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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

DEPARTMENT OF COMMERCE

PRED™ 0023 1047

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stte Fite NomA AR

Registration District Nu_l‘l_ Primary Registration Distrlet No..._ ‘u o a;'?'_ Repistrar’s No lﬁ 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- =
@ Cousty. Barru © Sate Missouri © County Barry )
{b) City or town CHS SV11 19
{If autsids eity m-_townlimih. write "RURAL" apd name of vownship) (¢} City or town...... Cassville Vs
{¢) Name of hospital or institution: 0 (If ontside city or town Limits, write "RURAL"}
Zarry County Clinic (&) Street No P.;"—!r"r'v County Clinic =2
(If oot in hospital or institation, wrile stroet number of loc:il.lonéi ar m‘] give location) O
d) Length of stay: In hospital or institution ay PR T
@ ngkh 0 i o hospialo (Specify whether || {¢) Citizen oi foreign country? “ti no o ' (Yes or No)
In this community )
years, mooths or days) If yes, name country. e r—

Sl R William.Loyd. Fngland

3. (b)) If veteran,

— e s

3. (¢) Social Security

NOuormrn SETmTT

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month A/ P day ?m

year. /q“ 7 hour. 9 mim{m“} ,?. M

name war.
21, I hereby certify that I attended the decea
5, Coloror_ 6. (6) Single, wuiowed 19 __2 to.. .t
Male () Yhite divorced Teo : !
4. Sex that I last saw het-e#b _alive on.. 2 #letesy T
6. (b) Name of husband or wife . & {¢) Age of husband or wife if {| and that death occurred nn&jate and ]:ﬁr sthted above. Duration
——————— allve... o yeara || Immediate cause of death. be? Y, / é o
7. Birth date of deceased Max 8 1947 Mh ARl -
{Mont¥) (Day) (Year) /4
8, AGE: Years Months Days If lesa than one day Due to
no no 1 ar. i
N . 0 Due to
9. Birthplace... 088 8SVille Missouri
-'(City, town, or county) _— (State or foreigs country) N TR T / p
10, Usual occupation I\i one O({]:;;dcf;d:tions = ki 4
snancy ’vul.hxn 3 months of death) q b
11, Industry or business None . i 5 I PHYSICIAN
o Major findinga: -
E 12. Name Kenneth F. England Of operations Y . ., Underline
— ; . KRN e . D LN - R
<\ 13. Birhplace..._Lxe1er J“;I:J - g . ehich demih
Ly, town, or county tate of foreign country Of autopsy...... should be
‘5{ 14, Maiden name BV BT vrmc: Creason aukopsy : st
tistically.
B ‘ Exeter Mo. ) = e ]
15. Birthpla ERE : =

% . e “(City, town, or county) State ot foveign country) 22, If death was due to external causes, fill in the following:

-
-

(% Address Exseter, Ho.

. (o) Informant Ken.nc'th F Englund

{Burial, cremation, or removal)

(¢) Place: burial or cremation

(5 Date thereot. 128V 10 194 %

(Mcntih) (Dny) {Year)

lizaple Grove ugme.

i8. () Signature of funeral director.. Cb._.___lz‘a«um

& - ddr

Jhsmton

Lig. aL/Z

19. {2 i
Data receivyd local re

() .
i)

(e) Accident, suicide, or homicide (specify)

(5) Date of cocurrence

() Where did injury occur?.

(City or town) (County) {Stal
(&) Did injury cccur in or about home, on farm, in industrial place, in public plaue?

{Specify ‘t")“ I:f place) 0
e), M e =

While at work?.._ of injury...

23. Signature. . WAY A 5 M. D. orottead. ) &,

Address..........5 . ........ ot ‘G? W ».. Date’ sxgng- /o -¥7

y —

7

{Licensed Embalimer’s St

t on R Side)




Datrigh Hualh Yiga- Nr o

~ra “’
Temtrick o b 'mbor-:z ‘J’.l ........

o Rlod —JUN 21194 J-.m

STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




