SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HMEALTH AND WELF

"y 6 Gord
Registration District Ne. ----A-k _______ -=.Primary Registration District No. ______Q.L----_Regisrrur‘s No. ---_/_-Q_-_______

~61—-010225

STATE FILE NUMSER

AMENDED
A2 N 1Cﬂ'.r‘l -
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY Ray a. state Missourie. couny Ray admission)
g b. Cc!)'l;zY {1f outside corporate limits, give TOWNSHILP only) Length of stay in 1b <. CiTY Inside Limits
1 OR
w 1] . . .
3 i TWN PFishing River 5 _months Town Lawson Yo O NoB
< <. FULL NAME OF (I NOT in hospital, give !ocafl Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL O E 5’15 - ADDRESS
= NetTUTion 5 miles NW. of EXCalBior |Yeo nedk Rirl Yes {1 Ne DD
(4]
3. (":ME OF DECEASED First Middle Last 4, Dg';I'E Month Day Year
ype or print} . .
Katherine Viola Floyd DEA™ March 1, 1961
5. SEX 6. COLOR OR RACE 7. Married [T Never Married 8. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Pemale White Widowed O Diverced _9)|_"| aca Months | Days | Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Bm—THPLAfl:’(ClW and state or country) { 12. CITIZEN OF WHAT COUNTRY
duging most of working life, even if retired) .
N3ne None Wellington, Kansas USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Raymond Floyd Glenna Chain None
15 WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service) "
N, - — - ~None Mr. Ravmond Flovd, RR#1. Lawson, Mo.
< = 18. CAUSE OF DEATH (Enter only one cayss per line for (s), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
AR z IMMEDIATE CAUSE (a) L L a2kl W
o] 4
Slo g a4
ia: é o Conditions, if anv, DUE TO (b)
whi ave rise to
L ‘2 sbove gu:-use {a},
':'_: = stating the under-
lying couse last, DUE TO ()
5 z PART Il, OTHER SIGN1FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w0
E :(_, ] . I|:| Yes I 0O Ne I 0 Unknown
¢ E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
z = PERFORMED? u] o o
S S VESE] NO B
2 %] <. TIME OF  Woul  Month, Day, Yaar
4 & INJURY a.m.
S\ R o B-ld-tf
*20d. TNJURT OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ - farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (1
[a]
< her
g 21, | sttended the deceased from 1o, and last saw i alive on.
o Death occurred at m on the dote ststed above, and 10 the best of my knowledge, from the couses stated.
e )
8 8 272 SIGNATURE {Degree or title} 22b. AD[IRESS 22¢c. DATE SIGNED
I
5 = Lo /2o S3-/5¢/
< RIAL, CREMATION, /23l DATE 77 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LO@ATION (City, town, or county) {State)
o =] " REMOVAL (Specify)
-4 E Remomal . .| 3-15-10A] Anstin Cepetery
= < | 72 runeraL oEctBRICNATA FUT; Srareesestne, Ing. 75. GATE RECD. BY LOCAL REG. | 25, ‘REORST ;Z‘ES'GNA)fdﬂ {
Ly > . . -
= [+] Fxr\p!clnr S."'.l'fr!ﬂ'Q r‘lﬂl""“ﬂ'l!'l 5'/( {/
- oo =1t

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER )
Ao |

| hereby certify that the body whose name is recorded on the reverse side of this certificate waffembalmed by me,

or by ' Stugent Embalmer No.
working under my persona! supervision.

Student Signe
Signature of Stydent Embalmer

ed Embalmer No.
T

ING. (Failure to comply

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




