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WRITE PLAINLY~USING UNFADING BLACK INK—MAXE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 58009373

Ch
BIIE!EEAPR 15 ‘JUB REG. DIST. NO. 2 03 PRIMARY REG. DIST. W.M R:ai.ﬂmr‘xNo..........j..é.............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased llved. If instiwation: resideoce befors
a. COUNTY . STATE .. b, %OUNTY ndinimion,
Dent issouri Ven N2/
b. CITY (M outeld te limits, write RURAL and giv ¢. LENGTH OF [| . CITY cidence w: s o
gunice rorpumte I townsbipt| STAY iin this place) OR d'ln’q'::: anréﬁ’fumw‘-'n:;
ToWN  Salem 8 vrs TOWN Salem RO
d. FHSIS-PTT@ME QOF (If oot in hospital or institution, give streot address or location} .'A%T[?F%EESTS (If rural, give |06'Jq’_:2 .
INSTJTUTlON 707 Wo A 707 W A ’
S OECEAsED v ™ b. (Middle) . (Last) 4DMTE (M) (Day) (Yea)
(Typeor Print) Nathan P Floyd vEAT April..10 1958

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeans| Ir viDCR 3 YEAR | o OMDER 1 wms.
@ . WIDOW.ED_ DIVORCED (Bpecity) Laat blrthday} Monﬂn, Days | Hours | Min.
mal white married / Oct 23 1871 86 . l
10a. USUAL OCCUPATION (Givekindof wesk | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 5
dons during most of 'oruul:lh.l:'lnt;! :n?::.'a: N DUSTRY {City ead Stats or Forsign G““H IZCSLTNl%EP':'?OFWHAT
farmer general Dent Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
Peter Floyd | Sarah Robi Ma i lovd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,no,or unknown) | {If yes, £ive war or detes of service} NO.

0 X M

18, CAUSE OF DEATH A B e RTlFlCATION mERVAL GETEE
nter ont I. DISEASE OR CONDITION ) é 4 z ?
- fmter oply oROUPET | T IRECTLY LEADING TO DEATH® (g) W 5&« P

line tor (a}, (b}, and (c) ‘?’;?. 2
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)

a# hear! fallure, asthenia, rise to the abore couse (a} stating
de. It megns the diz- the underlying cause dast.

case, infury, or complica- DUE TO (¢)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death buf a0t m 5
related to the disease or condition causing death, R W" -

19a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION // V4 . fuTopsy?
H2e0 | v wl

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} hd (COUNTY) (STATE)
SUICIDE bome, farts, fastory, sireot, ofice blds. . wta)
HOMICIDE ﬂ
21d. TIME {Meonth) (Day) {Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY @. | “work AT WORK

2. 1 hereby certify that I atlended th ? deceased from 7,/ . , 19"4(: lo "/L/ 5 . 19_{2, that I last saw the deceased
alive en #L 19-52, and that death occurred al _1 _A_ m., from the causes and on the date stated above.

23, SIGNATURE W 5 . }mmgmonme) zsz:?s % 'zac DA/Spr

%1;0 B:'i’ERM!&l}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (3514
pecliy)
Bliriad 4-12-58 Cedar Grove~ Cem Salem Mo

T T 5 A . A L0 T e i Yt

(Licensed Embaimet's Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

byme, OF By .o Creemimanae

working under my personal supervision..

Student....coocioieiiimiiiiaeirr ot cs s Signed...
Signature of Student Embalmer

Licensed Embaimey N

P. O. Address _\_J}..

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

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

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




