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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WArTON, 15,1540

DEPARTMENT QF COMMERCE

Bureau of TH8 CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT

Primary Registration Diatrict No.___.'.'_..__.l..__,____

Registrar’s No

1. PLACE OF DEATH;
(s) Cotnty.

(d) City or tow: LOU.i 8 Qe
r.mz.m- ity or town [imits, writs “RURAL" and oune of township)
(¢) Name of hospital or Institution: /

Homer Phillips Hospital

{if nat in hospita) or ingtitution, write streat number or location)
(4} Length of atay: In hospital or Institution

In this community.

(Specify whether H

2. USUAL RESIDENCE OF DECEASED:

o smee. MIsgQuUri . County

(e} Cityor fown St Lonis //
(It ontalde city or town limits, write “RURAL")
() Street No. 4.5&5_8__9.9_011_,_

46 mnl. give location)

15. Birthplace

years, hs or days) W (e} If for'e{gn born, bow long in U. 5. A.2 Yenrs.
MEDICAL CERTIFICATION
S i ame__ Julian Floyd 1.3 O .
: 20, DATE OF DEATH: Month... MY . .2y 19th
8. (b} If veteran, 8. () Soclal Security 1940 b 4 toute_ 90 P o
DAME WAar. No. 709-12"026 ]. FoAL e aur minute
21. I hereby certify that I attended the d d from
5. Color or 8. (o) Single, widowed, :?arried, 19._ .. to , 18 :
4. Sex..lﬂal.e.__...._... meN_figIQ_ dvomﬂig.gw_egﬁ that T last saw b alive on . : 19 _:
6. (b) Name of busband or wife. 6. (¢} Age of husband or wife if || and that death occurred onjthe date and hour stated above. Durasion
SU.S 18 FlOYd alive__. ears || Immediate cause of death.-. .
7. Birth date of decgased 10 29 1887 | Cerebral Apoplex¥. |
- (Month) {Dan) (Yon) Ei
Al
8. AGEs Years Months Days If less than one day Due to. / \ ’I/‘ /
52 6 20 hr. min 5 k / m 174
- ue to.
5. Binhplace. NEWDUYY . -, - L, S0 Q.&T‘_:éo . N-Y i :
(City, fown, or connty) (Stats or loreign country) l’\ [
b QOther conditiol
10. Usual occupation R. : Rn porter « “I 1 o within 3 e of Aeath) l E
11. Industry or business PHYSICIAN
m ——
& (12 Nawme____Whit w Floyd PR R et L
E 7 Undertine
= % 18. Birthplace ( S..C ] ; T ;“é;':‘.::;‘s
or Stats or foreign country,
& / 14. Malden name Df‘c*l'mb Nl g.'p Of autopsy lhould“t:
E tistically.
=

{ l c./
é '3: mnl.y)x\ —~ (‘h.au or fmln oountrg)
16, (s} ln!nrmam‘ ﬁ"“f

| @ Address=. 430 ffitt 10
17. (6} RFmOVal (%) Date thereo! 5/21/140,
(Buris removal)

L cremetion, or Memtb) (Dey) )
{¢} Place: birial or crematlo Little Rock," AI‘k

18, {6) Signature of funeral mmrw__
ddrm 275
19. M

AY 21 1340

{Dateroceivad lncal reglstrar)

I

22, 1i death was doe to external canses, fill in the fellowing:
() Accident, suicide, or homicide (specify)

(6) Date of occurrence
(¢) Where did’injury occar?. .
{City or tawn) County} {State)
(&) DId injury occor in or ebout home, on farm, in ndmtﬂal place, it public plm?

e
While at| wors¥” s P honne af Iglury 5
| 23. Slgnatup ( A—A KI- D or other)u——
Address ""*-'. 3 Cagh Alpaed

(Licensed Emhalmar’s Statement M.!'l‘l. Sido)



e S STATEMENT BY LICENSED EMBALMER , .

I hereby certify that tile body whose name is recorded on the reverse side of this certificate was embalmed by me, or 7 2

+ Registered Apprentice No,

working under my personal supervision.

. PO, Address

Note: The above MUST BE SIGNED BY THE LICENSED E’MBALMLR in lns OWN HANDWRITING (Failure to comply wit
thc above constitutes grounds for revocation of license.)

If this hody is not emhnlmed above space should be lefl_; blank.




