DEP ARTMENT OF PU ‘ LA 19 URI DIVISION OF HEALTH STATE FILE NUMBER -
‘ BE ngg_!v:!}l{wmogc%norq,ggo 110N OF 1 T 124 69 0019963

CERTIFICATE OF DEATH

' Izﬁ‘h_lrg}'s\gﬁll‘f Registration District No. 1 3 2 Primary Registration District Nc._ﬁihgisﬂur's NO-L;

VS 300 DECEASED ~~NAME  f1RST MIDOLE LaST SEX DATE OF DEATH | MONTH, DAY, YEAR)

Rev. 168 | 4illaim Bryen Lovd Male . June 4, 1969

4-06/;7\5' RACE WHITE, MEGRO, AMERICAN INBIAN, AGE— LaST UNDER | YEAR UNDER | DAY DATE OF BIRTH | MOMTH, DAY, COUNTY OF DEATH

E1C. { $PEQYFL) BIRTHDAY (YEARS)] MOS., DAYS | MOURS Min, | TEAR)
" White e e |23 s ,Dec. 11, 1896 |, Henry

5. CITY, TOWN, CR LOCATION OF DEATH INSIDE CITY LIMITS | HOSPITAL OR OTHER INSTITUTICM —NAME 116 NOT 116 EITHER, GIVE STREET AND NUMRER )
%] L SPECHFY YES OR NO I

» Clinton « Yos |, Forest Central Hotel

STATE OF BIRTH ()F NoT 1IN U 5.a., Namé |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME |
R COUNTRY WIDOWED, DIVORCED 1 sreQFy
wou resnonce | 5. Missourd v TSA n._Never Marriedin

LIVED IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION [GIVE KINO OF WORK DONE DURING MOST OF KIND OF BUSINESS OR $NDUSTRY
OCCURRED IN WORK NG LiFE, EVEr IF RETIRED !

ey 12 490 42 9053 w Farmer 13,

ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIOE v Lsits TSTREET AND NUMBER

6&;5:;’ 140, Misgouri |. Henry . Clinton !::CI" ?eoéNo‘luForest Central Hotel

FATHER —NAME FI2sT MIODLE MOTHER—MAIDEN NAME FIRST MIDDLE Last

s Allen T, Loyd wJennie Evelyn Stewart

INFORMANT —NAME MAILING ADDRESS

(STREET OR R.F.D. NO , CITY OR TOWN, STATE, 218}

1a, FlOSSiS F. DOU.gl&S 7. 213 So. Water St'- Clinton, Mo. 64735

—] DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b), AND (c)] AETrEER ONSEE AMD SEATH
19. CREDITS TMMEDIATE

20.{‘___ o

CONDITIONS, IF ANY,
WHICH GAYE RISE TQ
IMMEDIATE CAUSE (G},
STATING THE UMNMODER- DUE TO, OR A5 A CONSEQUENCE OF;

LYIRG {AUSE LAST
| CAUSE | (@

PART Il.  QTHER SIGNIFICANT CONDITIGNS: CONDITIONS CONTRIBUTING TO OEATH Sul NOT RELATED 10 CAUSE GIVEN 114 PART I ia) AUTOPSY IF YES wWERE FINDINGS CON-
{YES OR NO) SIDERED |N OETERMINING CAUSE
QF DEATH

19a. 19b

HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART 11, ITEM 181

ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY | monTH, DAY, YEAR] |HOUR
OR UNDETERMINED ¢ sPECIFY )

0. 20k W .| 10d.

INIURY AT WORK PLACE OF INJURY &1 HOmE, Fakm, STREET, FACTORY, | L(MHCATION
{ SPECIFY YES OR NGO QFFICE BLDG., ETC. §SPECIFY]

{ STREET OR R.F .0 NO., CITY OR TOWN, STATE)

\, 0. 201, 20g.

¢ CERTIFICATION— MONTH AND LAST SAW Him/HER ALIVE ON [} DID/ whilbididh YIEW THE DEATH OCCURRED
FHYSICIAN: MONTH DAY YEAR BODY AFTER DEATH. (HGUR) % DATE, AND, T0 THE BEST

I ATIENDED THE OF MY KNOWLEDGE, DUE
2lo. DECEASED FROM e 21d. 2];// % M. TO THE CAUSE(S] STATED,
CERTIFICATION —MEDICAL EXAMINER CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONQUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IM MY QPIRION MONTH EAR HOUR

Y ¥
c!RT'FIER g;;r%kiﬂ ON THE DATE AND CUE TO THE CAUSEISH STATEC. { “ . , N é -— J—- 4 i /2" yJ'l

e

GV73

CITY OR TOWH

AT YHE PLACE, ON THE

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

BURIAL, CREMATION, RMOVAL CEMETERY OR CREMATORY — NAME LOCATICGN
| SPECIFY

. Burial = Englewood Cemetery ». Glinton, Mo.
BURIAL R DATE [ MONTH, DAY, YEAR] FUNERAL HOME —NAME AND ADDRESS Ismﬁjﬂll NO., CIT flt TOWN, STATE

w _ June 7, 1969 Wansant Funeral Home, W.Jetforson St.,Clinton,Mo.64735

FUMERAL DIRECTOR —SIGNATURE REGISTR GNATUR DATI
g

7 o] E RECEIVED LOCAL REGI AR
& () /! J 6b. & 2’%"’ éﬁ

R
/




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed_ZﬁM
Signature of Student Embaimer
Licensed Embalmer No. gz- 2 2 2

I4
P. Q. Addressm‘,—\m@

MNotfe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 this body is not emhalmed, fact should be so stated above.




