M:ssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63=0186573

2 z 5 STATE
Registration District-No. _.LL.PNHIW Registration District No. B_d agistrar’s No. - - FILE NUMBER

DO NOT WRITE AMEN
ON THIS STUB DED e APR-T2-1968

1. PLACE OF DEATH .|| 2 USUAL RESIDENCE (Where decessad tived. 1f institution: Residence befors

a, COUNTY Lacl ede o . a. STATE Okl'a. . b COUNTYunknown admission) _
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢ CITY” ' Inside Limits

V5 300
Rev. 4/59

TOWN Lebanon 10 min. Town Tul sa . Yo §f Mo D)

€. ?:i%q?‘{?fow xod 8 5‘”"?&1‘1 F:s g.a track YIm.Id. I.:nih d. :;RDE!?SS ] (If ocutside, give ‘lotation) Re.sido on Earm
% wasghington st, had" Sk 6314 E. 5ih St. [0 ng

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) - OF .

William Floyd Fltejarrald Jiam April 13, 196

5. 'SEX 6. COLOR OR RACE 7. Married [J Nover Marri] (0 8. DATE OF BiRTH, | 9. AGE (last birfhday] | IF UNDER 1 YEAR | IF UNDER.24 HR .
Widowed [J - Divorced [7- Months | Days | Hours [ . Min.
male white owed U et B 112-22-231 39 years

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CIT ZEN OF WHAT COUNTRY

. duringfff nfeEr.BT Jife, lv&l if rﬂlrod) | none - Ok]_a U s A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - i 14. NAME OF HUSBAND or WIFE

W, Floyd E‘itz;arralg % none
I:. WAS DKiASED)EfoR IN U.S. ARMED I;ORCES: 16. SOCIAL SECURITY NO. 17. INFORMANT 2 Kin
, RO, OF un L Qive. te:
o e oo | Rone e 33 Mrs, 0Ola M,Yelland,Dallas, %ex

18. CAUSE OF DEATH (Enter only one cause per ime Yor (8], (Of; 8TRF (K- INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET- AND DEATH

mmepiate-caust o fTactured sktill 1m@d

DATE AMENDED

DOCUMENT

which gave rise to

sbove cause (a),

stating the under-- -

lying cause Iai’ DUE TO {c} .

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART. I1l. If decessed was female was
disease condition given in PART I {a & . ., ) L . there a pregnancy in last 90 days.

"

. . " * N N . .y
Fractured right arm, [O¥e | ONe | O iknow
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter natury of injury in PART | or PART I of item 1B.)
. a :

YEgNe ) Train-Car collision,
20¢. IIBIIA.I\éEigF Hour Month, Day, Year .
V1525, e b=13-6

, 20d. 1INJURY OCCURRED 200 LACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOQCATION COUNTY
"WHILE AT WORK [J farm, factory, street, office bldg., atc.)

NOT WHILE AT WORKGE) : R. R, tracks | ,ebanon, Laclede, Mo,

dod the & d from. — to. - and last saw mivc on

1 M 2 5 A‘__m an the date stated above, and to the best of my krowledge, from the causes_stared, ;

-Conditions, if any, DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M§D1CAL CERTIFICATION

3

—

-

Death occurred &t

S {Degres or tifle] 27b. ADDRESS 22c. DATE SIGNED
M goroner City Rt,66 ebanon,Mo b-14-673..
z " DA o Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) |

Gell=b63 . unknown . Tulsa, o Oklahoma

DDRESS ’ 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR 'S SIGNATURE

ebanon,Mo, | 4 - s4- |963 | Alettn - L. m".‘r’
!_" i Embalmer’s Stat it on Reverse Side)

USE BLACK INK
TYPEWRITER RIBBON

rd
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




YE:

n‘a - l-(.-'-ﬁu'-.— :
J_ opan it o
atalvas ﬁ’ s ™

L,

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this cerhfacate was embalmedw

LT v AR ERLP
or by X — Sfudem‘ Embalmer No.__.__

Lo

_.| N PRV e - ‘.‘ N Lt i
workmg under my personal superwsnon [)’) WM
- /]
A o p

Student
3 Taf f'}_q-'-_f Signature of Siud!eﬂ .E.rnt:gl‘r?‘er} . DEPRE & . }'/, '!_

J

Licensed Embalmer No.o "l)-// \S

‘ . . _ P..C. Address \\/f M‘//%D

t Nofe The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in ‘his OWN HANDWRITING (Fatldé comply
_ with the above constitutes grounds for revocation of llcense) e .

' . If embalméd by’ a S‘I'UDENT he also shall sign'in. Ris OWN handwrmng T T setew r“’ TN
If 1h|s body is not embalmed fact should be so stated above T s

F
:
é
Y
X




