THE DIVIRIOUN Ur REALTR OUr MDYUURI

5. No.300 H
- tesne. LEDDEC 51957  STANDARD CERTIFICATE OF DEATH sre i ... SE98
BIRTH NO, ____ = REG. DIST. NO. % PRIMARY REG. DISY. NO. _‘ﬂﬂ Registrar's No...... 3._3__'....,....._.
q 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It last id befors
" a. COUNTY a. STATE b. COUNTY daimion).
4 Ray Mo, Ray o
I b. COIEY (I outolde corpurats limite, write RURAL snd ‘l':nhl <. ALYENGTH nl?F c. Cg’RY (I outsids sorporate limite, write BURAL and give township)
townahip) {in ce) .
™ orrick fifstime| oW  Orrick, 27T
d FHO%PF‘PAT.EO%F (If not in hospital or justitution. give atreet address or location) "'ﬂﬁ‘s@s Qb rucal, ehve locasion) &l
INSTITUTION Home
_:;‘lglEAC:ME OEFD a. (First) b. (Middle) C. (Last) . 4. DATE (Month) f"” (Year)
(Tweor iy David B. Loyd ooV =29=5
5. SEX o 6. COLOR OR RACE | 7. MARRIED, BE\\;’ESCPE.BRR[ED. 8. DATE OF BIRTH 9. AGE {In r-’ln :I: UNDER | YKAR | O UwOER u s,
{Epecily) ontha] Days | H
Male White HRFP1ER™ Sept. 7, 1875 | “BE™~ l e
10a. USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- | I1. PLACE
dons during most of working J‘u.“:!‘:;?t:dz::; - DUSTRY BIRTH (Btate o forelen countey} d ‘z‘gg:{]ﬂ%";?': WHAT
. T Missouril S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Thomas Loyvd _ Lowder | Mar ot Loyd
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknows) | (1 yew, wive war or dates of sarvive) NO. ’
No — Mre, Margeret Loyd QOrriock, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BEETWEEN

ONSET AND DEATH

. Enter only onscaumper | 1. DISEASE OR CONBITION

line for (e}, (b), snd (¢ | DIRECTLY LEADING TODEATH® (g _Q;&%L_;&&_m&q_ vy |
*This doet mot mean | ANTECEDENT CAUSES

the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, axthenia, | rise to the abooe cause (a) dating . . R . s e ..
ete. It means the dig- the underlping couae last, 4 .

case, infury, or complica- DUE TO (&)

tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not ”M
reluted to the disease o7 condition crusing death. C,Erbcw-u w -

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19e. DATE OF op_lglrgk' 19b.- MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
3 3/ X ves (1 w0 (J
21a. ACCIDENT (Bowcity) 2ib, PLACEOF INJURY (a.g. lnorabort | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) .,
SUICIDE . home, farm, fadtary, street, ofloe bldg., 920 ! ' ' e .
HoMICIOE
2id. TIME (Month]  (Day) (Yeard (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY o | work AT WORK
22, T hereby certify that. I aitended the deceased from {1 = 2~ 1057 1o /)~ 2 & 1057 thai I last sais the deceased
alive on .ZL‘.L&:__ 19_5_'_ and that death occurred af _M m., from the causes and on lhe date siated above.
22a. SIGNATURE - a {Degroee or title) | 23b. ADDRESS . 2. DATE SIGNED
oy A Z. M,&')M.Q T Onpnf Dot ' - I -3/
%_4..Nagmg|. REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .} 24d. LOCATION (Oity, town; or county) - (State) *
. (Bpacity)
urlad ¢ |Dec,l, 1851 South Point. . . . |:Orrick, Mo,. .  -. :
DATE REC'D BY LOCAL RAR'S SIGNATYRE -,_9_ 2. FUNERAL DIRECTOR' S s:snnuu ADDRESS
~ REG. a 2
L 2-/-5] W Orrick, Mo,

d Embal, S¢ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

Ul

working under my persona! supervision. 0 Student Embalmer Mo, /leuuieiesirruiiaerannas
. g o
Signed.... %m_, 20 NA s e A
Student Embaimer a Licensed Embalmer No ;tg ; é

3IgNedesuuscnccnsesnrcrnnsnnsresasescarans
L2 Ly

P. O. Address «M D,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. dl’n’lme to comply with
the sbove constitutes grounds for revocation of license,)

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




