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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - [

! BIRTH NO.

FIED JUN 2 ( 185

REG. DIST. NO, 128

iy

PRIMARY REG. DIST. NO.

E DIVISION OFf HEALTH OF MIUURI
STANDARD CERTIFICATE OF DEATH

5865 e _...J?/ /

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whbare decoased lived,

U ipstitation: residence before

10b. KIND OF BUSINESS OR IN-
DUSTRY

dnna durm moat of working kife, even If retired)

(City snd State cr Foreign Countev)

a. COUNTY a. STATE = b. COUNTY adinisaion).
GREENE MISSOURI GREENE "
b. CITY (If cutsid 1} write RURAL and LENGTH OF . CITY
ToRN eutaide corpurate imits, write - wz::n..lhlp) STAY (in this glace) ¢ TC?\&N SPRINGFIELD d‘: cmggmm‘?’?wmw';:s
. FULL NJ\ME OF {If not in hespital or inssitution. give stroot nddress or location) F STR raral, give tio & 3 ?F’
HOSPITAL O ADDRES g
eriforion GREENE COUNTY HOSPITAL 294 LR /
36‘1&%3%%5%% a. (Flrst) ‘ b. (Middle) c. (Last) 4 PS;I.:E (Month) (Day) (Year)
(Typeor Priney  FLOYD L, ABNEY peatH  JUNE 21,1955
5. SEX (’1 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua yeun| ¥ 0ea | Yul |, i Unoch u s
. .- (Bpacify t }) on ays | Hours | Min,
_male | white Y 29,1896 _59 l |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE y

12, CITIZEN OF WHAT
COUNTRY?

Yine for (a}, {b}, and (c} DIRECTLY LEADING TO DEATH'(a)

*Thiz does mot mean ANTECEDENT CAUSE..

NT FINISHER | CONSTRUCTION ARKANSAS .
|3n. FATHER'S MAME - $13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR ¥IFE -
. MACK ABNEY LAURA ANN FINDLEY DIVORCED
l;s{ wn,:sonsckmss}) E\(IIER mﬂu.s.mrﬁ? F?RCEi.S‘.; 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
NO - no. Unknown C.L.ABNEY SPRINGFIELD, MO,
E’,&:ﬁi&iiﬁ& I, msms:—: OR CONDITION ‘g,{gg‘,’:’_;.g%m,‘

Morbid conditions, if any, giring DUE TO (b)
rise to the abooe cause {a) slating
the underiying couse last.

the mede of dying, tuch
ot heart fatlure, asthende,
“ele. It means the dis-,

case, infury, or complics: DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

. " Conditions contribusing to the death but aot
> - releted Lo the direase or condition causing death.

tion which caused death,

19a. DATJE‘OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION

| 20..AuTOPSY? . |

i YES NO
21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (e.x..ipcrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v home, farm, factory, sireet, office bldg., ete.)
HOMICIDE . . . .
21d. TIME {Mooth) (Day) (Year} ({(Houn 21e, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
F - WHILEAT[—] NOT WHILE
INJURY . o | WoRK AT WORK

alive on M

2 I hereby certify that I atlended the deceased from _A__Z"‘_ IB& lo _é_g_L 19_43 that I last saw the deceased

19&1 and that dea!h occurred ai _2_._258.171 from the causes and on the date sialed above.

23a, SIGNATURE

24b. DATE

6-22-5

2in, BURTAL, CREMA-
T (Bpecity)

or tit.le)C

Yo

23:. DATE SIGNED

14 -22-4

LOCATION ' (Oity, town, or county)

F
GREENE CO., MISSOURI

(Biate)

725 D BY L%%:\;

5 SIGMATURE

¥/

ADDRESS

RINGFIELD MISSQU




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ovoiin i iiiiceanacnean
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
1 this bedy is not embalmed, fact should be so stated above. -

LY .




