*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI : 3804

HEDMAR 12 1958 STANDARD CERTIFICATE OF DEATH oo
STATE FILE NUMBER
Registrotion District No. 3g Primary Ragistration District No, 300(9.. Registrar's No. 9157 —
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceosed lived. I institution: Ro;idan:-'h-f_nu
. COUNTY a. STATE \ b. COUNTY admission}
: Boone Missouri Boone
b. CITY {)f outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY . Inside Limits
OR OR
Y Ne O
Town _ Columbia etk Me Towe  Columbia A YR Neo
- & -
c. EgIS_FI;I'IN:lA_A%F?F (If NOT inhospital, give location)|Length of stay in 1b 4. STREET {1F outside, give location) ‘gesidn on Farm
wsTituTioN Boone County Hog. 6 hrs, ADDRESS 40 W, Blyd, South | Yeso nedX
3. NAME OF Firat Middle Lest 4. DAYE Month Duay Year
DECEASED OF 1 6
(Type or print) Steven Robert Lloyd DEATH 3 7 195
5. SEX <] 6. COLOR OR RACE 7. Man VER MARREED [ B DATE OF BIRTH AGE {fn giears | IF UNDER { YEAR B UNDER 24 WRS.
male v whi te f}ﬁﬁﬁ & darch 11, 19p4er bvfldav) Months | Dawe | Hours | Min.
wioowep {) oivorcen [ : SE
10a. ;JSU?L OCCUPATIONk(Gw;Ilmd ofwforkﬁdo% 104. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 0 lz‘crfrzsu‘nﬁmr COUNTRY?
uring worktag life, ecen tf refire
aniTd S Columbia, viMo,’ USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Verne Lloyd ' Margaret Hawkins
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fer, no. or unknown) UIf pes. vize war or dalcs of servics)
———- e —————— _ Verne Lloyd Colunmbia,. Mo,
19. CAUSKE OF DEATH [Enfer anly one cause per line for {a), (b). end (¢).] . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: X i ONSET AND DEATH
IMMEDIATE CAUSE {a) S-E, JE - RE D‘ﬁ L o Q QA vvo ¢4 ' AY
Conditions, ifany. | pue To () _ N C w Tl EntTe Qe co ATy T DAY
which gare rise to N : . § N " ; .
d‘bovc cﬁuu ;)- : Lot . T . .
Mating the under. N
= Iying  cause last. DYE TO (c)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART K{a} S |2 :EARS;: 3:;2;?
= ?
S , S57/0 veskd wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuryin Part I or Part M of item 18.) ’
g B - O O
= | 2e. TIME OF  Hour  Month, Day, Ymr .
Py ] INURY - a.m. - ~ | SFgs . e .. . .
E p.-m. - L. o,
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
* | WHILE AT | " NOT WHILE farm, factory, sreel, office didg., ete}
WORK AT WORK
i 21. Lattended the deceased IromM_t!_J_rlm to__ VE D THH  andlase saw m alive on _M_A_ﬂs_ﬂﬁ_‘_ﬁjb
Death occurred at ] L m on tha date stated above; and to the best of my knowhddt from the causes atated,
. SIGNATUR (Degres or 17le) .- 0 22h, ADDRESS . . . 22, DATE SIGNED -
23a. BURIAL, CREMATION, [230. DATE- 23. NAME OF CEMETERY OR CREMATORY - 1 23d. LOCATION (City, torcn, or'couniy} (State)
RZHGBL (Spi:[ﬂl R . - ,
 buria 3-0,1956 Meporial Park Columbia, Missourl
25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE 3 ]
zle Columbia, Mo.|War. 9 19§l 0

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that fhe bodj whose name is recorded on the reverse side of this certificate was
by me,:ﬂ:h'y ........................... e meeemmeeravmenaeeaaa——as , Student Embalmer No......

working under my personal supervision.. |

Student ...t iiiiiiasas i
Signature of Student Embalmer

Licensed Embalmer No‘fé‘

) 4 i P. O. Addresaé.@é«knf

o2ty
|

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

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

if this body is not embalrned fact should be so stated above.

- - 2~




