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Coroner cannot certify to a daath due to natural couses.
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ALED FEB 111

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

957

STATE FILE NUMBER

Registration District No. ...

.’.,...;,...'Z....._ Primary Registration Distriet No. 30

- Ragistrar's No. s.?é-_:‘

PLACE OF DEATH
. COUNTY
° Henrv

2. USUAL RESIDENCE (Where deceosed lived.
o. STATE ii.
. issouri

b, COUN T\He r

If institution: Residence bafore
admission)

b. CITY (I outside cospo.r'um timits, give TOWNSHIP anly)

OR
TowN Clinton

Inside Limits

Yeos LI Noﬁ

e CITY
OR
Town Deepwater

Mo

lnside Limits

YesO No¥

c. FULL NAME OF (If NOT inhospital, givelecation}|Length of stay in 1b :
HOSPITAL OR \ d. STREET {1f outside, give locotion) Reside on Farm
INSTITUTION 01 3nton Con., Home / 2&0)«.. aooress  Ceneral elivery YesO Noik

3 :::‘: ’ollr First MME: Last 4. DATE Month Doy Year
ASED -y OF
(Type o print) SAMUEL X LOYD o Febe 1 I957
5. SEX UI6 COLOR OR RACE  |7. marRyED [] NEVER MarmiED ]| & DATE OF BIRTH 9. AGE (Jn years | ¥ UNDER 1 YEAR JiF UNDER 24 WES.
1 le Phite faxt b!r!hdﬂv) Months | Dam Hm.l Min,
Thi. €0 b oworceo (I Nov, L2 1862 9 1171
-]10a. USUAL OCCUPATION (Gie kind af work done (106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atale or couniry) 177 CITIZENOF WHAT COUNTRY?
during most of working life, even if retired) Usa
, borer Laborer Wishineton County Virginia
13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME
piio 22 w1750 10,8 James Loyd gamesxiodx  Martha A, Ingram
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrear
{¥es, no. or unknown) {If yes, pive war or datea of service) Sk .
no | no no James Loyd deepwater Missouii

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).]

PART i, DEATH WAS CAUSED BY: .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which pare rizg to
ahove cause {8),
stating the under-

3

IMMEDIATE CAUSE (a)

DUE TO {B)

DUE TO (o)

d ur
U .
Tos Adcliiosss Sal2N ‘

lying cause lasl.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the deceased fram

Death occurred at

=539

m on the da

and last saw him alive on

- -
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) L :H.\“-‘; A:lm;‘!
= ERFORME
S ) }19‘0'0 | vesO no [Ge—ee—r
:L_' Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part 11 of ifem 718.)
§ O O e
] 20c, TIME OF Hour Month, Day, Year
e INJURY  a. . -
E p.om.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahowl home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHiLE farm, factory. atreet, office bldg., etc.)
WORK AT WORK ,
T = /250" e ey

stated above; and to the bes: of my knowledge, from the causes stated.

Z2a. SIGNATURL

S. @l

(Degree li.'k)

»

MDD

o

225. ADDRESS
I

i

v

L2, DATE SIGNED

2 = -¥

23a. BURIAL, CREWATION, | Z3b. DATE ¥
REMQVAL { Specifip)
buria

feb. h _957

23c. NAME OF CEMETERY OR CREMATORY

fPeaceful Home

23d. LOCATION (City, towrn. or county) .

Henry County Mo.

(State)

24, FUNERAL DIRECTOR

SCHABERG FUNERAL HOM

DORESS

Una Mo,

25. DATE RECD. BY LOCAL REG.

L7275 T

36 REGISTRAR'S SIGNATURE

»
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214 50U, StLONU

RAAREE {Licansed Embalmer’s Statement on Reverse Side)

<




By me, OF By (el SOV Toeriegeaneaann :--» Student Embalmer No.........
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- S -STATEMENT BY LICENSED EMBALMER . |

I hereby cert.i:fy' that the body whose name is recorded on the reverse side of this certificate was em

" - working under my personal supervision..

Student ... ... T e
Signature of Student Embalmer

= -
Y

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license), :
- "I embalmed by'a STUDENT, “he also .shall sign-in his' OWN handwriting. --
If this‘bod'y is not embalmed, fact should be so stated above..- - '

. ‘ . T : - P. C. Address.m




