Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

60-025389

, XF'EIZDGSTOO; j—-" Resistration District ﬂ cac N fZﬁ STATE FILE NUMBER
ia n Dix I rimary Registration District No. . R’ __Registrar‘s No. __
nof®| E VS UL 1850
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residence before
a. COUNTY ST. LO‘JIS a. STATE m b. COUNTY e, sdmizsion)
a v
b. Ccl"lr'zY (If ovtside corparate limits, give TOWNSHIP only) Lang] stay in b c. COITY Insida Limirs
R
1own JEFFERSON BARRACKS DAYS TOWN  RATIRFIELD Yos [X No [J
<. FULL NAME OF {if NOT in hospital, give location) HOBP Inside Limits d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTTUTION VETERANS ADMINISTRATION |[Y=X NoC 48-CHEFEIELDCGARDENS | Y»D N
3. #AME OF DE]CEASED First Middle Last 4. D&IE Month Doy Year
pe or int
Yo e e JOEN C. FLOYD DEATH JUNE 19 1960
5. SEX 4. COLOR OR RACE 7. Married B8 Never Merried [J 8. DATE OF BIgTH | ¥ AGE (lant birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
MALE WHITE Widowed [ Diverced [] - 0-9g 63 Months | Days | Hours Min.
102. GSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most orking life, even if ratired)
oIl WERKEK OIL INDUSTRY BEDFORD COUNTY,TEKN. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
CHARLES A FLOYD OCTA ADAMS PAULINE K. FLOYD
15 WAS DECEASED EVER IN U5, ARMED FORCES? T6. SOCIAL SECURTTY NO. |17, INFORMANT FALRFAIELD, ILL adien BOUES, MO,
tYe:mr unknown} , (If yes, give riama of service) %1_07_6583 PA{HJINE K FLom’ #SJCHEETIELDTGARDEES T

DOCUMENT

8Y AFFIDAVIT OF

PART 1.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
tyving cause last.

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and (c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a) . Cerebral Cortic

INTERVAL BETWEEN
QNSET AND DEATH

19 months

DUE TO (¢}

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
;. ] , O Yes I O No 3 unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
& PERF D? [m} a ]
¥ YES B NO K
-
o .
20c. TIME OF Hour Month, Dey, Year S
g INJURY  am. : i3
rd p.m.
=z

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20d.

farm, factory,

20a. PLACE OF INJURY {e.g., in or about home,

street, office bidg., atc.)

201, CITY, TOWN,

OR LOCATION COUNTY

STATE

REMOVAL (Specify)

24. FUNERAL DIRECTOR

ADDRESS

KRIEGSHAUSER 4228 S. KINGSHIGHWAY BLVD.

D S, TEXAS

Vi
2. /ancnded the deceased from 10-12-59 to. 6' 19'60 W
Death occurrad at. 2 rl_'"'m AM m on the date stated above, and to the best of my knowledge, from the causes stated.
1 ;A .
22a. SIGNAW ¢ i 7 [Degree of fitle) 27b, ADDRESS 22 DATE SIGNED
W. OPPLEL (R, PROFESSIONAL SERVICES |VAH, JEFFERSON BARRACKS, MO. 6-19-60
23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

&

(Licensed Embalmar’s Sta

REMQVAL(RAIL) |JUNE 20, 1960 IGROVE HILI MEMORIAL PARK

25. DATE RECD. BY LOCAL REG.

b-20-CC

REGISTRAR'S SIGNATURE

AL

A%

on Reverse Side)




o e o wo- . _ -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student Signed MLM’ y

Signah_JrE l:_:f S_I'Udent Embalmer

B

/ Licensed Embalmer No. ﬁgf
. 'Address

. . - - Ca e N . P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failore~ta_com

with the above conshty&es grounds for revocation of license). .
K empPalmed by a 'STUDENT, he also shall sign in his OWN handwrmng
=1 this” ‘boty ts not embalmed fact should be so stated above.

—




