s, No.300 Fll.El] JUN 21 1g50 THE DIVISION OF HEALTH OF MISSOURI 19582

b. CITY (2 cgteide corporate limita, write RURAL and give

Tomn  Rural = Clevelatm

o ooan STANDARD CERTIFICATE OF DEATH State Fite No... R
D :5@1" HO. REG. DIST, NO. _éé_L PRIMARY REG. DIST. NAM Registrar'e No. _J...?..fZL__.... .
\\X T PLACE OF DEATH Z USUAL RESIDENCE (Where deceased livad, If bstivatton: revidence befnce
I D c. LENGTH OF || c. CITY (11 cutaide corporate limits, write BUEAL sod give townahic)

“B5eyrEll 1S Rural Cleveland /j/d()

|
|
2 COWNTY v 1 ) away = STATRT1 ssourd 0. COUNTY  Gallawgip=" i

d F#CI."SLPEJT}"AT_EOOF (If not in hospital or Instivution, give streat sddross or location) d'AsDrl'? (U rural, give loeation) s
INSTITUTION .
36‘5%5&55%% 8. (First) b. (Middle) c. {Last) K | 4. DATE (Month) (Day) (Year)
(Twpe or Print) Loyd Lindocod . Davis oeay June 5, 1950
5. SEX 6. COLOR OR RACE | 7. MI.T)Fg?IED. EE‘\‘%ECNE!SRRIED. 8. BATE OF BIRTH 9. AGE (In yeam ; DOER 1 TEAR | P GMOER 2¢ M.
{Epaciiy) ) H.
Male ite MEPFTLE O 4 |Tan22, 1880 I ol k- e e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dnnf'a néot:rt‘oiewf'rhu life, svan If retired) Fam DUSTRY Mi ssour 1 . d UWUNSTRYI A
L 3 [ ] L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Davis Lauras Loyd {Susie Hancock Davis ~
:2_ WAS DEChE:SE:J E}IER IN"U.S. ARMED FORCES? | 16. SOCIAL SECUR{.TO'Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s DO, OF wnl 't N dates of &
oty | (B e sivo war or dutes ol secvics) DK s. Loyd Davis, Hatton, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;réin_rvn“l;‘gm
| Enter only oneceuseper | |, DISEASE OR CONDITION
line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(n] y
Thiz docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
ar heart failure, asthenta, |. rite to the above caute (o) sating
oe. It means the dis- the underlying cauae last,
eare, infury, or compii o DUE TO (c)
tion tohich coused death, ll. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disease or tondition causing death. . -
19a. DATE OF OP'FIROAN. 15h. MAJOR FINDINGS OF OPERATION ' r AUTOPSYT
C | mmm@

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x . tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) .+ (COUNTY}

SUICIDE homw, {arm, factory, strest, offlos bldg..sto.) .

HOMICIDE .
214, TIME (Mogth) (Day) (Year) (Hour) “|'2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

- S * | WHILEAT{™] NOTWHILE
INJURY o | Cwork AT WORK .

22. I hereby céﬁify that I atiended the deceased from &ZL._, 19.&7, t?aa-.d._ﬁ:, 192570, that I last saw the deceased

alive on Laman_- , 1952 and that death oceurred o3& A& m., from the causes and on the date stated above.
23a. SIGNATURE (Degres or titie) 23b. ADDRESS 23c. DATE SIGNED

s For s 0. |- &dﬂf‘ggﬁ' 97'1—0- 5‘7"-"3-
REMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Btate)

RIA
T’%““f"“i“”""” 6/7/1950 Millersburg . | Millersburg, Missouri
DATE REC'D BY L%C%L ISTRAR'S S|GYATURE lf,z@ 25. FUNERAL DIRECTOR'S S1GNATURE nnnzs:

‘7—/7§0M auI e @ _ L F :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

7 icensed Embalmer's Statement R i >




JoquinN 9[i4 Pang

6 'ON 190BJO UneeH i0Wsia
ssicynnr - Q3IM3TIE

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, 0f by — oo,

. z oy Student Embslimar No.

working under my personal supervision. " S

\ ) A‘(/f . : :' R %
SEUGENE vavrvnnernnncen reeirracreenrranes Signed. Walt.ergh ._He.inea,_ P

Stud(nt Embaioer
Licensed Embalmer No 4557

P. 0. Address.. Fulton, Mlissouri . ..

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

If this body is not embalmed, fact should be 30 stated above.

¥  rew - - L NP W v sean Y \!.




