. No.300
. 10.48

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

FILED MAY 19 1953

- THE VAN

W FEEALIF W mlaASORIE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 I 7 — PRIMARY REG. DISY. No._B_Q_-i:_Z,_ Kegistror's Ne

State File No 19024

32

1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whers decessed lived, If iostitution: realdence before
8. COUNTY f? 2. STATE b. COUNTY ndinisalon).
Ray Y ! Misgonri Ray w %7/
b. CITY (If cutside corpurnts Umits, write RURAL snd give ¢. LENGTH OF £. CITY (It outside corporste limita, write RURAL sxd cive township) ’
towoabip)| STAY (in this place) OR a
TOWN Richmond vears TowN  Richmond
d. FHB-SLPFPAN!'.EO%F (1 not i.n huult:l or b 109, kive siceat address or location) d. STREET . (1f rarml, li".heldm!
INSTITUTION 347 South Wellington 347 South Wellineton
3. NAME OF . (First b. (Middl . (Last,
BECEASED Ry THOMAS. o I " May 10, 195
(Type or Print) S LOYD pEATH Ma 10, 1953
8. SEX 6. COLOR OR RACE | 7. MFRR]ED. NEVEECIESRRIED. 8. DATE OF BIRTH 5. lf\.GE Un rears] o oroex | aax | o omoot o s
i (Bpacify) t birthdar, Dus | B M.
Male (|Wnite PR LIERE B | 1 ienown g5 o 2" "]
w:m USUAL gccgfzgﬁil (Girekind of work 10b. KIND OF BUS[NES.SD%I}I_ IN. 1L BIRTHPLACE  (ciyy wud Scate or Forsiga Country) 12. cwr{_lz_grgl?rwuq
dnrht :D recired Pes ) Missouri > >
tls-. FATHER' 1 V T13b. mOTHER'S MWIDEN NAME 14. NAME OF HUSBAND OR WIFE
HAl1iem Loyad Unknown Sarah Vinyard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, ﬁbmnowm | {Lf yoa_plve war or dates of serviee) NO. . i
Mariaa Otis Tovd, Richmond Migsonyi
18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
| Entercaly cuseanssper | ). DISEASE OR CONDITION = ; ONSET AND DEATH
line for (a), (b, ond (o) | D'RECTLY LEADING TO DEATH®(5)
This dors wot mean | ANTECEDENT CAUSES ot
the mode of dying, such | Mfordid conditions, if any, giping PUE TO (B)
1| o Bearifaflure, esthenta, | rise to the abose couse fo) dating ..
de. It means the dia- | he BRderiying couse foxt, -
caes, injury, or compliea- DUE TO (c)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS ..~ . 7 .
Cunditions comiributing to the death but not
related lo the dizease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
. TION —_—— / ;)7 x T
—_— ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tneraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, tastory. street, ofios bldg..e10.) , . -
HOMICIDE — .
21d. TIME (Mooth) (Day} (T (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
r———— WHILE AT [
INJURY : w | “womt L] ~_ATWORK D :

22. [ hereby

ify that I attended the deceased from m, 196_%, lo %_LO_
alive on %4‘_9_ 1953, and that deat ed ol 322 P m., from i

19_._3 that T last saw the deceased

causes and on the dale stated above.

232, SIGNATU

[ 0)

) 18

fsa

%a. Bg R léﬂvLA.LCREMA;
ﬂ‘ﬁﬂ 8l

DATE REC'D BY LOCAL
REG

TE zic. NAME OF LEHEERY o!! CREMATORY | 24¢. LOCATION (Clity, towr, or county) (5tate)
vy 11,1953 New Hope Cemetery Ray Connt:r, Migssoury
REGISTRAR'S SIGNATURE 27 3 25- FUNERAL DIRECTOR'S SIGNATURE ~ ADDRE 338
o a1 09081 20 o Lenf) 2 peo
[*4 (1 1 E ol *a §




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Ro.

working under my persona! supervision.

Student c.cicacarcesr sesecacscsnnans canaanse
Student Enhalncr

P. 0. Address Mm g2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




