.

WRITE. PFLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDDEC §

THE DIVISION OF HEALTH OF MISSOURI

1954 STANDARD CERTIFICATE OF DEATH

State File No:gsgﬁsf.. K

10a. USUAL OCCUPATION (Give kind of work
dona during mopt of working 111s, evan If retired)

Labor (Retired)

'BIRTH KO. REG. DIST. NO. _\_.;_éLPnluu'r REG. DIST. N-ME‘R;}[‘"“'-‘ No =0
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deccased lived. 1f lnstitution: residencs befors
a. COUNTY . STATE : . . dininefon),
Wayne s i ssouri b CONTY rayne "=
b. CITY (I cutside corpurats imits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (I outaids corporate timits, writs RURAL and give township) 4
. townsbip) STA l;u:h place) o} . A A
TOWN  Pisdmont Yrs.| TOWN Piedmont, Missouri 28
d. FHéSLPT'IaJQ}?.EOOF (If Dot La hospited or instisation, Kive strest addrem or locstion) d-AsDrDRREEESE (If rursl. cive location) u.a
INSTITUTION
3. NAME OF a. (Firat) b. (Middle) <. (Last) 4 DATE  (Month) (Dsy) (Yean
(Typeor Pint) Harry Armgirong Lloyd pEATH Nov 27, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & oer t TEAR | # oOX N N3,
. ) WIDOWED, DIVORCED (tipacity] Last birtbday) umul Duys | Hours | Mg,
N Whi Married March 18 1671 | 83 l

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

1. BIRTHPLACE (8tate ot foreian eountry)
Bloomingtony, Illinois

/

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Bateman Lloyd

13b. MOTHER'S MAIDEN
Mary Snyde

NAME

15. WAS DECEASED EVER

(1f yee, mvlrordnl-n!'arﬂu

14. NAME OF HUS?AND OR WIFE
Besgsie lovyd

IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIIOY

c—————_—""—-’_—-
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yea. no, or unknown} I . . .
Yes JSeanssy L fmegredh  UNEK Mrs. flarry Lloyd Piedmont, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION . -0 NSET AND DEATH
line far (8}, (b), and {(c) DIRECTLY LEADING TO DEATH® 1y i
*This does not tean ANTECEDENT CAUSES , w )

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) A AAINAN ¢ aa y

a3 heart failure, asthenia, | Tite L0 the above caude (o) stating B 0 . d . .“_ £ ./ ) -
de. It means the dis- the underlying couse last. )

case, injury, or complica- _ _ DUE TO (o} — ; .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e i ¢

Conditions contributing to the death but not
related to the disese or condition cousing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - S ey * 20. AUTOPSY?
TION .
| . e ves L] wo (]
21a, ACCIDENT {Bpecily) Z1b, PLACEOF INJURY (e.x..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COIJNTY) / (srAm
SUICIDE bome, larm, lactory, siroet, offics bldg.. ste.) . B /
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY . WHILE AT NOTWHILE .
m. WORK AT WORK

2. I hereby certify vtha.t I attended the deceased from }

alive on

2.5
, and tha! death occurred at

19 to , 19

m., from the causes and

, that I lasl saw the deceated
he date stated above.

Zi. SIGNATURE m (Degmm%m ADDRESS / Q ‘ ‘

23c. DATE SIGNED

) vm/ﬂa

24a. BURIAL, CREMA-

TIONLPFth\h’T {Bpecity)

24¢, NAME OF CEMETERY OR CREMATORY
Masonic

24b. DATE
Nov 3D, 54

Piedmont ,

24d. LOCATION (City, town, or county)

Missouri

N

DATE REC'D BY LOCAL

e

gs Ul Em}l. nlnz)c‘ron's%t
| ¢ LHoa st P

ADDRESS

Piedmont, Mo.

REG!STZ-:R'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED -

DEC b 1954
WAYNE CO. HEALTH CENTER
FLE Mo,

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Coder Funeral Home , Student Embdsimer No. .

working under my personal supervision.

Student ..oeveasenneas eeeeravernerirensnnas Signed WA;%W%

Student Embalmer

Licensed Embalmer No..... 2482

P. Q. Address Piedmoni.,  llissoari

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




