No. 300
10.48

- e THE DIVISION OF HEALTH OF MISSOURI DR. H, SILS
FLEGJAN 3 1958 STANDARD CERTIFICATE OF DEATH State File Néﬁlﬁﬁz

UBIRTH NO. REG. DIST. NO. z'_&_f_ PRIMARY REG. DIST. 0. 22D kooirar's No.....[/Xg.é“,.

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where detssaed lived. If fostitution: resklence sbefors
a. COUNTY a. STA . b. COUNTY adsielon).
GREENE T MISSOURT Howell
b. CITY (It cutald te limits, write RURAL and oi ¢. LENGTH OF c. CITY
e ] S om0 B e
TowN  SPRINGFIELD DAYS TOWNTIT.OW SPRINGS X
d. FULL NAME OF (If cot in bospital or institation, gire street addres or location} »- STREET (U rural, glve location) ?% (_ .
HOSPITAL OR . ADDRESS 4 /
iNnsTrruTion . ST. JOHN'S HOSP.
3. NAME OF B, (First b. (Middle c. (Last)
DECEASED (Flrst) ! ¢ ! 4 DATE (Month)  (Day)  (Year)
(Typeor Print) ~ CHARLES: M. I0YD peath DEC. 29 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\’ISECI\E'.SRRIED. 8. DATE OF BIRTH 9. :;GEk:ire)an IF UNDER | TEAR | IF UNDER i 1.
{Bpecity) t ¥, Months | Days | Hours | Min,
MALE WHITE VRN T |APRIL 21 1881 | |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESSD?JETII%; 11. BIRTHPLACE

done duri F j !!nllih.u‘.n!.!nl n {City umd State or Foreign Ooutry)

DOUGLAS COUNTY, MO.

12. CITIZEN OF WHAT
TRYT

5

13a, FATHER'S NAME 13b. IIOTH.ER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MORRIS LOYD SARAH MeCARTY MYRTLE LOYD
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, xive war or dates of service) NO. .
0 —— ? MYRTIE LOYD  WILLOW SPRINGS. MO,
18. CAUSE OF DEATH R . + . MEDICAL. QT ICATIO - Ve s INTERVAL Brrwszn
Enteronly onecanseper | 1. DISEASE OR CONDITION EATH
lime for (a), (b), and. (&) DIRECTLY LEADING TO DgAﬂ{‘(a)
o This docs mot mean | ANTECEDENT CAUSES
the mede of dying, such | Adorbid conditions, if any, giring DUE TO (b}
.as heart failure, asthenta, | rite to the above eause (o) staling - . . .
‘e, Il means ihe a‘fa-' the underlying cause last. . . . . . , o ) o
cose, infury, or complica- DUE TO (0} - 7 pal. P
{| tion whick caused death. ] 1. OTHER SIGNIFICANT CONDITIONS ’ ()
Conditions contriduting to the death but ot [ . L 4 ‘
related Lo the dizease or condition causing death,
t9a. DATE OF OP_F%‘\["- 15b. MAJOR FINDINGS OF OPERATION E = . X - .} 20. AUTOPSY?
. 2. .
&7 ves [ 70 [

21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o, inaraboat | 2lc. (!
SUICIDE bome, farm, factory, sireet, offics bldy.,e18.}
HOMICIDE ©

21d. Tc':’gE (Month) (Day) (Yesr) (Hour 2te. INJURY OCCURRED
- ' . 4 WHILE AT NOT WKILE[—}/
INJURY = | “work ) AT wORK |_3

2. I hereby ceghify that I attended the deceased fron@@_Lz_ Iﬂf_f to ML? I&.fj that I last saw the deceased
alive on _i, ond that death occurred at __3 Ps m., from ths causts and on the date stated above.
2. SIGNAT) ” o (Dg or u%) 23b, ADDRESS Z 2 : /. '2 DATE SIGYED

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

%_%NBUR lg‘;.. c / Z4c. NAME OF CEMETER on CR’EMATORY TION (ouy. town, or county) (Btate)
. H
g o GLAS COUNTY, MO,

ADDRESS

DATE REC'D BY LOCAL
- INGFIELD, MO.

/13—0-g2




S'I;ATEMENT BY LICENSED EMBALMER

‘);peby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... waseseremamvererrveneasens e teaseesemssarressrrertassinesananes Cemneenn , Student Embalmer No..-ccc-.....

Student...ccvveareranrenceracacritisiososnssinnssnannss Signed....T Sl o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




