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Coroner cannot certify to a death due to natural causas.

y stondard nomenclatura in item 18. No symptoms will be listad. All

liy related.

etc. must use onl

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e casua

»

diseases in Part | must.b

Doctor, coroner,

T
<

N

-t

l

-
i

-

+

-

'

i

.

ALED JUL 22 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n;; ZUMBER

Ragistration District No..._-..‘é.a.-}i::.._....F'rirncry Registration District No. ..3.0']_:3 . Registrar's No. ] 3a_._ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institusion: Residefce befors
admigaion)
e COUNTY Saline » STATEMiggouri ™ “UNTYggline "
b. CITY (I ourside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN Marshall Yei Noo T?JE:VN Marshall gﬂ,’";ﬂa"x NoO
c. FULL NAME OF (lf NOT in hospital, give location)|Length of stay in 1b :
HOSPITAL © d. STREET {lf outside, give location) Reside on Form
insTiTuTiond 102 S English 4 years aopressITO2 S, English YesO Nk
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Twpe or print) Mary Dugglins Lloyd eati July I3th T957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR TIF 3
/ COLOR OR RACE Manlyfbx:] NEVER mARRIED [] | Aot Mr’;ihﬁf;;,’)! R ;:":R 2:‘::’:‘5
Female White winowen [J oworcen DOV, Tth 188 5 7 1 .

-] 10a. usuaL occuPATION (Gise kind of work done
d'ui.fa most of worklli‘lfe, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and staic or country)

)

12. CITIZEN OF WHAT COUNTRY?

No
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()]
PART 1. DEATH WAS CAUSED BY:

(Yer. no. or unknown}

(If pra. give war or dates of sermice)

Nope.

o above

Conditions, if any,
.which gare ris
cause

Hating the under-
lying cauge lasl.

muepiaTe cause (@) - Cefird N

¥ DUE To'(_t;)
a), T

DUE TQ (c)

ouse w Own home Marshall Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dean D, Duggins Georgia Herford
15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

AW.G,Lloyd, Marshall, Missouri .

INTERVAL BETWEEN
ONSET AND DEATH

" PART?H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) -

4 2 |

ves [ Noﬂ

37" WAS AUTOPSY

PERFORMED?,

[ B

230. BURIAL, CREMATYIN,
REMOVAL-{Speclfi)

Burial

=
e
3
E 204 ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ofmjmv in Part Ior Part I of item 18.)
g O O v
=d120c. TIME OF  Hour Mo:uh Dar, Yecr -
S -mwry am -
E . P.m.
z 20d INIURY QCCURRED 20¢. PLACE OF INJURY {e, 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE AT D NOT WHILE Sfarm, factory, street, office bldp., efe.)
WORK AT WORK P =
' . N * her
21: | attended the deceased honﬁ_ , to and jast saw sl alive on
Death occurred at 7 3 -M .‘: m on the date stated abovefand fo the best of my knowladge, from the causes stated.
Eigluf E ) gree or thile) y - C,ZZb. DRESS I ' 22c, DATE SIGNED

24, FUNERAL DIRECTOR

¥ Tiponess

N Ridge Par

25, DATE RECD. BY LOCAL REG.

Campbell-Lewls, Marshall, Mo,

H-\sS-s59

23c. NAME OF CEMETERY OR CREMATORY

23d. LocATION (City, #owrn, or county)

] - e

25. REGISTR‘AR

{ State)

NATUG:.
«

——

(Licensod Embalmer’'s Statement on Reverse Side)
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‘I hereby certify that the body whose name is . recorded on the reverse side of this certificate was emt

BY MeE, BTy cileiiirinrraioneaacareansaennanens ‘e eeteemtereeenesareenreaaraees eens veeeeoiy Student Embalmer No......... .

................................................

+ LohoA L] t \.
‘Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING (
s to comply thh the above constitutes grounds for revocatmn of l:cense) TN T -
- “If embalmed by a STUDENT he also shall sign’in his OWN handwriting. e N
A thlB body is not embalmed fact should be 50 stated a_bove._ - .'-r' - s L, .
R ot :.._.. - . lf‘.'. PR | e o mad




