THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH State Fite No... A3

" FILED OCT 24 1956
REG. DIST. NO.\Z ; E PRIMARY REG. DIST. “-Mff!al:frarsh’n%yié

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere deceased lived. If Institotion: residence befors
a. COUNTY . a, STATE b. COUNTY nadiniion).
St. Louis Oregon Multnomah
b. CITY (I cutide corpurate limitn, write RURAL sod give ¢. LENGTH OF c. CITY d. In Residence within limit of
. township) | STAY (ln this place) G-na— . l{l!y qucurpo:“gﬁ town?
TOWN Kirkwood 1 week TOWN resham. . e
a d. FIEIJC‘J-éPvAME OF (I{ not ia bospital or {ostitution, give streot adiress or loeation) AS'D%‘F%EE}:{S (11 raral, glve loeation) % u 2‘
o INsHToTion Peace Haven - Rott & Geyer Rd 435 N.E. Linden Street )
8 1= NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Mooth)  (Dey)  (Yean)
B { Type or Print) ELIZABETH —4— Henrietta LOYD DEATH 10 16 56
g 5. S5EX / 6, COLOR OR RACE 7 xlﬁ)%ﬁ"’%g gF\\;‘gﬁCPélSRRIED 8. DAI;/BF BIRTH 9.&65}[&:«;1- L:[F ugli |D!'ua * LNDER U HES.
174 Fema]_e - whlte, fN {Bpeci. f /q t ar o5 ays | Hours | Min,
At LS R gy O evET ,Ma*m‘ ﬁd Dec’, “16 1884 . 7]1',...._. —_
) g 102, nt:gﬁl; OCCUPATION u(f(.;i::.k:;cli:lwoﬂ: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE /m“ wd ' State or Fm.; country) € Cgm%ﬁwpwmr
] R - " l‘hld
£ '53 retired- telephone operator fStA /Lou]_SMM]_J()ur]_ ATy (UA-S A a
" p 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» William H. Loyd Sadie Helsher nene
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknowa) | (5f yes, mive war or dates of sorvice) 4 Wi NO.
= no none none Robert J, l.ovd., Box 264, Mos1er Oregon .
&] 18. CAUSE OF DEATH 1. DISEASE OR‘éQNmTION MEDICAL CERTIFICATION . lg;l"gg.ﬂ ETWEEN
z | E:?;f?g B ana ey | DIRECTLY LEADING TO DEATH® 5 (/Lm M r "
i “This does mot mean | ANTECEDENT CAUSES g /. '? /o _
= | || the mode of dying, such | Mortid conditions, if any, giring DUE TO (B) ‘M ;t‘ ]
ki \ as hear falfure, asthendn, | rise to the cbore cause (o) stating
=) de. It means the dis- the underlping cause last.
o ‘ \cau,injmu, or complica- DUE TC (c) 47 -
p which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e/ -"""1 #f: nr/ 5 1( Lo A
= Conditions contributing to the death but not M
a Y }1 related to the disease or condition 4 M
o8 <DATE OF OP_lE_IFE)AN- 19b. MAJOR FINDINGS OF OPERATION //\./ 20. AUTOPSY?
= \ \ L Uil L7 2 4 YES D NO D
o \‘ m g&FCIFDEET -, {Bpecify) Elb. P'LAC'!'OFINJURY (c;..l;;:-bon} 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
* - v “~ oms, farm., Instory, stroet, ofics . 8t0.
‘7 W S\ HOMICIDE (]._4} | . .
“% {%@%‘%’#E (Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R e o | Mt ] A
- : y’r 4
whe N 7 . 7,
? 2 f hereby ceri/f at I atiended the deceased from _Z_ﬁ___ 195_(= lo Aﬁﬁ_ IQi’é that T last saw the deceased
- alive on , 1 (A , and thal dealh occurred al £ 230 ¢ m., from the causes and on the date sloted above
E 23a. SI/KS ggtj;—--_,__ {(Degree or mmq 23b. ADDRE; P / TE S)GNED
- (}’M 4« A 41 oeea f a.—'.j M e($b
Y 7 .L‘ ‘f
E %BNEEERMIOA\}KLCREMA- 24b. DATE | 24z, I‘\'KME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ol.lpounty) (State)
. Sgecify) - . .
g cremation | /0 ~/F-/956| oak Grove Cremator . t
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
/0=~ 2~rG C. R. Lupton & Sons 7233 Delmar Blv'd.,

tment on Reverae Side)
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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 embal

DY ME, OF BY oot e e

working under my personal supervision..

2] AT =3 1 Y
Signature of Student Embalmer

Licensed Emb
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITJNG. (Fail
to comply with the above constitutes grounds for revocation of license).

If ermmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
€ this body is not embalmed, fact should be so stated above.

r




