S. No.300 | FI[E[] FEB 27 1951 THE DiVISION OF HEALTH OF MISSOURI

o oo G087  STANDARD CERTIFICATE OF DEATH Sate Fite No DL O6
TBIATH NO. é é g VI!EG. DIST. NO. / é . PRIMARY REG. DIST. N-wa Kegistrar’'s Na.-....r.é_—i...._.............
qq,o i,PLACE OF DEATH . 2 USUAL RESIDENCE (Whers deceased lived. 1 inaviiution; e
0 ‘ sCOUNTY g7 FRANCOTS | _ S MTSSOURT, o coliry ST FRANGBEE
b. CITY (I outside corpurate limits, write RURAL snd glve c. LENGTH OF c. C{_’Tg (If outaids corporate Lirtits, township) 07
tfin. RURAL _ ST yRATCOTS"™ -"T“i*h*m' S RURAL ST FRANCOTS 4’3
Tt . FULL NAME OF (If oot in bhospital or | jon, give strect address or } d. STREET (If roral, give location)
e ADDRESS NEAR J:%'ARMINGTON , MO
3. NAME OF a. (First) b. (Middie) ¢. (Last) ' 4. DATE th)
ONCEASED  LLOYD EUGENE' RECTOR N RS 18T o8
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In years| W GOER | Yo | ¥ woen a war,
male () |white HOMPAORGY @i | T Febi 14 195 e snke) afesiel D | iown | i
o, ST STG |  KD Gr e G | T O s L e
None lione 7 TS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE -
Cecll Rector Vieiz  Lunsford none ,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 8o, orunkaown) | (If yes, xlve war or dates of service)

NG BLACK INE—MAEKE A PERMANENT RECORD

No None Cecil. Rector Farmlngton Mo.
18. CAUSE OF DEATH CERTIFICATION YL ST
1. DISEASE OR CONDITION
. E;‘::::‘:,";ﬁ;“az:‘(’g DIRECTL Y LEADING TO DEATH® 4, /M P
“This doet ot meam | ANVTECEDENT CAUSES
the mode of dying, such | Mortid conditions, ijcng giving DUE TO () -
a8 heart fafluse, asthenia, | rise to the abose couse (a) ating . . LT B P ~r-.-—-::"‘.:-1 -
W ate. It méany the dig- the underlying cause last. . \ N :
. eaxe, injury, or complica- DUE TO (c) . . . / ¥
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS S L 7
Conditions contributing to the death but not . R o -t
e e duvaet o comlsian cauring death, | ‘ : 7 é X
19a. DATE OF OP_FIFgH 15b. MAJOR FINDINGS OF OPERATION R - ' . T | 2. auTOPSY?
21a. ACCIDENT (Bpweity) .| 216. PLACE OF INJURY o4 taorabom | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) . (STATE}
SUIC] boroe, farm, factory. strest, ofies bidy., eve.) ’ . .

ICIDE

HOMICIDE . [

21d. TIME (Meatt)  (Dan)-SiTwan) (Hoin, 219, INJURY OCCURRED | 2if. HOW DID INJURY, OCCUR? -
N

\ \tnuarD ROT WHILE

OF
INJURY S~ *m.

AT WORK

2 1 hqew atténded the deceased fr 1937 LA/ N 15871, thot I last sat the deceased
alive & L 194 / and that death oceurred at 2=/ N m., from the causes and on the date stated above.
23a. Bl R or title) | 23b, RESS r Oc. DA SlﬁﬂEﬂ

- et (220 164y

¢ £
Z4. NAME OF CEMETERY OR CREMATORY " | 243LOCATION (City, town, of comnty) = (State) =

24a. BURIAL, CREMA-
TlON REMOB Mj
DATE D BY LOCAL

REG.

y

WRITE PLAINLY-j—UBlNG UNFADI

o QD

. ruuu:‘m 'u:c'rf.'?i s 51
H. Cezea.n Farm..ngton Mo.
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¥ 'ON 301440 HiTv3H 1yu1sid
156t 6 1 834

RETAEOEL:

STATEMENT BY LICENSED EMBALMER

T 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.

ot wc‘ﬁ

P. O Addrﬂn Fa‘rmington: Mo.

Noar " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure te comply with
‘the above constituted grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above. - '
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Student tmbalmer No..... Fesesatatresrannannese




