TH R MITIHIWVN WY TTEAL 11T WVF Ml2WUWRE

h, STANDARD CERTIFICATE OF DEATH R W
I?'. FILEB JUL 2 3 1?059§1r0ﬁrm District No, ... /12 ? Primary Registration District No, _..é..m ........ Raegistrar's No. é.%%—..h..
< 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

31" Jcomtr  GREENE o STATE MTSSOURIL > COUNTY GREENE
p b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY - Inside Limits
o town  SPRINGFIELD YXu Nem rom SPRINGFIELD . 34 (a YoX Noo

c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b outside, give lacation eside on Farm

: inerruTion D.0.A.BAPTIST HQSP. STREET 2142 COLLEGE ~ 0| [oaeenfe
g 3. Name or First Middte Last + oate Month  Day  Yeor
5 (Tope or print) WILLIAM RAY FLOYD sath JULY, 12, 1956
g 5. SEX (}6. color or RACE 7. maprieo [ NEver magrieo (] @ DATE OF BIRTH Ig. AGE (In  yews ;: :r::en L YER F UNDE 1 b,
X MALE WHITE wivowep [ 3‘:!0& JUNE 12 '1900 56 ' b un] Min.

& W W WWMITT MWW T

10a. USUAL OCCUPATION (Qipe kind of work done
during mot of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) sz. CITIZEN OF WHAT COUNTRY?

{¥es, no. or ﬁﬁ“) I {2/ yes, pive war or dales of serwica}

7.

RETIRED LUMBER FOREMAN -FORDLAND, MISSOURI U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

JOHN W. FLOYD MILLIE KNOTT
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

IRVIN FLOYD, 2142 COLLEGE .

PART |, DEATH WAS CAUSED BY:

IB. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

- = T R AR TR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

234, BURIAL. CREMATIGN.

mMEoTe cause () _Probable Corenary Ocelusion - Unknown
Conditiona, if any,
which gave- rfu {0, ,DUE .To (b-)‘ = W T
: afou c:un ;t). . M % 2
slating fAe under- )
= Iying couse lasl. PUE TO {¢) ‘%
o “PART I, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE CONDITION GIVEN (N PART l(uJ : 3. :?ni S:LEPD?Y
-
3 29 ' ves [, w0 [J
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer ﬂﬂ!urc o[lnjur[ !n Ior Part 1 of item 18.) -
g O O a
‘@[ TIME OF  Hour  Monih, Doy, Yeur [ =02 L
W INJURY a. m, RERFEI R 4 v N )
E p.m. . L < T ‘
X | 20d. INJURY OCCURRED + { Xe. PLACE OF INJURY (e, ¢., in or ehout Rome, | 2l CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE D farm, factory, street, affice tidg., ete.)
WORK AT WORK
21 eceassd 170 —LW‘ .
Death occurred at 9 H 1 5 A m on the date agated abova; and to the best of my knowledge, from the causes stated.
. . SIGNATURE 1 . ADDR 22c. DATE SIGNED
? s (Wfﬂ g E% rer of Breene ‘County Court House 7165
t ics Springfield, 'Missouri

23b. DATE

%X ?/1%/56"

Riuom (- 9?:!]"\

HAZELWOOD

- 23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {C‘ur. towwn. or county) (Stale}
SPRINGFIELD MISSQURI

CEMETERY

7a,

HERMAN LOMMEYER, SPRINGFIELD,MO

I-'UNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

7—/¢ -

25. ISTRAR'S SIGNATURE N

{Liconsed Embclmtf 5 S'm-mcm on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY «ovvenniiiieceieeeeee e eee s e e e eae e ———— , Student Embalmer No.......

working under my personal supervision.. |

Student -.....ccoouiiiicrrreiars s cr e creeaaeeeees SignedY. TN CE gl V. TPl TR
Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




