THE DIYISION OF HEALTH OF MISSOURI

58-0321'70

. Health,
& Welfare . SIAN DARD CER“FICATE OF DEATH STATE FILE NUMBER _—
. Public
h Service r’ LED S E— P legistration District No. 32' Primary Registration District No. ._,__ﬁl_ﬂg,,___ Registrar's No., .HK._,..._.._WL,___.._
.’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. H institution: Res:ldg_w::rq
: . COUNTY . STAT b. COUNTY admiss
5. 300 ° COOPER IISSOURT COQOPER
[+ 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY & q ‘) & Inside Limits
' a ¥ No [ OR ¥ No [
| oM OTTERVITIE - towy  OTTERVILIE ¢ os[@ No
' €. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
meTiruTion  No Street No. 7 years No Street Number Yes [] Ne[}]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ERNEST M MARION FLOYD DEATH Sept., 20, 1958
5. SEX . & COLOR OR RACE| 7. maRRIEDK] NEVER MarrIED] ] 8. DATE OF BIRTH 9. AGGE’ f,l.:.f.;:;; Z:f,’,‘,?,“f;,‘f“ I:::::DER 2;::;:5.
Male White wipoweon[ ) oivorceo[J|Dec L, 1871 éé [
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atete or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working lifw, wvan if ratired) INDUSTRY e e f-]
Engineer US Dept Asriciliufe Bunceton, Missouri USA

standerd nomancloture in item 18. No symptoms will ba listed.

All diseoses in Port | must be causally reloted,

coroner, otc. must use only

ctor,

13a. FATHER'S NAME

JAMES W, FLOYD

13b. MOTHER'S MAIDEN NAME

MARGARET PARRTISH FIOYD

14. NAME OF HUSBAND OR WIFE

RUTH SHMITH

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ar unllm-m)l(l! yes, give wor or dotes of sarvice)
o None

16, SOCIAL SECURITY No.| 17. INFORMANT

None Mr

5.

Buth Flovd, Ottervillie

Address
Mn

UUSE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

PART 1.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per lige for {a), (b), ond {c}.)
DEATH WAS CAUSED BY: { 4 .

INTERVAL BETWEEN
ONSET AND DEATH

Logpter,

/;Lg—v-

?r//i/"’r‘ , to
fr B .

Cenditiens, if any, DUE TO (b)
which gave rise 1 }
above couse (a). ﬁ“ M
i h der-
z et cavae. st 7 DUE TO {c) > dz’ trtiny Srian % 2
= PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the “termingl disease condition givan in PART | {a} 19 WAS AUTOPSY
h ( ! PERFORM.
i 43"‘“""‘! . ) 13-y YES[] MO
£ 20e. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7z
w
u a O O
§ 20c. THAE OF .Hour Month, Day, Yeor
a INJURY  om.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK y y -
-~
21. | artended the deceased from ?/éo/is Y and lost saw ruiivc on Q/:é._a/s

m on 1ha date :Iuhd above; and to the best of my knowledge, frem the cduses stated.

(Degree ar:iﬂ. 22b. ADDRESS . SIGNED
y D ruldl " o e

23c. NAME OF CEMETERY OR CREMATORY

IN0OF Camat [ aa

23d. LOCATION (City, tawn, or county}

Ntteryille

(Sr_en]

H eannry

~

ADDRESS

25 DATE RE /Y LDCN. REG. 26, ATURE
egalia, IMissour 9
N (Licensed Embalmec’s ‘fﬂmmﬁ Reverse Side) ; 4




STATEMENT BY LIFENSED EMBALMER

4

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

by me, or by ' .» Student Embalmer No. .....oovvevennnnn.

working under my personal supetvision.

Student
Signature of Student Embalmer

Licensed Embalm

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

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

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




