MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-020095

OEPARTMENMT OF PUBLIC HEALTH AND WELFARE
o o J _g Q 2 3:.4 STATE FILE NUMBER
Registration District No. o ceaaod rimary Registration District No. __z 2 _Ad___Registrar's No, _swd, F= <R,

DO NOT WRITE -
ON THIS STUB AMENDED - 2
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
&, COUNTY { : a. T1E . b. COUNTY . _admission)
VS 300 3 St. ¥rancois Mssouri St Francoijs
Rev. 4/59 2 B eI e ou!s3ide grporale limits, give TOWNSHIP only) Lengih of stay in 1B < qry iraids Limifs
o 16 W, Libert ) T Y
= TOWN Y OWN Far‘mlnEtOIL es [X No O
1 0if{5’ < c. FULL NAME OF {If NOT in hospital, give Iocanon} Inside Limits d. STREET {If outside, give locatian) Reside on Farm
H %'lOSPITAloOR Farml tOI’l ] Yos X ADDRESS . ¥
20?‘{5’/ g NSTITUTION ng o Ne [J 31 6 W Libertv St e [1 NoX]
) 3. ('NTAME OF DE,CEASED First Middle Last 4. DC‘)“I!E Month Day Year
¥pe or print .- .
p Thomas Ruffner Lloyd DEATH June 5 1962
O 5. SEX 6. COLOR OR RACE 7. Married I Never Married [] a./ DA7 OF BIRTH | 9- AGE (lan birthday) l:p\::hDER 'DYEAR ':UNDE“ 1;_““
. Widowed [J Divorced {1 i ay's Qurs Fh.
5 Fale - White . D/L/9L | 70 l
————-{——— 10a. USUAL OCCUPATION (Give kind of work done | 190h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
v ring moat of working life, even if retired) + . .
6 g O BasTie sy 0il Business Farmington , Mo, USA
7 0 9 13a. FPATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— .
— 2 Robert Lloyd Anna_ Blue abel Q'Neal Lloyd
8 :E ’ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? o 17. INFORMANT Address
5200 Mg or wrknown e B flar T Mrs Mabel LLoyd Farmington, Mo.
-3 [ 18. CAUSE OF DEATH (Enter only one causa per line tor o oo o INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY:. ONSET AND DEATH
g o 2 IMMEDIATE CAUSE () L 277 &S/S S 49, ol
11 0
[ fal O + f
12 g |3 a Conditions, if any,]  DUE TO (b)ﬁeﬁu&@ﬁ_:@u’_m S
0 ’O w5 which gave rise to
= % above csuse (a),
13 E = stating the under-
l -0 lying cause last, DUE TO (<}
(z) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART lIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
d <
e g ] O Yes I O WNe I O Unknown
z =
g E 19. WAS AUTOPSY 3 CCBENT SUICEIlDE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
2 B e |
r4
4 = 3 20c. TEME OF Hour Month, Day, Year
ﬁ F=t INJURY am.
~ 2 g p.m.
Z ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (0.Q., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, sireet, office bidg., erc.)
5 NOT WHILE AT WORK [J
o of a] — . FF -
5 o g é 21. | attended the deceased from Wyl ‘/ /55" S/ to G -5 €2 and last saw poo, slive on, 5 30 ¢
: g a Desth occurred at. YT Le) PM m on the date stated above, and to the best of my knowladge, from the causes stated.
g E 8 6 22a. SIGNATURE Degree or title) 22b, ADDRESS _ : 22¢. DATE SIGNED
5 E ] .2 (o i 1) 7 T 0l rc
- n E CA eyt oty A . (=) .
2l moemac CREMATfLO)N 235, DATE 7 23c NAME OF cemetsn\f OR CREMATORY 23d. LOCAYPN (City, dwn, or couniy) {State)
o a MOVAL (§peci .
2 e uria 6/8/62 Korp Farmington , Mo,
= << 24. FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. RAR'S SIGNATURE
i > . .
= @ C. H. Cogean Farmington , Mo, @m-u_ 2 /54

4
{Licensed Embalmer’s glmn! on ReverJ Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Student Embalmer No.

@%W_

Signature of Student Embalmer

Licensed Embalm

P. O. Address

;/'?”

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa%e to comply
with the above constitutes grounds for revocation of license).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

’

o~
Amina B
N



