Mo . 300
10.42

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH nol“:__:. MAR 2 1954 REG. DIST. w. 2 97 _rriusay rec. oisT. w0. 3852 Repisyars No 2O

504

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If Institotion: residsnce befors

a. COUNTY . STA b. COUNTY adinbeion),
Ray. > " ™Missouri Ravy
b, CITY ﬂtwﬁ:ﬁh ecorpurate limits, writa RURAL mdh.inw " & Al'\'m nl?cr-;) c. cgg eu Wﬁ bt o
TOWN . Ri chmond vEaTrs TOWN Richmond fa o "
d. FHL.L NAMEOFL‘mmh: ol :. fratlon, give streot address or location) ..ASJ[?FEEESE Ef:mn::uuuaaon» Ug‘f]é
! INSTTUTION 347 5. Vellington Sireet 347 5. Wellington Street

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Da

DECEASED 1y 7}  {(Year)

(Typem Py SERAH  +©  ELIZABETE LOYD oear Feb. 19, ‘1 954
5. SEX [ | & COLOR OR'RACE | 7. MARRIED. NEVER '23"(21 Dﬁ 8. DATE OF BIRTH 3. AGE s yeun| 1 witen s Vx| & owocn w e
- 1y on Hours | Min,
Female |White widowed Jan 6, 1875 PO P 1% | =

10a. USUAL OCCUPATION (Give kind of wark- | 10b. KIND OF BUSINESS OR [N-
ﬁuduﬁnl mout of working life, even if retired) DUSTRY

11. BIRTHPLACE (City and State or Foreigs Cauhl.ryl—o 'ztgﬂr’}.%g"‘(?FWAT

| Enter anly cosesnwper | I. DISEASE OR CONDITION

ousewife ettt -=---1Ray County, Wissouri 1132

13a. FATHER'S WAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE :
James Vinvard l_Mary Cox . IWenwsy T, Lovd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fT.IID Ot ahkbown) ﬂ!mdﬂmwdﬂndmﬂa)
78] ping R peddidiiols ————w- lone Ctis Tovd, Richmond , }issouri
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
o7 - ONSET AND DEATH

tine fox (a), (b, end () | PIRECTLY LEADING TO DEATH® (5 4

*Thix doer not mewn ANTECEDENT CAUSES

the mode of dying, such | Morpid conditions, if eny, m DUE TO (b) L
as henrt fallure, asthenia, | Tise to the abose couse fa)

e, It taeans the diy- the underlying conse lost >
ease, infury, or complicg- DUE TO () N
fion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting (o the dewih but ot
related Lo the discase or condilion cousing death.

2y

19a. DATE OF 0P1E'E)AN 18b. MAJOR FINDINGS OF OPERATICN

#£52° |"wDw

20, AUTOPSY?

21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.x.. In oz abom

2lc. (CITY, TOWN, OR TOWNSHIP)
_—

SUICIDE —————e houme, farin, tagtoey, strest, offio bldg., ete.) oy TATE)
o ol 3 0% -
HOMICIDE —_—— .
21g. TIME (Month) (Day} (Year) {Hour) 2le, INJURY OCCURRED ] 21f. HOW DID INJURY QCCUR?

S ——————————

WHILEAT NOT WRILE
WORK

INJURY

" H 22 I hereby s'fyrlhatlattmtdcdthcdmaaedfrom

alive on , 18 , and that death occurred at

L1592 ¢t M 1925! that I last saw the deceased
-Z_QQ,E.m_,_jrom the causes and on

the date staled above.

- X254

70, Aﬁp. /

TE SIGNED
jz7 /Sy

'n ﬂ 2c. NAME OF CEMETERY w 2, LochloN/tolu. town,’orcounty) ¢  (Slate)
'guzg*“' 2= 91 1954 liew T-innp Bsv Oountar M eamird
’ =
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ? 7 3~ |25. FUNERAL DIRECTOR'S 8) SNATURE AUDRESS

22 /954 Lol e ks .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, OF by con v e eeeeanesesemaeeeeecasasaraeraaas dereanas , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer Noézﬁ/

P. O. Addresa..ﬁ:’.’.’.?.é‘b.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




