FILED FEB 9 1900 THE DIVISION OF HEALTH OF MISSOURI

No. 300

STANDARD CERTIFICATE OF DEATH ate Fite o
'BIRTH NO. REE. 01ST. No. _{ ‘j E PRIMARY REG. DIST. NO. M Registrar's No / y
i, PLACE OF DEATH 2. USUAL EESIDENCE (Where deccassd llved. If institution: residence before
a. COUNTY Jasper . a. STATE b. COUNTY Jasper sdnisbon.
b. %TY (I! outcide corpurats limits, write RURAL lndw‘:v:"hiv) g_r IVERSLE plClJ::‘ <. Cg’g c th T l_'gf;‘dﬂq;cwggt:wgmé::‘g_
Tow  Carthage 31 yrs.| tow Larinage e X Re D
d. FULL NAME OF (If not in hospital or institution, give strect address or location) STREET {If rural, give loeation)
HOSPITAL OR ADDR 7 3~
wstirution 602 E, Chestnut / B5602 E., Chestnut o¥
3. NAME OF o, (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Da_vi_d Hanen Lloyd DEATH Jal’l . 24 s 1955
5. SEX 6. COLOR OR RACE | . \:I‘IADRR!'EB gvlsvgg MSRRIED. 8, DATE OF BIRTH 9. :.Gshtind‘ye;n 1:; BN:R | YEAR | IF UNDER U mEs.
. (Bpecify) t ¥ ont Days | Hours | Mia,
: Magle O] White e " Feb, 19, 1876 | 'mg™ |
10a. USUAL OCCUPATION (G i wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:omdu.ring most of working L:I(;,i::::n’:e‘th:d]; DUSTRY (ci“ and State 3‘: Foreign Country) % C{JTD}%}E‘"}?FWHAT
insurance agent retired Dwight, Illinois .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H, Lloyd Julig Ann D ulu Livingston Lloyd
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoown} | (If yes, giys war or dates of service} NO.
No Mrs. Lulu Lloyd, Carthage, Mo.
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN

ONSET AND DEATH
Enteronly onocausaper | 1. DISEASE OR CONDITION M .
s tor (o, (b, mnd (@) | DIRECTLY LEAGINGTO DEATH’(u) M M P /0 dﬂ;,,q_

“Thiz does not mean ANTECEDENT CAUSE.. Z : 0 : /! é z

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B
ax keart failure, osthenia, | Tise fo the abore cause {a) stating
de. It means the dis- the underlying catse last.

care, injury, or complica- BUE TO (e)
tion which coused death, | 11. OTHER SIGNIFICANT COHDITIONS

Cuonditions confribuding to the death but not
related Lo the direase or condition cauring death.

{9a. DATE OF OP_F.IROFK 191, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
o F-0T ves L] wo [

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {(e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, 2 homa, farm, factory, strset, office bldy.. eve.)

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? '

WHILE AT NOT WHILE !
fN-'URY WORK AT WORK

2. T hereby certify that I attended the deceased from k:::_li 1958 to é“_—sjﬁf_, 1985 | that I last saw the deceased
alive ap 35 and that deat€ occurred at .m., fréf the causes and on the date stated above.

2. S N U E (Degree ar tir.le) 23b. ADDRESS 23c. DATE SIGNED
@o-'z»&-— o # A  Cenedlay . |§emax 1555

\VRITE‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT fltECOl-?D

24a. BUER MI g‘;.ﬂcrtsm- 24b, DATE 242, !\(M!E of CEMEI'ERY OR CREMATORY 24d. LOCATION (City, towrledr comify) (5tate}
i n] = |1-26-1955 | Milo Cemetery Milo, Mo. :

DATE REC'D BY L%EAGL REG!%ATURE ’3? 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[-2L-08 M Knell Mortuary, Carthage, Mo.

(Licensed E.mbdmer s Statement on Reverse Side) 4




.
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O OT T P g
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 =+ T o B - , Student Embalmer No............

working under my personal supervision..

Student ... Signed..... @"Q‘/&t . M' - ){YLRJIQ ..........

Signature of Student Embalmer
Licensed Embalmer NoL"‘fS‘q

P, O. Address | .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 bedy is not embalmed, fact should be so stated above.




