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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndance hu{ore
. TATE b. COUNTY admi ssiol
300 a. COUNTY Lawrence 3 Mi=ssourd Lawrence 7
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY 6 oS T|  Inside Limits
Y N 1 v N
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! ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (thslde, give location) Reside ¢n Farm
! HOSPITAL OR ADDRESS Y Ne D
i INSTITUTION A om = vears o g
! 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
' {Type or print) OF
; FLOYD FRANCIS CLINE DEATH App1] 4, ]1G59
, s. SEX 6. COLOR OR RACE| 7. WARRIED R FJEVER marriED[] 8. DATE OF BIRTH 9. AEE i.i,:';;:;; ::::ﬁE R IIJ::AR l:ol:l':DER 2;:115.
Male White wooweo(] _oworceo(3| Qat, 19, 1£91 I
10a. USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY 0
farming Agriculture Weaubleau, Mo, T18A.

Vacter, coroner, ofc. must use Gnly stgndara Hkdencigidia I 1Tl 40. N0 Sympieing Widd og iiafed.

All diseases in Port | must be cousally related.

13a. FATHER'S NAME

Cline

13b. MOTHERS MAIDEN NAME

Jagsaie J,

Pindlay

Ethel Cline

14. NAME OF HUSBAND OR WIFE

Hervey B,

PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one caWﬂu for {a), (b}, and (¢).)
P PP TEE AL

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMT Address
{Y#a, ng, or unknawn)| {1f yes, givs war or dotes of service)
¥a ST 496-10-95:7 | Rthel Clina, Verpna Mo
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=z atating the wunder-
2 z lying cawse lost. DUE TO (<)
=Y = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termltal dissase condition given in PART | {o) 19. WAS AUTOPSY
1 B PERFORMED?
] B A2 ves[] wo[] ¢
% 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
= w
<l (| O O]
S US| 2c. TIMEOF How  Month, Day, Yeor
@ ga INJURY  a.m.
: B3 p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILFE ATD NOT WHILE D form, factery, street, office bldg., elc)
2 WORK AT WORK L, o
21 . #"q /5 3 ;and last sow | o B live onm ; . - 38’3,

on the dote stated above, and 1o the best of my knowﬁ,ga, from the causes stated.

220. SIGNAJUR

c

R

22b. ADD?

22¢. DATE SIGNED

5’ Yoy

CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{Staie)

L= 3 Py epe s o AL

{Licensed Embalmer’s $tatement on Revarss $Id-)

REMOY AL {Specify)
Buria e Park Cemetarwv Aurora, W¥n.
24-}{%4ERA1].DH§E’CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o 8 _
B .. Aurora, Mo, y-b /?-5,¢ gﬁ/yw e an,ﬁj




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY uoiieeieeceeeeee e ceeeeeeeeesieasseeeseeemeeseeeres b ssbsraneernenan s vrannnis ., Student Embalmer No. ......c..vvvenn....

working under my personal supervision,

Student ..o et
Signature of Student Embalmer

Licensed Embalmer No.=Z s, Z.

P. 0. Address ..4{.44 .e/?,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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.



