot mean | ANTECEDENT CAUSES - .

|| the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} L . k :
a# heart follure, asthenia, | rise to the abore canse (a) Hating . . N
de. It means the diy- | ihe underlying couse last.

ete, infury, or complica- DUE TO (¢)

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R ,
Conditions contributing to the death but not W %

related to the dlaease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

152, DATE OF OP'IE'I%?‘; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ | mO W@
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (s.4.,tnoraboes | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .. . . (STATE) ‘
ICIDE bome, farm, fastory, strest, offics bldg., wt0.}
HOMICIDE
214. TIME (Moath) {(Day} (Year) (Hour) 2ie. INJURY, OCCURRED " | 211. HOW DID [NJURY OCCUR?
: WHILEAT 7 NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I ciiended the deceased from ,_g_,_._ I{ lo __‘f__._é_ I9J that I last saw the deceased
alive on Y4~ &6 +19_5 Y and that death occurred at L” Pp, , Jrom the causes and on the dale staled above.
Zia. SIGNATURE e . ' (Degres or tgs TZSb. ADDRESS N ZSc DATE SIGNED
W . = &E’. "o -/ nJ ‘/-—?-s'y
24& BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
)
e | ) gl Letanon City Lebanon, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE . u ?—(f 5. D . /CYOI. SIGNATURE
lg_pg-195¢° Mﬁ;%mo 5’? (J‘Fa/fm;»\_
. . (.ﬁmnnd

s Statement on Reverse Side)




———

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student EMbalmer Nou.ueeeerasosisnnonanooses
, . 17
51gNnediseccccnrennnancarea cvennnsanssnas .. PP A lo
Student Embalimer Licenzed Embalmer No Ll’ g

P. O. Address.%étsaj__%.‘m.

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

H this body is not embalmed, fact should be so stated above.




