THE DIYISION OF HEALTH OF MISSOUR|

_...59-022144

ot Health, e eaer A REATSY eI R
.. & Welfore STAN DARD CER'"FICAIE OF DEATH STATE FILE NUMBER
5. Public .
th Service T“"_r_“ J UL ] 3 195§!“i“mﬁ°n- District MNo. }- 0 o Primary Ragistrﬂiﬂn Distri:_lﬁ:'- .__3_-_1.2-_'1:, ....'_-.._A.._ Regisrrur's Na-._.._l,,(___o__._-. _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rescl,dencn‘b)e!nro
s, a COUNTY a. STATE, . . b. COUNTY admi s sign
30 Macon _Miggonuri Macon 2
v 157 b. CITY (I outside corporate limirs, give TOWNSHIP only} | Inside Limits e, CITY ] Inside Limits
- 18§N Macon Yes ﬁ Ne [F c[;‘ c‘rgst New Cambria Yes{ ] NeJX)
. ;' c¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET g outs, ive lpcatiol . Reside on Farm
: oz HOSPITAL OR aDoRESS 4 mi fﬁ’egw Sambrf
SIS ! wsTitution 409 Pearl St. 5 mo. * Ges T vo ]
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Year
-_ {Typa or print) OF .
: MARY ELLA LLOYD DEATH June I9, 19569
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER marrie o] 8. DATE OF BIRTH 9. AE,E' (b|:';;:;; ::I:'?‘ER;:’EAR I;ouu:i-DER Z;SRS.
Female /| White [, wooweo]  owomceol)| Aug. 27, I887 32 |

10e. USUAL OCCUPATION (Give kind of work done

10b. XIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

§2. CITIZEN OF WHAT COUNTRY?

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail diseases in Part | must ba causally related.

during most of working life, aven if retired) INDUSTRY N a
Housekeeper home. New Cembria, Mo. U,S,
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William ILloyd Catherine Robertsg Ko,
15. WAS DECEASED EVER IN U, 8, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT 409ddr:Be arl S‘t
(Yul,ﬁ, ot unkrawn)| {{ yes, give wor or dotes of service) .
N wm—————- No, Misg Kate Tloyd Macon, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
£Y PART I. DEATH WAS CAUSED BY: SET AND DEATH
) IMMEDIATE CAUSE (o) pl W L 2 e )
i
Canditiona, if any, DUE TO (b)
which gave rise to
above cousw (a), }
stoting tha under-
z lying cavsa last. DUE TO {(c)
©
r_ PART ll. OTHER $SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizsces condition given in PART | (g} 19. WAS AUTOPSY
by} /57 PERFORMED? a2
L X YES[] NO [@.2=
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of i.l_gﬂé 18.)
] -
8 O O O
:(L_F 2e. TlME OF Hour  Month, Day, Yeor
2 NJURY o.m,
H pom.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, foctery, street, office bidg., efc.}
WORK AT WORK

21

ond last saw |

e A
| attended the deceasd Enm (e Pttbiong 77> 7. to ber live on
Death occurred at H m on the Ja!- stated above; ond to fh. best of my k edge, from the couses stated.

V2

(Degree or title)

ﬁ. ADDRESS

,4/%49

W %7473

CREMATION, | 23b. DATE 23¢. NApéDF CEMETERY REMATORY 23d. LOCATION IW tawn, o county) {S1ate)
OVAL (Specify) :
- Buria, June 27, New Cambria Cemetery New Cambria, Mo,

D.Recm
b Sl 2

22a. SIETURE

June 20, 1959

25. DATE RECD. BY LOCAL REO

EEG[STRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, @I Y it eiieerecvienreerrasarrerhe s rsasaee s rar et s nrarn s e sae e rasne e bnss ., Student Embalmer No.

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

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No?///y

P. O. Addressﬂd

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.
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