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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

RNeLaInon gstlg%\l?l /g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noiti./ui-:/

State Fite No.. 1_4 2 55

Registrar's No,

1, PLACE OF DEATH:

() County............
{d) Cityor town...

l'ou 'du clty or town li-lu vnl.u g RUBAI " und name ol l.ourna [
{¢) Name of hospita] or ma:l}t[on

(If oot in bospital or jnstitutico, wrile atrest numbet or location)
{d) Length of stay:

In hospital or institution
lble =S~/ &~

(Specify whather

In this community.
yenrs, mouths or daya)

2. USUAL RESID
{DENCE OF DECEASED: f ﬁ: 3 Jf
(o) State LV]AAPUATLM...... ... (4} County.

{c)

(d} Street No

()

3. (a) PRINT
FULL NAME ...

eeEtta Floyd

3. {c) Social Security

v

3. () ¥ veteran,

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

name war. No. F
CnIDM 6. (a) Single, widowed, marrjed.
4. - / race. divorced..........
6. (b Name of busband or wife._.. /.. ._.4. ... 6. {c) Age of husband or wife if
- s 1 i W alive........} ..Q...........years
-
7. Birth date of deceased /I ".‘ /Xé.b.
(Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
7 7 . /& ................ hr. ...........min.
9. Birthplace... 24 ... N A
. {City, town, or county) (Sl.nu or ture[cn country)

—

0. Usual occupation...... & ¥ O Sl 8l A/ *

1. Industry or business.

12, Na.mg..,.

o

13. Birthplace. ...

14. Maiden name..

e,

15. Birthplace

MOTHER FATHER ~

16. (a) 1

m Dat; n; eof... \3!" ?‘*“/’1‘3

7. (@ (Dg#)” (Year)

City or town.

Citizen of foreign cotntry?

(Yes or No)
If yes, name country.

20.

21.

,/?1(/_ 19

that Ilast saw h
and that death occurred on the date and hour stated above,

Immediate cause of death

MEDICAL CERTZ‘ATION %
DATE OF DEATH: Momh.%t _........day /. #

&-.m.hour_......__.._. 7:..._.__._. mluute...m
I hereby certify that I attended the deceased fro.

year.. .t

alive on

Proceived local

Due to. - ” I
........ - ret”,
Due to. =
Other conditions.... Y A S—
(Include pregoancy within 3 montha of ghat!
PHYSICIAN
Major findings: i N
Of operations. .
. Underline
- . the cause to
- : o ; [which death
- Of ‘autopsy . I e . should be
- sta-
tistically.
22. If death was due to external causes, fill in the following:
{6} Accident, suicide, or homicide (specify)
()} Date of oocurrence.
{¢) Where did injury occur?
(City or town) (County) {Srate)
(&) Did injury cccur in or about home, on farm, in industrial place, in public nlace?
(Spnnu'y lynﬂ of phu} .
While at work?... .. ean:
23. Signature.._..
Address .20 B YA ALYy Y- —

ﬁ(.% o i 7] 'f""f_ffﬁ:ﬁ'f___'__._.‘..; -
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) STATEMENT BY LICENSED EMBALMER
vt P .
S =' I hereby certify thﬁ the body whose name is regprded on the reverse side of this certificate was embalmed by me, eriry

\

A

- working under my éJonal supervision

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns ‘OWN HANDWRITING. (Faihire to comply with
the above constitutes grounds for revocanon of license.)

* ' If this body is not Lmbalmed, fact should be so stated ahove. .

e




