- ‘FILEU MAR 18 1455 THE DIVISION OF HEALTH OF MISSOURI 9881

008 STANDARD CERTIFICATE OF DEATH 51620 File N ez onparm
' BIRTH KO. REG. DIST. NO. % PRIMARY REG. DIST. "o - -Reﬂi.rrrar': No. 1938
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere d-euud lived. If institution: residense befors
o a. COUNTY a. STATE b. COUNTY nidnislon).
Missouri Dungan
b. CITY (1 outside corpurate limits, write RURAL lndwgiv;mp) CSI'AI?E?[E';Q; DE:;‘ t. Cg—g -oa l.lg‘e;&g:nre wm:ln umiwt::l
TowN  St, Iouis, Mo, TOWN  Clarkton .= 0.
g d. FE&P?‘FAT.EO%F (If not io hoapital or inatitution. give streot addrees of location) 'Asl;rgREEEgs (Il mral, glve location) 5 J"U
bt wstiuron  BAKNES HOSPITAL ' —————— A /
E 3.':1,\IE%BEES%IE a. (First) b. (Middle) ¢, (Last) 3. DSTE (Month) (Dsy) (Year)
£ (Typeor Prine) _‘Henpy Cleveldland Loyd DEATH  Mar, 1, 1955
5] 5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8, DATE OF BIRTH 9. AGE (In years| & UNDER ) TEAR | F UNDER 14 HES.
& WIDOWED, DIVORCED (Bpecity) tast Mxﬁd-yi Montlu' Days | Hours | Min.
3 Male White Navar Married | Jdane 14, 1895 o |
= 10a. USUAL OCCUPATION (CGivekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE"
w %ﬁ A "ﬁ’é?‘n‘ lltf..muur:ﬂr::{]; ” DUSTRY {City and State cor Fnrexn Countrv) .0 lzcgm"lZEN ?OFWHAT
i b iech ] Contragctor Holcomb, Mlssourl U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Lemuel Loyd | Eva Dye Nonse
" I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< tYuNo or ynknown) I (If f-.ﬁviTr or dutes of service) NO.
3 . Unknown Mrs. Lynn Sharp, Clarkton, Moe.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ICP’J;ERVAL BETWEEN
# || Enter only onecauseper | |. DISEASE OR CONDITION .= ~ - . . . . , DEATH
#Z || line tor (a), (b, and (o | DIRECTLY LEADING TO DEATH @ Lobar Pneumonia - %rv;ﬁs.
it «Thia dots ot mean | ANTECEDENT CAUSES T
3 the mode of dying, such Morbftihmduiom, if any, gieing DUE TO (2} Carcinoma of Lugg 2 moSe ?
rite to bav sati
= :cfm;:n:rﬁ::: utsﬁu;:: T taderiving conse s (a) stating with mstastases
o ease, infury, or complica- DUE TO (©)
>, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ . Conditions.contributing to the death but not
a related to the disease or condition couting death.
= 19a. DATE OF OP_F]FBN 150, MAJOR FINDINGS OF OPERATICN : 20, AUTOPSY?
§ ) ) YES wo O
o 2la. ACCIDENT (Bpecity) o 21b. PLACE OF iINJURY (e.g.,inorabont | 21, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
h SUICIDE homne, farm, lastory. siroet, office bldy., e%8.)
7z HOMICIDE ‘ S
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT~ NOT WHILE
i INJURY Y WORK AT WORK /63%
B |l z2. I hereby certify that I attended the deceased from — Feby 1, 1955, to —Maxy, 1, 18.55., that I last saw the deceased
E alive on 79_&EK, and thet death occurred ot —)s 00 8m., from the causes and on the date slaled above.
N Z3a. 51 egTee o title) 23b. ADD 23c. DATE SIGNED
8 TARNES HOSPITAL .
E : 'Y DA QIlqu
&= 24a. BURIAL, CREMA- | 24b, DATE 2%, hA'dE OF CEME!'ERY OR CREMATORY 24d. LOCATION (City, town, or county) i (B'I’.Bl.e)
= TION, REMOVAL, (Bpecity) )
£ |Removal 3=l=55 . Local Clarkton, Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
REG.
MAR 1 1955 I 1 Albert H. Hoppe 4700 Washington.

Fd _)’fg-é, (Licensed Embalmer’s Ststement on Reverse Side) f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, Or By . e , Student Embalmer No............

working under my personal supervision..

Student. ...
Signature of Student Embalmer

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 llcense)

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. -



