THE DIVISION OF HEALTH OF MISSOURS

;.”\‘J’.’.'f;.. STANDARD CERTIFICATEOF DEATH ~ ——— 8= FQ‘%W

Serﬂu hl Fn S EP 2 3 1q5&glsrmhun District No. ........._..A_§:_ Primary Re'g_ish'uﬁon Disniil__hi 0200 / Regulrar s No. No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b Sra
. 300 a. COUNTY WL% a. STATE mm b. CO_U'HTY i
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i imi
TOWN M"ifﬂv Yes @ No[] TO\\'N de ~Y q ra) Y“m Ne []
c 'f:glgli;.l FI:I)_AEO OF (I NOT in hospital, give location) | Length of stay in 1b d. SB%EET (IF outsids, give location) Reside on Farm
. R N ADDRESS .
O NstruTion : 15 im 1907 Qohdim St Yos [J %[,
o T 1 n b
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
lhmh Loyd DEATH Sent, 7. 1958
5. SEX D 6. COLOR OR RACE MARR'E NEYER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years F UNDER i YEAR] IF UNDER 24 'HRS.
. WIDOWED \ oy D 14 18(-13 I%Bﬂhduy) Months | Days Hours [ Min.
’ had.e White DIVORCED =14 \
.E Wa. LUSUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ’ 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
!: dyting mostof king life, wven if retired) INPUSTRY ) .
: Refd . Lobonén Labonen Nean Schelt Ciin usa,
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME l4. NAME OF HUSBAND OR WIFE
S
g ee Loyd Undmouwn. Rimmie Cubh,
E 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY HO.| 17. INFORMANT Address
14 44 a, or unknawn)| (Il yes, give wor or dotes of service) . . . +
: | b e, Ca Cubh  Johddm, DMaogound

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and {c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) QN ELNEI VL) 09 Q( éﬂ,(,(m7 , 5‘%@%@4,-

Cendtitions, if any, } DUE TO (b}

which gove rise 1o
DUE TO {c) Ié;‘ /

INTERVAL BETWEEN
«ONSET AND DEATH

above cause [a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
-1 . Ionmdedlhe:loc.usedé:g, %:M‘ L lié J , 1o ‘%‘2 Z 1252 undluslinw:i.:alincn_w 7’, /ffz
) Dwth occurred cn_ A m oK the date stated abave; and to the bast of my knowledge, Trom the causes stated.
22a. WAW. or & 2% ADORESS TG ¢ e, v  (Bils 22¢. DATE SIGNED
O ;L“ﬁvﬁzw M_‘JI/L—(__ ?/f 0/5 3

23c- B AJ CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMAT&’RY 23&. LOCATION (City, town, of county} {Strote)
MO

Quiat " | 9-9-58 Fidetity Cemereny | YaohemCo

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY "LOCAL REG, 26. REQISTRAR'S SIGNATUR

he Wmen dunenol dome— Conthace -1&-795§ s,

(i d Embolmer's § on Reverse Side}

g lying couse last.
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termino! dlsease condition glven In PART I (a) 19. WAS AUTOPSY
L3 S PERFORMED?
5 g YES[] NO[]
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) O
= w
1 o o -
5 o 3 20c. TIMEOF Hour Maonth, Day, Year
3 'a INJURY  am.
§ 'E p.m.
E 20d. INJURY'OCCURRED 2e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
o WORK AT WORK
£
-
L3
3
-
p
<




-

'SEP 2 4 1950

STATEMENT BY LICENSED EMBALMER

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

DY 18, OF DY ittt ettt e e e seenas s enaenaeren s e ssesrreranennnran , Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




