100 . ! THE DIVISION Ur REALIR UF MIDOUURN 1r"
o. e Y 3 y - ’ -
> | PIEIMAY 311955 STANDARD CERTIFICATE OF DEATH vt it o O DD
'BIRTH NO. REG. DIST. NO. Aé j P-I;—I-MIR-Y- REG. DIST. NO. _&m Registrar's No._#‘fj...
a 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where decassed lived. 1f ingtitution: residence before
a. COUNTY GREENE a. STATE MISSOW b. COUNTY GREENE"""‘“‘“""
b. CITY (If outclds corputats limits, writs RURAL and give ¢. LENGTH OF I ¢ CITY . . 4 I Resldence within mite of
OR washipt| STAY (in this place) OR : u eity or. ra wn
TowN SPRINGFIELD oty TowNn SPRINGFIELD R
d. FULL NAME OF (If not in hoapital or instisution, cive streot address or locstion)} F . STREET (If rural. give location) 0 3 VV
HOSPITAL OR . ADDRESS o
Nermorion 8T, JOENS HOSPITAL 2057 n. HOWARD 0
3 NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth)  (Day)
DECEASED OF 7) (Year)
(Typeor Pty FLOYD M. BARCLAY DEATH MAY 22 s 1.955
5. SEX (] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ( 8. DATE OF .BIRTH 9. AGE (In years} IF UNDER 1 YEAR | ¥ UNDER 5 HRS.
WIDOWED, DIVORCED (Bp:dfy/ lug-i;hdu) Months ] Days | Hours | Mia.
IED 7 May 1891
10 USUAL OCCUPATION et ot | 195 KIND OF BUSINESS O I | T BIRTHFLACE 11y mg seae r foui Gnst d " e or AT
_MECHINEST ! FRISCO MISSOURE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIIFE
: Bud Barclay | Mary Reynolds | EVA BARCLAY
:3 WAS DECRE.ASE:) E\(.'IIEZR IN‘U.S.ARMdl.ZD FORCES? | 16. SOCIAL sECUR‘I‘;rg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘ofl, DO, Or unkoown! ¥ua, glve war or dates of service} N
Ko — "No UNKNCHN EVA BARCLAY SPRINGFIELD, MISSOURI

18. CAUSE OF DEATH

BDICAL CERTQFICATION
on! s per | |, DISEASE OR CONDITION
- Enter oply enoca DIRECTLY LEADING TO DEATH ¢y

_ . INTERVAL BETWEEN
: (') 0 AND DEATH
P . . .&M
*Thiz does not mean ANTECEDENT CAUSES z :

line for (a}, (b}, and (c}
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heast failure, asthenda, rise to the above cause (o} stating )
ete. It means the dis- | e underlying couse last. I N
ease, infury, or complica- DUE TO (c) Y )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \ {4
. Conditions contributing to the death but 10!
related to the direase or copdition causing death. -
192, DATE OF OP'IE'FO‘}H %FINDIN OPERATION - 20. AUTOPSY?
Dokt c,ua-cw C~ 'ZAA—f ves (1 wo DX
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.. inorabout | 2lc. (CITY. TOWN, O WHNSHIP) UNTY) (STATE)(
UICIDE y homs, farm; factory. street. ofice bldg., eta.)
HOMICIDE ' ]
2id. TIME {Mogth) (Day) (Year) (Hourn 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | “woRrk -AT WORK

3& Vil
22, ] hereby cartify that ha ended eased from mﬂ?.i 19.{;5 lo Si’!és that I last saw the deceased
alive on nd that death occurréd atL m., from the cavses and on the date staled above.
SIGNATURE ¢ a a a itg) )ﬂb. aooress Medical Arte Bldg, TE SIG r;(
M Springfield, Missourl 72315'
24a. BURIAL, CREMA- | 24b. DATE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)

TSORIAL ™ | 5—24-55 |e NLAWN CEMETERY | SPRINGFIELD, MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR"S SIGMATURE ALDDRESS
e | Pzt Qplleorrnn) (§ /.0~ SPRINGFIELD,MISSOURI

(Ticensed Embalmer's Statement on Reverse Side) §f>
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i : R o STATEMENT BY LICENSED EMBALMER
r s ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF DY ..o iiiiiiiiiriiiirerrrnr i rccceeteccisccsmanenmaenarsaaeraccrotisssanas PR . Student Embalmer No.........-.-

working under my personal .supervision. -

SEUAEDE oo e eeeeereomneemohaesnesensasananobnnnennnn Signed .« 4 /J,ﬁ” . . /

Signature of Student Embalmer

. P.O. Addresa‘

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in‘his OWN HANDWR.I ']

‘to c':omply with the above constitutes grounds for revocation of license). . ' !
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* this body is not embalmed, fact should be so stated above. - -




