JRI DIVISIOh% gf#ALT_ﬂ STANDARD CERTIFICATE OF DEATH

ILED VS

JUL

=60-026145

N\3 b 1 Q_ i STATE FILE NUMBER
Registration Digtrict No, «_ .o gge e —__Primary Registration District Nt =t memea—_Registrar's No. _ &2 _ _---

‘NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
b. Ccl)‘LV {If outside c?rpoute fimits, give TOWNSHIP only) Length of stay in 1b c. CCI>TRY r Inside Limits
TOWN TOWN Yes No [
_m%?ﬁe@% location) i Insi¥e Limits d. STREET gape_wafﬁdcm:ive location) Reside on Farm
INSTITUTION, YaQ NoO AODRESS Yes O No i
3¢, Franels Hospital ™4 St, Franeis Héupital
3. g’:::so?:ri?:)cEASEn Firgt Middle Last 4. Dé\FTE Month Day Year
Marion None Loyd DEATH July 14, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married " |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowad [ Divoreed [ 7_1 1"1960 Months s Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most ﬁdﬁﬁmg fife, even if retired) NONE cape Girardeaj_ U. 3 . A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Williem E, Loyd

13b. MOTHER’S MAIDEN NAME

Ann Abbo

t

14. NAME OF RUSBAND OR WIFE

NORE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (I yes, give war or dates of service)
I ook ok

16. SOCEAL SECURITY NO.

Ann Loyd

17. INFORMANTY

Oaps Girardeaun, Mo

Address

above cause [a),
stating the under-

INTERVAL BETWEEN

e e
%‘w‘: 2NSZ AND DEATH

18. CAUSE OF DEATH (Enter only ©ne cauvie per lin r (a) (b),
PART |. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (8}
’ /
Conditions, if any, DUE TO (b) w
whith gave rise to

/4

4

NOT WHILE AT WORK [

lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il If deoceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 deys.
§ 'D Yes | [ Ne I 0 Unkaawn
[T
= 9. WAS AUTOPSY 208. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? (m} a O
u YES[] NO[J
-l "
& 1720 TIME OF  Hou Month, Day, Year
= INIURY a.m.
; p.m.
20d. 1NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e}

T ¥
| attended the dsceased from '7'] "! L. b

2

Death occurred ot 4.

/ ] N §
wtjblmd los? uw@ﬂiw on 7”‘” b °

.3 oYY a,m on the date stated lbove, and 1o the bewt of my Imowledge, from the causes stated.

2Za. SIGNAMIRE (Degree or litle)

"

SIGNED

A
23a. BURIAL, MATION, | 23b/DATE
REMOVAL [Specify)

23c. NAME OF CEMETERY OR CREMATO,

23d. LOCATION (City, town, or county)

zaggﬂgreAL DIRECTOR 7-15-1069\00525&, .B‘ll.oc REG. g? EGISTRAR’S 5) u
Ford & Sons Qape Girardeau, o, 7 l ‘i MﬁM—

{Licensed Embalmer’s Statement on Reverse Side}

]




STATEMENT BY ‘LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by |

or by

., Student Embatmer No.

working under my personal supervision.

Licensed Embalmer NO.M___
P.O. Addresw

Student, Signed
Signature of Student Embalmer
L A o \Q.“i; ¥ o {\'
L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
Fotyen with the above consfitutes grounds for revocation of license).

T 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.

'




