we.s0o 1 FILED FEB 14 1958 THE DIVISION OF HEALTH OF MISSOURI

o3 STANDARD CERTIFICATE OF DEATH siae e o, 1. Q8L
'BIRTH NO. REG. DIST. NO. _/‘JO_ PRIMARY REG. DiST. NO. M Repistrar's No 3 /
f\ 1. FPLACE OF DEATH 2. USUAL, RESIDENCE (Where Jecoased lived. If ingtiration: ruldann before
ﬂq" 2. COUNTY Howard » STATE | jssouri b. COUNTY TTowarq sdmision.
b. CITY (It outcide corpurate limits, write RURAL snd give <. LENGTI:I OF c. CITY . ' R , within Lmits of
Ol & Fayette mmm’ T8 “$5%5sl o8k Ilew Franklin g e 5 o
d. FULL NAME OF (If not 1a hoapltsl or institution, give streot addrees or location) STREET (It rursl, ghve location) 4 [2]
HOSP . b
INSHTOTION Lee Hospital ADDRES 117 East Broadway
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Montb)  (Da
DECEASED . . 7} (Yean)
(Twwe or Print) David Lewis Bloyd om__ Jan. 15, 1958
5. SEX s, COLOR OR RACE | 7. xIAD%R\'!'EB B'E'-"YOEFF%CHE'ISRRIED 8. DATE OF BIRTH 9. AGE (In yt)tr- h: UNDER | YEAR | o unDem w0 was,
M ] {Bpecf; - > onths| Days | H Min,
rale White }.narrled I.OV.18,1875 8‘?*‘“‘1‘ ? e , ¥ ounl
P S STion | 0 KO O SUSNES G| T BRI i e s oy O] RGOV
Retired Farmer racon County, hlssourl'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i:artin Bloyd kary Graves Tonie Bloyd
zg WAS DECEASE)D EVI;'.R IN!U 5. ARMdI.:D FORCES';‘ 16. SOCIAL SECURETOY 17, INFORMANT'S 5] GNATURE OR NAME ADDRESS
o, 00, of toknown) (I yen, xive war or dates of sorvice - N - PR :
Iio | e Iione irs. Alta E. Litchell E. St. LouisIl
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

SET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION ON
line for (2), (b), and (o) DIRECTLY LEADING TO DEATH® (o,
*This does ot mean | ANTECEDENT CAUSES S\r}a QIIAMWM_
the mode of dying, such | Mortid conditions, if any, giving DU (b} _
oz heari faflire, asthenia, | rise lo the above cause (o) stating

ete. It means the dl- the underlping cause last.

eage, infury, or complica-
tion whick coused death.

IT. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but hio
related to the direase or condition equsing

3 fr

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECGORD

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?Y b
TION
Hao | ves L] o [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.. Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bone, tarm, Iestory. atreet, office bidy,. a0}
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IN.ﬁJRY WHILEAT[—] NOT WHILE
WORK AT WORK
2. I hereby cerhfy that I atiended the deceased from A I , to _/;lr“—-_ _szthat I last savw the deceased
aliveon __1 -5 _ S_g and that death occurred al m., from the causes and on the date staled above.
2a, SiGNATUMﬂ—.\ \\1 (Degree or tir.Ie)l1-235 ADDRESS : }’l/l ’234: DATESIGNED
TIONBUERI\‘IISMI’-&LCREMA- 24b, DATE 24c. l\AME OF CEMETERY OR CREMATORY Y 24d. LOCATION (Clty, town, or county) (Smle) (
) . p .
Bz gt | Jan. 17,58 | Chariton Cemetery Callao, iissouri.

i - DATE REC'D BY LOCAL | R RAR’S S1 TURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Cre-sg™ %%JM& MBRKLAND - HALL _New FRANKLIN, Mo.




STATEMENT BY LICENSED EMBALMER

1 -

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

byme, or by ..o Ly , Student Embalmer No.............

working under my personal supervision..

Student .. ..o
: Signature of Student Embalmer

Licensed Embalmer NOL}-E-ﬁ‘
P. O. Addressm... N
N

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

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

If t_his body is not embalmed, fact should be so stated above. .

-
*




