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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L_L_Pmnmv REG. DIST. M.Mfaﬂmﬂ,,’, Ne /__?

State File No.

17352

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whars decessed lived, I lostitotion: residence befors
a. COUNTY Cedar a. STATE MiSSOU.I‘i b, COUNTY Cedar adinisalnn).
b, C‘;TY (1 outsida wmnn limits, writs RURAL nnd‘:in“m " gTAl:(E::ElE: “'C-)f-‘ €. CJTY {If outaide sorporste Hmits, write RURAL and give towtmhin) )

TowN Stockton éwn  Stockton R
... F#(%PNAMEOOF {1 not in bospital or instivutlon, give atreet sddress or lovation) d. 'Q‘SDTL!}.IEEEI's (Tt rursl, give bocation} d
mstirution . High St High St,
T3 NAME OF & (First) b. (Middle) G, (L.asty 4. DATE (Month) * ear)
(Typeer Print)  WILLTAM M. FLOYD vaamMay 24, 1953 :
5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (I years| ¥ OHER | YEAR | ' WOOH
Male White pionEe o Razw“m Oct, 21, 1471 | BI™™ | % m“["h
10a. @&gﬁa@:ﬂwﬂuﬁmz 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ‘(Stats or torelsn mwld 12, CTT!ZFE!P;?FWHAT
armer Livestock Farm | Elkton, Mo, .

13b. MOTHER'S MAIDEN NAME
Martha Coover

13a. FATHER'S NAME

Dafid Floyd

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yuﬁ.omunlmmm) | i yws, give war or dates of service)

16. SOCIAL SECURITY
None

. Enter only onecause per
{1 Yine for (a), (b), and {o}_

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DI RECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

| Amanda Flovd
S SIGNATURE OR NAME

ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise {o the above cause {a) stating
the underlying cause lagt.

*This does not mean
the mode of dying, such
az heart fullure, asthenia,
ete. It mecn: the dis-

case, injury, or 4. DUE TO (¢}

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death dud not
related to the disease or condition cqusing death.

tion which caused dealh.

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ! y 20. AUTOPSY?
TION i Vi 4/ 2x
2{a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., tnorabous | 21e. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) [ (STATE)
SUICIDE . home, llrln. fastory, nml.a!!!oa bidg.,aa.) .
HOMICIDE .
21d. TIME (Mozth) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT "] NOT WHILE
INJURY = | “woRK AT WORK

22. I hersby. cemfy thai I atiended the deceased fromi&Lg_b_, 18
aliveon S R4 - , 195

, lo SR , 19& that T last saw the deceased
n., from the causes and on the dale siated above.

2T4u BURIAL, CREMA- | 24b. DATE

ﬂhrla&

, and that death occurred at __QL&
7 .

5%, A 420

24¢, NA‘dE OF CEMETERY OR CREMATORY

Pankey Cemetery

2

l Z%. DATE SIGNED

RT3

24d I.OCATlON (Clty, town, or county)
Cedar County, Mo.

(State)

5,.,26-1953

25~ FUNERAL DIRECTOR'S BIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by ———ooeoeeeeeoe.

..... [ Student Embalmer Mo. .

working urnder my personal supervision.

StUdENnt vucuasenvessancscssnsasosansarannne Signe
Student Embalmer

Licensed Embalmer No..... 43?7 ......................
P. Q. Addressm M /

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

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




