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WRITE PLAINLY-—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ey JUN

14 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- b
REG. DIST. Wo. _ghY ___ PRIMARY REG. DIST. m.iﬂj_. Regirirar's No

State File No.

//i .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved. If institutlon: reridence before
a. COUNTY a. STATE b. COUNTY adimision),
Bates . Mlssourl Bateg
b. CITY af outede limits, write RURAL and . LENGTH OF Y
corpurste ts, write m‘::.u " csr AY e ths pinse) c. R d.l: g.gm:?.e. wlm:munsxg
TS Hill, M ' TONW Rioh Hill - ol =
d. FULL N_PAI:-EO%F {1f not in hospital or institution, give strect add or loeation) - AsérDRREE% (Il rural, give hﬂdc::) &'0 /%
INSTITUTION. 111w Park Ave. 101 w.,Park Ave,
3. SIAME OI:J a. (First) b. (Middle} c. (Last) 3. DATE (Month)  (Day) (Year)
(Typeor Print} RETTIE MAE FLOYD DEATH June-10 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #% 6. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER [ ¥EXR | IF UNDER 1 wax,
. WIDOWED, DIVORCED (Bpe . last birthday) Monml Days | Hours | M,
female ‘| white widowed Sept./,1872 82 ']
10, USUAL OCCUPATION (Ghs kisdofwork | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci(y g seate or Forvipn Counten)C) | 12 . CITIZEN OF WHAT
housewife own home Rich Hill,Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Willis Moore Mary Ray | Thgodore Flowd(decessed
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, ot ctknown) | (IF yes, sive war or dates of sarvice) RO. /{
no | —ee-ce=--- none MrsaBeMI_“Hdppdrd Rlch 11,Mo.
18, CAUSE, OF DEATH . INTE BETWEEN
| Enter enly cnecsuseper | 1. DISEASE OR CONDITION - U ONSEN AND DEATH
DIRECTLY LEADING TO DEATH*
lina for (&}, (b), and (¢} - (a) —
o T2is docs oot meean | ANTECEDENT CAUSES g
the mode of dying, such g‘arud mim if 7"5 g{tih'l:g DUE TO"(b) N
as hearl faflure, asthenia, to a cause (a} dal ’
cic. It meams the dig- | (be BAderiying cause last. ,
ease, infury, o complico- DUE 70 (<)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing to the deafh but not
related to the dizease or condition causing death.
13a. DATE OF OP‘F%:; 19b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
‘ZQZ g X YES D NO
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (eg..inorabont | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, office blds.. 10
HOMICIDE '
21d. TIME (Mcath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY = | “work AT WORK
that T t 1&& that I last saw the deceased

6/1?/5&

ed fro 1 BM to
o the causes and on the date stated above,
» . ADD

Green Tawn

Cemeterv,

Zc. DATE s:sm;o/

A\

10N (City, town, or coun

MATORY

24d.
Rieh Hill,Missouri

REGISTRAR'S SIGNATURE

21 =0,

‘S SIGNATURE AGDRESS

f)

25. FUNERAL 01 RECTD

by

Fo

tt on Reverse Side)

il 4. Aa




B, e .
STATEMENT BY LICENSED EMBALMER

K] - ;
. s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or 3 P P RN » Student Embalmer No............

working under my personal supervision..

Student........rioiiiiiiii e Signed.
Signature of Student Embalmer

5 P.oO. Addressm.

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

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

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




