e | FLEDDEC 121956  STANDARD CERTIFICATE OF DEATH  swcsicr.
BIRTH ND. Rec. DisY. Mo. -3 7 -3 primary REG. DIST. W Vsl Registrar's Ne.

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbere deosased lived. }f institution: reabdence befo.e

' o WY Wright *STATE y9ssourd > COUNTY pight M

b. CITY (I vatclds corpurate Hmits, write RURAL and give i LENGTH DF ¢. CITY (U outalde eorporsts limits, write BURAL acd give township®

ToWN Hartville-Rural-Van ure yre TOWN Hartville-Rural-Van Buren Township

d. Fl‘:!JtISSLP:‘MIl_E OF (1f not ln haapitsl or fustitation, aive strest address or lnenlleﬂ) d.ASI;I’[I,RFIing . (1 rursl, give location) / / VIU
INSTITIJTION ' R.F.D. #3
3. gz%ﬁs?-:'; B (First) b. (Midaie) e (Last) A Ds}g (Month)  (Dey)  (Year)
{ Type or Print) ron —— Floyd oead November 29,1956
5. SEX 6. COLOR OR RACE | 7. MiAD%RPE% NEVER | ESRR'ED' / 8. DATE OF BIRTH ' 9. AGE Ua yeun| @ vn ¢ o | & o o
. N (Bpacity’ o Houts | Mio,
Male White - rried July 21, 1891 & | [
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A ,
dotw during mowt of working tila, yvan  retired) DUSTRY (City aad State or Foreign Goustry) ‘zcgli.m%ﬁl‘}?r WHAT
i ) Wright County, Missouri UaSaha
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Robert Floyd . | Ida Bradford | _Mrs Mabel Floyd —
E{ WAS DESkEASE)D EV“:;R INU. 5. ARMED T‘)RCB? 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
wlvw £ servica)
SN e | i e e Mra Mabel Floyd--Hartville,Missouri.R«#3

18. CAUSE OF DEATH ICAL CERT IFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION E Z H
- Enter nly onecsaseper | 14y gB Ty { FADING TO DEATH g \i‘/‘“‘ﬁ . . | Ay -d L

line for {a), (b}, and (¢}

*Thir does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ‘mﬂn@ DUE TO (b}
a2 heart faflure, osthenia, | Tise 10 the above catise (a)

de. It means the dig. | $he underiying cuute lost.

cass, injury, or complica- DUE TO (c)
tion which caused deatd, | 11, OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
. TION é g
/ X ves L) wo
i 21a. ACCIDENT Bpacy) 21b. PLACEOF INSURY (a.5..lnorabocs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| SUICIDE Bote, farm, fagtoty, strest, offiow bidg.,eve) . . .
HOMICIDE . -
21d. TIME (Momth) (Day) (Year) (Hear 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' wun.:.\'r NOT WHILE
INJURY AT WORK :
2. I hereby certify that I atlended the deceased from -2 ¥/ 1986 o 2745 , 185% , that T last saw the decessed
aliveon 2/~ 2 @ __ 19X, and that death occurred at 6:00P, m., from the causes and on the date stated above.

Ta SIGNATURE '~ y . (Deuuonm@ 23b. ADDRESS ,__ 2. DATE SIGNED
A /2~ 556
BU CREMA- { 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY .| 244. Loﬁ‘nou (Olty, town, c2 county) (State) -

TION REMOVAL (Bpudity)

Burial _Gr_un_Mmmimtn Ce

FUNE DITREC T Hright County,. A s

DATE REC'D BY LOCAL REGIST IGNATU =, RE , DORESS

REG. ‘a M

j2-12-56 / .é: 75 j—g"\

F_{ﬁ od Imer's & en Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




L8 T A
o

4.
.

STATEMENT BY LICENSED EMBALMER

Wosking under my personal supervision.

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Student cocenersncssaananrsnanne

Student Embalner No.

Signed Mrﬁ/

Student Embalimer

IR T Y

Licensed Embalmer No ) wl‘
P. O. Address._.
Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be'so. stated above.




