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All dis-uosoa i-n'P-nr-t | n-u-ur be causally reluted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

. PLACE OF DEATH

COUNTY Gre ene

2. USUAL RESIDENCE {Where decessed lived.
o STATE Mipsourl

If institor

ion: Residence befpfe
b. COUNTY Greerﬁm"uo

CEI'RY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY P 3 9‘, Inside Limirs
town Springfield YeXiX N J townSpringfield 4 Yesj No[]
zgls_lla_l_l"_l:tl%gl‘: {If NOT in haspital, give location) | Length of stay in 1b d. iB%il?s's 1100 II{H ouﬁge‘,bgllbveel;:;lanh Reside on Farm
INSTITUTION L] Yos [ Ne

3. NAME OF DECEASED First - Middle Lost 4. DATE Manth Day Year

(T ype or print)

OF
DEATH June

MAUDE LLOYD 19, 1958
5 SEX j| & COLORORRACE| 7.y, pcicn0[Jnever uarrieo[ & B DATE OF BIRTH 9. AGE (In years |IF UNDER i YEAR] IF UNDER 24 HRS.
F W winoweo[} O DWORCEDD 1 DBO . 188’4’ last day) [ Months I Doys Hourg I Win.

10o. USUAL QCCUPATION (Give kind of work done
during most of working lifs, aven if retired

10k. KIND OF BUSINESS OR
INDUSTRY

1.

BIRTHPLACE {City and stats or country}

Missourl

12. CITIZ
4

EN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Williem H. Lloyd

13b. MOTHER®S MAIDEN NAME

Didiama Dykes

4. NAME OF HUSBAND OR WIF

None

E

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yus, n v ul‘linqwﬂ}l (If yes, give w r dotws of service)
o bife)

16. SOCIAL SECURITY NO.

500-01-225"%

17.

INFORMANT Address

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b), and {c).}

IMMEDIATE CAUSE (o) Cerebral hemorrhage with right pardplegia

Hoapltal Records

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b}
which gave rise to
above couse (a), }
ing th dar-
z Iying couee toss. | DUE TO (c) 331X
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissuse condition glven in PART I {a} 19. WAS AUTOPSY
< PERFORMED? 2
2 YES{ ] NO[R
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.)
w
o | [ ]
3| 2. TIME OF  Hour  Month, Day, Year
'S INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 03 farm, factory, street, office bldg., erc.}
WORK AT WORK o
21. | ottended the deceased from . o 6/19/58 and last saw her live on 6 /!_ A

12:45

Death occurred ot

Am on the dote stated gbove; and to the best of my knowledge, from the causes stated.

ﬁATURE

{Degree or title)

M. N °

22b. ADDRESS

1630 N, Jefferson
Spr&ngfield, Missourl

212¢c. DATE SIGNED

f—/- 578

e, BURIAL. CREMATIUH,

Burial™

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Hazelwood

L?ﬁ. LOCATION {City, town, or county}

pringfileld, Mo.

(State)

FUNERAL DIRECTOR

-
.

25. DATE RECD. BY LOCAL REG.

| 6-—/7- 5

{Licwnsed Embolmer’s Statement on Reversa Side)

wkfrs sl‘s?un P
va




MAENEN B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By B, OF DY iiritiiiiiietieie it ettt et i s s aneea et eenstaserasn atnsnnerrenrerneannsbnras , Student Embalmer No. ........cooeeeeeens

working under my personal supervision.

Student oo e en Signed%..%...% ............

G. (Failure

Note: The above MUST Bé SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embaimed, fact should be so stated above.

-




