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PLAINLY—USING UNFADING BLACK INE—MAKE A PERIHANEN-T RECORD

St

H

WRITE

FILEDJAN 4 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.ﬂrammv REG. DIST. NO.

41462

State File No......

Kegistrar's Noa. 2‘ 3 C?J

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If instituiion: residence before
a. COUNTY a. STATE b, COUNTY wdinission).
Jagper Missourl Jagper
b. CITY (If outcide corpurate limits, write RURAL nnd give . LENGTH OF . CITY
Y o e RO ol ST D o gt s A
7own  Carthage oS TowN  Carthage e
d. FH&PI;"I"AAA{I.EO%F (L rt.'m hoa r.al ori ution, :! u -Lrpor. ress of Location) ASDTDRREE‘SI-S (H rural, give location) a %7\3
INSTITUTION Mr-g-r-e r.-rm af 602 E, Chestnut S5t &
3DNEACPEES%|E a. (Fll‘st) b. (Middle)} ¢, (Last) 4. DSE‘E {Month) {Day) (Year)
{ Type or Print) EDNA MYRTLE -THORNTON veath Dee 27, 1954
5. SEX / 6. COLOR OR RACE | 7. MiAD%Iﬂ'EB Ig'[?\\"lggchggRRIED 8. DATE OF BIRTH 9 :.GE ﬂt;:fe;rl\ IF UNDER | YEAR | IF UNDER 4 HRs.
{8pacily t Y. Months | Days | Hours | Min.
female |white divorced v4{March 26, 1885| 8¢’ __ |
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE
dones ot of working life, sven if retired) DUSTRY (City ead State or Fornlnguntr\rl | % ClT‘%fEi@(?FWHAT
at homs —— Milo, Missouri ;
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H, Lloyd Julia Ann Dean ————
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR};I'C"I 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea.no,or unkoown) | (Il yes. rive war or dates of sarvice)
none D.H.Lloyd,6802 E.Chestnut,Carthage Mo

|| Enter onty onecauss per |

18. CAUSE OF DEATH
lne for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heard faliure, asthenia,
etc. It means the dis-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

Morbicd conditions, if any, gizing DUE TO (b)
rise (o the above cauve (a) stating
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ORSET AND DEATH

%M.

ANTECEDENT CAUSES

" DUE TO (¢

cave, infury, or complica-
tion which coused death.

I1I. OTHER SIGNIFICANT COMDITIONS

Conditions contributing lo the dealh but a0t
related to the dizease or condition causing dea

m%_

T

- v .
" . .
20. AUTOPSY?

192. DATE QF OP_FIFgﬁ 15b. MAJOR FINDINGS OF OPERATION
A5/ R ves ] o [X]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {o.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, [arm, tactory, streat, office bldg. wta.)

HOMICIDE
21d, TIME {Month} (Day} (Year) (Houn 2le. INJURY OCCURRED 2t¢, HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

19”;0 A&e 21

2. I hereby certify that I attended the deceased from o 3 , 1958 ihat I last saw the deceased
alive on 195°% and that death occurred af 11:25 ., from the causges and on the date stated above.

23a. SIG (Degree or title} | 23b. ADDRESS 23z, DATE SIGNED
A W XO ~.MD Carthage . 12-28<54
%A%)NBI!"!’ RYAL, %!DE:‘?; . DATE ] 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
ur a 12 -30=-54 Park Cemetery Carthage, Mo
DATE REC'D BY LOCAL AR'S SIGNATURE 25, FUNERAL DIRECTOR'S 5IGNATURE -°  ADDRESS
/2 ~a g-5 4 % M 13 { Knell Mortusry, Carthage, Mo ‘

1 icensed.Embalimet’s Slalc‘utm on Reverse Side)




Poild &0

CCRT-C NV

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... B RLLETT R TR PPRPPEE , Student Embalmer No...........

working under my personal supervision..

Student .. oo e Signed.. S /MPAATLTY AT e T T
Signature of Student Embalmer

Licensed Embalmer No, XTIV

P. O. Addresscarthage’h

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




