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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

EILED MAR 81946

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4618

State File No.

Registration District No. Primary Reglatration District NDIOOO_ Registrar's No. 217
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:
chane ;
(s} County... Sl‘:. Jgsgph (@) State. Miseouri Count.v......_......BHQMIL%B_.__.Z. /
5) Cit t
; : I\l vor f:lwn ([l'o]uulci. city or town limits, write “RURAL" and name af township) (¢} City or town St’ . J o8 eph - Ve
<, Name o ouuta or institution: (If outalde ity or town limits, write “RURAL")
1317 North 20th. Street /- @ Street-No 1517 North 20th. Street /
(&f not Iu_hn.piul or iostftution, write street oumber or location) (I rral, giva locétion)
d h of stay: In hospital or instituti Q . g
(@) Lengeh of stay: In hospital or Institation {3pecify whether || {#) Citizen of forelgn country? . NO (Ves or(?\To)
In this community. 58 Years :
yaare, months or doys) If yen. name country.
MEDICAL CERTIFICATION
Full NAME. Katherine Findley { .
- " . 20. DATE OF DEATH: Month_.FERIURYY day : A8ths .. .
3. (b) If veteran, 3. (¢} Social Security year 1946 " 15 min 30 A .
i O11T. f -
name war. No NJ!:Q].“OQ:QGTO’ o .
21. I hereby certify that I attended the deceased from.. Wﬁ-‘ z i,

/ 5. Co]or or 6. (a) Single, widowed, married. ||.- L Wi 2 7\.¢ Ve 1YL

1 sex.Fomale divorced. HAGOW. 2| tnat 1 tast saw b BT, qtive on. % 7.7 Y

6. (8) Name of husband gt wif#.... ... 6. (¢} Age of husband or wife if and that death occurred on the date and’hour stated above Duration

.Charles Findley AlVE oo cvrnnainn ears || lmmediate cause of death

7. Birth date of deceased......). @NIUALY 1 1873 R F—

{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day Dueto__ ... 27"
LY
1 hr. min
? 1 1 I G /. Due to. M P ». e ot d
; aAvArilia ermany
9. Birthpl
irhpiace {City, town, );rieountr)w k {State or foreigo counl’.l:y) T ‘M & ’
ne oryger QOther conditions.

10. Usual occupation o (loclude pregnancy whthin 3 months of death)

11. Industry or business Smith Brothers Mfg 2 YO p— Lo \ PHYSICIAN
E( 12, Name John Geib OF operations \ —
g Unk Germany R a4’ ©t necame s
< n nOW_n 2211 b A
= \ 13. Birthplace e u—w hich denth

{City, tow C coantryy of m >
% ( 14, Malden name EIFbeth ScHEMREHEY ) autopsy a e Chouid e
! tistically
= Unknown G - - L
% 13. Birthplace. m.m'n'wm“) uffmmw{nwL‘ 22, If death was due to extetnal causes, fiil o the‘ollowmx' H
16. () Informanl_f _“!: {a) Accident, suicide, or homicide (specify}
® A [« 2 tho Dt- ,o9t.J o8 h,ﬂ&. (&) Date of occurrence. Lo
17, (@ Buria 1 & Date theiest.. 2/ 207 198G (0 Where sid injury occur?__ &= e N —
{Barial. cremation, or removal) (Month] (Day). (Yeur) || (i Did injury occur in or about Eg;. ot fartn, in industrial place, in publlc place?

Place: burial or crematlon._.,..‘,.!nt b MOI‘B_ Cemete r

Signature of funeral dxract&bzi

Addm,1502 Farason, St. Jgg;ph,,, Miaso

i N
18. (o)
&)

% f place) i
( '(,el)” ‘i&cana of injury__ =

While at work?

19. (&)
(Ds

E 1 2] :E (b) W 23. Signature_Cer
14 received hnlr-iﬂ.nr - {Registror's cignatore} ddress__ g




.

_ ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltmed by me, or by

.. Registered Apprcnttce No..
working under my personal supervision,

Signed.../

Licensed Embalmer No _ 5258 issouri

I\ole. The above MUSI‘ BE SIGNED BY THE LICENSED l&MBALM ER in his OWN HANI)WHI I'iNG.
the abhove constitutes grounds for revocation of license.)

If this body is not’ emha]rncd, fact should-he so stated abouve

P. 0. Addres.........3teJoseph, Missouri.

(Failure 16 couply with




