S. No.300
v. 10_48

e
————

! BIRTH NO.

FILED MAR'9 - 1949

DIVISION OF HEALIR OF MISOURI

STANDARD CERTIFICATE OF DEATH

State File No...... 4 (J:}"?...

=

REG. DJIST. NO.EZLPIHHMV REG. DIST. IO-M,L Registrar's No oz

1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Whars decoassd lived. If- inatitution: residence befors
=Y wright AT Missouri "% wright j"}"""’
b. CITY mﬁluidi' co uu? write BU;L.AI;: ‘:l"“.‘“"l:' ALYE?;ELE O.F.) c. CITY (If outekls corporste limits, write RURAL nd glve townskig) ! 0
a ?djf oyt rown Rural - Pleasant Vallcy |4
d. FH(I]-SLPP‘I'AA}?_EO%F (U not in houpital or inatitation, glve stret Tor joeation d. Asgg% (U raral, give location) ~
instirution Rt. No. 1, Macomb Rt. No., 1, Mac Omb 47
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Month) (Dey)  (Yean)
(Tvor i) Theodocia (NHI) Findley oS Dec. 28. 1948
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U yean] 7 troce 3 o | v ot o was.
Female l White | pWOOVER JioReed o | " s 1881 | "'&“‘““" o] e e | 2o
10a. USUAL OCCUPATION (Otekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn county) 12, CITIZEN OF WHAT
done during most of workina 1ife, sven If retired) DUSTRY COUNTRY
KHousewife Norweod, Miss ouri USA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James (Calhoun Lucinda Helums John J. Tindley
Rffgf&;ﬁf? E:;??Jh;&iﬁiMﬁ&?mz l 16. SOCIAL SECURLTJ MAN n SIGNATURE OR NAME ADDRESS
no - none %4/ Rt. 1, Macomb,m
18, CAUSE OF DEATH ' MEDICAL csn‘rmlcxf“rd / INTERVAL
| Enter only onecausaper | |, DISEASE OR CONDITION Q Z r é <

line for (n}, (b}, and (c)

ANTECEDENT CAUSES

Mortdd conditions, if any,
rise 10 the above cause (a) stating
the underlying cause laxd.

*This dotr not mean
the mode of dtring, such
a# heart falture, asthenia,
etc. It megns the diz-

DIRECTLY LEADING TO DEATH" ()

BETWEEN
ONSET AND DEA h
W i

i

M DUE TO (b) X

DUE TO (o)

FAl

49"

case, infury, o
tion which coused deoth.

Il, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition cousing death.

ot Mo

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 7 -20. AUTOPSY?
. . . \-[) YES I]‘ NO IE
21a. ACGIDENT (Bowelly) 21b. FLACEOF INJURY (s.g..inotabont | 2lc. (CITY, TOWN, OR TOWNSHIP) t ©countn (STATE)
SUICIDE homa, [arm, factory. sirest. offfios bldg.. ete) '
HOMICIDE
214. TIME Month)  (Day)  (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? .
WHILEAT NDT WHILE N
IRJURY @ | woRK AT WORK

2. I hereby certify that I atiended the deceased from

_alive on

194 to Qs 1§, 104K, that I last saw the deceased

m., from the causes and on the dote siated above.

23 SIGNA

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD ﬂb

24b. DATE

1#-30-1948

1% and that death occurre?al ’

(Dregres or zitle)

24c. NAME OF CEMETERY OR CREMATOR‘I’

'S SIGNATU,

Pleasant Ridge
q

2. DATE SIGNED

-I'l

¥\ o 1/~ 2
zﬁ( LOCATION (Oify, town, or county). (Sidte)
Q.

ht Counﬁy




. STATEMENT BY LICENSED EMBALMER
X ? ]
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SEMEX .
B . - , Student Embalmer No.
working under my persona! supervision.

ST
\ Student JJ*“{* .........

Student Embalmer

-

P. O. Address Norwood, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grourds fot nevocanon of license.) - J .

chubodyunotembalmed.fmshcddbesomtednbon. . T T . P

———



