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FILED SEP 12 1957 STANDARD CERTIFICATE OF DEATH ——s e (VI
BIRTH NO. TS nEG Jpist. No. 20 © __ PRIMARY REG. DIST. uo.g_a.ﬂ Registrar’'s No. I‘f/"”
I. FPLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decossed lived. 1f institatlon: residepte befors
. COUNTY i . STATE . aduniseion’
* Macon - : Missouri > COUNTY12 con font-
b. CITY (f outrids corpurate limits, writs RURAL and give e. LENGTH OF || ¢ CATY . d Is Residence within Umits of
OR township)| STAY (in this place) OR & clty of incorporated town?
TOWN Macon 3 dyg TOWN Macon ' RGE - K -
. d. FULL NAME OF (If not in hospital or fnstitation, give street add: or location) . STREET (If raral, give loeation) ')
HOSPITAL OR * ADDRESS
INSTITUTION. Samaritan Hospital 119 Sheridan St. p¢''o
3. NAME OF a. (First) b. (Middiey e, (Lasty 4, DATE (Month)  (Dey)  (Year)
(Typeor Print) _Wiley Thompson Cloyad - | DEATH Aug.. 24,1957
5. SEX { 5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yaars| If Unoin 1 ToAR | 7 UNoER o foxs,
WIDOWED, DIVORCED (Spacify last bisthday) |Months| Days | Houm | Min.
Male white married Qct. 5,1886 | 70 110 I
1a. USUAL (-)nC“CElPATLIpN H(ﬂmamx; 10b, KIND OF BusmsssD%ET 'RN‘f T BIRTHPLACE  (¢iu 4 State or Foreign Comstry) £) 12: cbnzﬁ;g,pwm-.-
retired coox . Cafe Shannandsle, Mo oS
13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’ OR WIFE
Gllbert W.. Glovd ] Ida B. Warhurst _ [Mildred Shoemaker Cloyd
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMN "5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (If yes, xive war or dates of servics) g
no KO 1-40-23 Mrs. Mildred Clovd Macon MO.
.Ji-18. CAUSE OF DEATH . =~ *+-.~ ., = - . h. M?IGAL CERTIEICATION .. . .. - | INTERVAL BETWEEN
1, DISEASE OR CONDITION
'E’m"’(’:{"gm‘(’; DIRECTLY LEADING TO DEATH" g) & ft? ﬁfs I?r‘? (, //A‘,’Mﬁﬁ"ﬁ 00 ?r Hay S

.

*Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
.as heart foilure, asthenia, |- Tise to the above couse (a) sinting L : )
e’ It meana the dis- the underiying cause last, L L. - i Co e
case, infury, of complica- DUE TO (G)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related {o the discate or condilion cayring death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . S .. | 2. AUTOPSYT 4=

331X | wl wld

.
PR

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g.inorbout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - booe, farm, iastory, strest, offics bidg_ ete) .
HOMICIDE : . N S . .
21d. TIME (Month) (Day) (Yesr) (Hoa | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i L .. WHILE AT NOT WHILE
INJURY . = | work AT WORK
2. I hereby certify that I atlended the deceased from (7//;" g ) 1954 1o $-ay s 19352, that I last saw the deceased
alive on 195_7_ and that death occurred af m., from the causes and on the date stated above.
232, W v, ¢ - (Desrecrtile) | 23b. ADDRESS . ' /TESIGNED
W7 M%w 1 S8e /52
BURIAL, CREMA- Wb, DATE 24:; NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIGN (City, tawn, or county)’ (Btate)
TIDNREMOVALM) : . . Ea,
Burial ga 27,1957 Yoodlawn’( ; aeon Mo, o -
DATE REC'D BY LOCAL 'S SIGNATURE 4 IGMATURE ADDRESS
/30/57 ' Macon, Mo..
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I L STATEMENT BY LICENSED EMBALMER .

v

' ~ _.'- Ihereby certl.fy that ‘the’ body whose name is recorded»on the reverse. 51de of th15 cert:.flcate was. ‘emb:

«":'byfrne,' or..by . ....... ..... Student Embalmer No..'.’r._ta.'...'.}
working under my personal supervision:. Ry T

e T e 7y
o N o U . T - . T R 0 Address 27/&{—5”
- Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING (-Fa
'Vto comply with the above constitutes grounds for- revocat1on of license). .

If embalmed by 'a STUDENT, he glso shall sign in his-OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

el Lxcensed Ernbalme

’

.




