MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA 237 j b A .
DO NOT WRITE AMENDED REQ'S"B"W‘ District No. ke Primary Registration District No. j____  __Registrar's Mo, ___ "2 £ e’

ON THIS STUR

. ot
1. P1lA armﬂt[' I 5 Igﬁs 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before

a. COUNTY a, STATI - b, COUNTY
Henry Missouri Henry
b. C(I)‘I";’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

OR

T . glinton Twsp years oWN Clinton Twsp Yes Bf Ne DI
c. FULL NAME OF (If NOT in hospital, give Tocation) ~ Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOQSPITAL QR ADDRESS

INSTITUTION .R-F‘.n q , Yes &Nu O RF‘-D 5 ) Yes [J NDE

Cd

3. NAME OF DECEASED First Middle 4. DATE Manth Day Year

{Type or print) CHERLES Ora Loyd D?AFTH Decemb er 9 19 66

5. SEX 6. COLOR OR RACE 7. Married O Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed [ Divorced [J _/ Months | Days | Hours Min.

Male White L,/10/98 | 68
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Lahorer Henry Co.Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

admission)

VS 300
Rev. 4/59

DATE AMENDED

arl W

(%]

=]

~
>

T4 i am T.ovd Mary Belle Faster Tlwva I.nvd
EASED EVER IN U.5. ARMED FCRCES? 16. SOCIAL SECURITY NO. |17. INFORMANT AdBress

NYE!' no, or unknown) '[If yes, give war or dates of service) hgo-o 5—9980 Elva Lovd Cll nto n D.’Il ssou_rl

T8. CAUSE OF DEATH (Entor only one cavie per Jine for (o] (6), and (c) INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY. n 9 oge( AND DE :Si
IMMEDIATE CAUSE (a)
Conditlons, If any, DUE 10 (b) &S-ﬂ‘&‘-’w\, M“\) W
wl-:hich gave rise( t)n .
above cCause a)
i cause last. DUE TO (c)

lying
11§
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING\O IMATH buf not related to the terminal PART IIl. if deceased was female was

disease condition given in PART | (a there a pregnancy in |ast 90 days.
WW Qo Qumes> [0 ¥er [ TNo | unknown

19. WAS AUTOPSY | 202. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18))
PERFORMED ! .
YES ] NO

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . “farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J

21. | attended the deceased I’rom_liG Q to. lq_cb and last saw I'::lm alive on. /2 Y 6(0

Death occurred at 6 3 O D m m on the date srated above, and to the best of my knowledge, from the causes stated

228, slm f m fﬁ % m 7%. DA]E ;IINED

23a, BURIAL, CREMATION, | 23b. DATE EJ L Of CEMETERY OR CREMATORY 33d. LOCATION (City, fawn, or county) (Sta e)

REMOVAL (Specify) .

Burial 12/11 /66 Englewonnd . Minton Missouri
T ADDRESS o

24, FUN%%ETaDIRECTOR ADDRE "25, DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE I’
I i nt. , S0l | Preldied PBigim
Clinton ,Mo. JA-/3 =

{Licensed Embalmer’s Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %P Z
Student Signe,  AELT v P 5‘—‘4‘/
Signature of Student Embalmer /
Licensed Embaimer No. E {é é 2 :

P. O. Address 7 d

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.

L WCS}

Yy

=2
fe)
N

&

@9 AI-C/~¥/ pT*




