0.300

ED JUN 7 150

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.JQQB

State }:ilc $7689

-
Registrar's No............4.95;5..

2. USUAL RESIDENCE (Whers deccased lfved.

b: COUNTY

Il institotlon: residencs bufore

admimion),

INSTITUTION St

BIRTH KO, - REG. DIST. NO.
1. PLACE OF DEATH
a, COUNTY a. STATE
uri
b. CITY (If outnide corpurate limiw, write RORAL and give ¢. LENGTH OF c. CITY
townghip)| STAY (in this place), OR
TOWN St. 1:01118 TOWN
d. FULL NAME OF (If ot in howpital or Lnstitution, give streat address or toeatlon) STREET
HOSPITAL OR i

Louis State Hospital

/‘1-‘ -
r g
R

T

a hqudene-vluunnnﬂln! '

T

(If raral, give location)

J 25" 9100 Argenal Street

EYE

Harvey Cloyd

Deliah viliarg

(Yes, no.or unknown}

Yes

18, CAUSE OF DEATH
. Enter only onscsuse per
line for (a), (b), and (c)

*This does not mean
the mode of dving, such
an beurl jaflure asthenin,

“1t"medna the dips’| <
ease fnjurv,otcompuca

15. WAS DECEASED EVER IN U, S,
(1 yoa, xive war ar dates of servics)

ARMED FORCES? 16. -S0CIAL SECURLTJ 7. INFORMANT" ¢

Alva Cloyd

3. NAME OF . (First b. (Midal Last
DECEASED o (FIs) ( K e ¢ DAFE (ﬁi;nm (D% ﬂi°§)56
(Twpeor Pine)  Louls Samuel Cloyd DEATH y

5, SEX ;_P COLOR OR RACE | 7. "&'ART&EB rgls‘ysscngsnn ED./ | 8. DATE OF BIRTH 5. AGE “'3;5'" o | g.m I ONDER U .

* (8, ) : op y» | Houm | Min,

Male Negroid HRIERI B o= | ppran 16, 1895 L | ,

108. USUAL OCCUPATION (Owektad ot work { 10b. KIND OF BUSINESS OR, IN- | T1. BIRTHPLACE (City wad S y 0 12, CITIZEN OF WHAT
doned ' ) b DUSTRY : ] tate or Forn;n Country, UNTRY?
"Rativay Mail“Clemk Mine LaMotte, Missouri UNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE

S SIGNATURE DR NAME
Mrg. Alva Cloyd 6144 Minerva Ave.

ADDRESS

MEDICAL CERTIFICATION

l DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5) —anchnpnﬂmnnia.;ﬂ.gh.t_lnng\

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

—30 dayg

Morbid conditions, if ang, gising DUE TO (b}
rise to the above cause fa) slating
> the underlping cause last.

DUE 70 {¢)

NG UNFADING BLACEK INK;—MAKE A PERMANENT RECORD

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS Syn T
Conditions contributing to the death but not Chronic Brain dI‘OlIIB 5 y 8
| _related to the disease or condition causing death. Parkinson' 5 disease
18a. DATE OF OP_F%AN- b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: +91+ va ] w(]
2ia, ACCTDENT =7 - (Bpeelly) 21b, PLACECF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
" ™o SUICID . bome, fari, tastory, sireset, ofSios bldg..et0.)
Z HONICIDE B .
. g ' .21d. TIME (Menth) (Day) (Ysar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
TR F WHILEAT[ ™ NOT WHILE . .
\ J‘ - INJURY WORK AT WORK
-; .22 I\hercby cemfy that I attended the deceased from January 20 19':"h , lo May 0 1956 , that I last saw the deceased
: j N alive on" , 19 , and that death occurred at m., from the causes and on the date slated above.
g 23, SIG TURE - Heus 3 of (D or P 23b. ADDRESS 23c. DATE SIGNED
: / ) A % 5100 Arsenal Street 5-21-56
E BURIAL CREMAY| 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TlOﬂ MOVAL (Bpesis) ) B
g emoyal May 24 21956 National Cem etary J arrac
DATE REC'D BY LOCAL | REGIST 25. FUNERAL DIRECTOR' & 81GMATURE .
o J/4.3. H. RANDLE & SON 3133 Bell Aves

on Reverse Side)
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.. Csal o EE o7 - Leovwd
o . el s NS ST
“i..  SFATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OT BY -cvrmmnemecemnnmmenmsaalomssinaloosenens . e , Student Embalmer No...........

working under my personal supervision..

-

LT 3 S R A o P il Signed ..

P . Add,,ss:é;éﬁ ......

+  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls CGWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation of license).
1 sign in his OWN handwntmg

If -ernbalmed by a STUDENT, he also shal
Y‘ this, body is not embalmed, fact should be so stated above.

4




