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WRITE PLAINLY—USING UNFADING BLACHK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 98 4gse  STANDARD CERTIFICATE OF DEATH
RIEG. DiST. NO, /2 i PRIMARY REG. DI1ST. uo.fﬂ._,lﬁ‘_. Kegistrar's No

State File No.......

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f Ingtitution: residence befors
. COUNTY . STATE b, NTY adiisglon).

. Iron : Missouri ¥R >

b. CCI)TY ({If cutcide corpurate limits, wellsa RURAL apd give €. |;{ENGTH OF c. Cg?{ & 1 Restdence within Hmits of

nahi ¥ .
TOWN Ironton et YV @EY " towx  Annapolis | EYTEET,

d. FULL NAME QOF (1f not in hospital or Institution, cive streot nddrees or location) STREET (I raral, give loeatlon) ,Fi V.
HOSPITAL OR 0
wstirurion  St.Mary's Hospltal " ADoREss Sl

3 NAME OF a. (First) b. (Middle) €. (Last) 4. DATE {Month) (Ds;
DECEASED ) (an)
A D WILLIAM HOWELL LOYD pearn Deca 20 195

5. SEX fo 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In yeara| W Usorn 1 TEAR | F UNDER m sms,

WIDOWED, DIVORCED (8pecit Last birthday) |Motthe | Dagp | Hours | Min.
male white mapried Feb, 11 1903 | 52 - |-3d 8|

|D:; ”3.‘3,‘?.';2&‘3?“.,2,?.’.‘&.‘.‘?‘3},{‘5“"“'; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0,0 f0d Seate or Forsign Coustry) [ 12 cm%ﬁ’;?FWHAT

nspector electrical’ Annapolis Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Loyd . {Lulu Bsaker | __Eunice Lovd

17, INFORMANT'5 SIGNATURE OR NAME

15. WAS DECEASED EVER {N U.S5 ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yes, mﬁraﬂknown) I {1{ yoa, rive war or dates of service) NO. Eunice Lo-y-d Annapolis M
— ..
18, CAUSE OF DEATH MEDICAL CERTIF! i v, "B
. Enter only one s per 1. DISEASE OR CONDITION TH
Jine for (53, (by, and (o) | DIRECTLY LEADING TO DEATH® ()
«This does mot mean | ANTECEDENT CAUSES '}:
the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b} 4
a2 hearl faflure, asthenia, | Tite to the above canse (o) dating .
cte. It means the dis- | the underlying cavae laet.
ease, infury, or complica- DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing (o the death but not /,/ 2D /
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY1
TION
ves [] o []
21a. ACCIDENT (Bpecity) 21b.PLACE OF INJURY (e.g..lnorabont | 212, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE bome, farm, fustory, sirest, offios bldg., et0.)
HOMICIDE . i
21d. TIME (Mcath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }‘.
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby gertify that I atlended the deceased fr 19:‘29 lo Jl'!_‘!_al&, 194.5_ lhat I last saw the deceased
el D, 10,95 and that death occurred al 1158 m., from the causes and on the date siated above.

alive on L

. R

ana - %@ ]

23c. DATE SIGNED

209280 -

12 —2[ 58

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or oonnr.y)

(Btate)

Annapolis
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \ D..g
REG. ,
-2.2 /D

ﬁne_tﬁr_y___wna,palis_wlo-
25. FUNERAL DIRECTOR'S SIGMATURE . ADDRESS

White Funeral Home,Ironton Mo.

(Licensed Embafmer’s Staternect on Reverse Side) Zoooef ﬁ, ﬁ




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ottt tiiaiectraieereanaa i iateia it

working under my personal supervision..

teeennen g eetmaemeneezeaie e nnnnes i Ma—m % 4 SRS
Studen Signature of Student Enbslmer Signed

Licensed Embalmer NoZ#Z....
P. O. Address ‘;QM«_LM

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

If embalmed by a STUDENT, he also shall sign in hiss QOWN handwriting.

T this bod{ is not embalmed, fact should be so stated above, -




