MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — v

—_ —
DEPARTMENT COF FUBLIC HEALTH AND WELFARE

—
STATE FILE NUMBER
Registration District No, e 4. ?l I w._Primary Registration District No. 3 a 2’ 'S Registrar’s Na. 75 _

DO HOT WRITE  amenpED T T mmmmmmmmemgeemmt
ON THIS STUB AMENDED FILED FAY—8 053
1. P AT & - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 8 a. COUNTY ]L/Oweja a. STATE 0. b. COUNTY owe { ( admission)
Rev, 4/59 % b. CITR\’ (If outside corpor;ﬁe mms, give TOWNSHIP only) Length of stay in 1b <. CCI)LY ] Inside Limits
2 TOWN ({a”UA 0w Sowth }o}t/e Yes O No O
bf 6 )/ < c. FULL NAME OF (If NOT in haspnu! give location) Inside Limits d. STREET {Hf cutside, give location) Raside on Farm
w HOSPITAL OR f )L/ { ADDRESS
9 e iNsTITUTIoN /flemoni ()A/D,(/f Yes (X No [ Yes O No O
O?éaa" a -
3 3. (P:AME QF DE)CEASED Firat Middle ' - Last 4, DATE Month Yeaar
YR int
" or priv John David Loy viam Aprid 29 7?62
4 / 5. SEX ] _ | & COLCR OR RACE 7. Married I Never Married [J ]8. DATE OF amm | 9. AGE llsat bmhd-y} Inio UNhDER IDYEAR :: UNDER i‘:."“
177 . Widowed [J Divorced [] nths ays ours in.
5/ /22/7 876 85 yrs.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INMDUSTRY BIRTHPLACE (Cny and state or countrv) 12. CITIZEN OF WHAT COUNTRY
duri ing Y if retired N
6 2 "rbnt kgl # e | Bl ackamith /noocfg . U S. A
7 a 9 12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
-l . . .
2 Geornge Loy Josephine ﬂ’la,tne /\/el,&.e G Feldden
2 . w 15. WAS DECPFASED EVERYN U.S. ARMED FORCES? 16, SOCYAL SECURITY NO. FORMANT ress
9 < [Yes, no, or unknown) |(If yos, give war or dates of service) no ﬂ/bw gO/U'l D LO%, L(i/l. jO/LA' mo
W
_—_IAZM_ o — 18. CAUSE OF DEATH (Enter only one cause per line for (n‘,l, (b}, and {c). INTERVAL BETWEEN
10 < z PART . DEATH WAS CAUSED BY: } ONSET AND DEATH
I=am = IMMEDIATE CAUSE (s} J*.Ql.‘-a-ar-ﬂ-l-‘-‘—l-‘ l‘—‘-“'ﬁ——
O > -.
11 8 a =] .
12 [ P [a] Conditions, if any, DUE TO (b)
:i - O W S which gave rise to ’
= |z above cause (a), - -
13 E = stating the under. .W‘
l - Q lying cause last. DUE 7O [¢) [} . b
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU TQ DEATH but not rplated to rthe terminal -PART Il If doceneé was female was’
g disegse condition given in PART | {a) - there a pregnancy in last 90 days.
g g ae-. O.JA-O - O Yes ] O No I O Unknown
g E‘ 19. WAS AUTOHRSY ["20a. ACCIDENT  SUICIDE  HOMICIDE '20b DESCRIBE HOW INJURY OCCGRRED (Enter natura of | njury in PART | or PART |1 of itam 18.)
3 = PERFORMED =] a O
z o YES(CO N
w = Y
20c. TIME OF Hour Month, Day, Year
Z g 2 INJURY a.m,
b4 8 ; P,
4 ] 20d. INJURY QCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, offica bidg., etc.) s
5 NOT WHILE AT WORK [J N
u “ o A Y BT —
3 o] I'.'.‘ 5 T | 21, 1 attended R _1‘ " b n) q "' ‘Lmd lasy uw%tivo on. ) q - ‘(‘ 6 L
= | [ ¢ 700 a m
@ ; o Dest ed AN 7 : m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = -~
w ™ 8 u. 227 BIGNATURE ~or Yo} 22b. ADDRESS 22c. DATE SIGNED
> e Q ol Plai
> | 15 = * )"-l. West la,uw, Mo 5/2/62.
; 23a. BURTAL, CREMATI 23: NAME OF CEMETERY OR CREMATORY 10N (G mwn, or county) (S1ate)
o o ENQVAL (Specify) QL C‘ 0
o m VAL vy ow Grove (emetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. STRAR'S SIGNATURE
w > 0. / . .
= o Robertson s, West Plaing, Mo. S5- Y - o2 ngcu?

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

-

: foe . . B ’ )
| hereby Certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
i .
- . Lol

or by : i " - . Student Embalmer No

| Yy

Licensed Embalmer No. 3432

working under my personal supervision.

Student

Signature of Stvdent Embalmer

- . oot : . = g0, AddressWQ’Ji Plains, Mo.

Nofe: 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 handwrmng

If this body is not embalmed, fact should be so stated above.




