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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 015T. NO. :z —

State File No

PRIMARY REG. OIST. M.M Registrar's No

. Enter only opacatise per

line for (a), (b}, and (¢)

*This doey not mean
the mode of duing, such
a# heart follure, asthento,
ete. It means the dis-
care, infury, or complica-
tion which caused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT C.

Morbi¢ conditions, if any, DUE TO (t)
rite to the above mmfe {8) :i’:ﬁﬁg
the underlying eauae last, ~

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If institution: residencs before
&. COUNTY C 18.5/ a. STATE M i 880 Ul"i b. COUNTY C l& y adinlswion),
b. C(J)EY (If outcide corpurate limits, write RURAL and ‘L:hl gerI?{ENGTH OF c. ng’ (If outakde sorporata mits, write BURAL aod gire townabip) ;
y in this 3
tomv Excelsior Springd™ ™ ite ™| rtown Evcelsior Sorings 7,09
d. FULL NAME OF (If ot in boapital or institatlon. give strect address or location) d. STREET (If rurad, pive location) 3]
. HOSPITAL OR . ADPDRESS
INSTITUTION 420 N. Thomoson - 420 N. Thompann
SDNEACN&ESOETD a. (First) b, (Middle) ¢. (Last) 4. DSTE {Month) (Day) . (Year)
(Typeor Printy _ JESSE WRIGHT FINDLEY vamSept. 20,1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.# 8. DATE OF BIRTH 8. AGE (In yeara| o uNDER | YEAR | O unokR 1 HEs.
I‘.’I le u‘rhi te WIDOWED, DIVORCED (8pecity’ Laai day} Mondul Days | Hours | Min.
8 * Single gept. 8, 1865 | @8 |
10a. USUAL OCCUPATION (Giveklnd of x 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B orelgn
dong g catet o workiog Lia, van i retired) DUSTRY - (B orforden somtm) O 2 STERN G WHAT
orer Park Depnt. Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua W. Findley {Mary ann Go L None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si GNATp OR ADDRESS
(Yes, no, or unknown} | (I yes, give war or daies of sarvice} . EN’ Om D =1 on
No - - - Jes Mrs.T.G.Brown, ‘xcelq B9 s, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ao.e./q.sr'm-.

AUSES

(\qr«-v\&q¢/

/d'y’f-_”/-:'- J‘G..l.‘-r--:;__‘

s

DUE TO (e)

1l. OTHER SIGN]

FICANT CONDITIONS +

Conditions contributing to the death dut not
related to the disease or condition cauting death.
19a. DATE OF OPERA- /| 15b, MAJOR FINDINGS OF OPERATION' - .t L e o e AUTOPSYY
TION 20 /
L . 7[ ves (] NOE
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (s.x..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bldy., et0.) oTe T gt N s, - .
HOMICIDE N ’
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK e e s

2, I hereby certdy that I attended the.deceased from mrg_ﬁ lo gq‘_‘hbi,- 19.":_-?., !hd I last satw the deceased

alive on & S

St

and that death occurred al

: ., from the causes and on the date stated above.

TIO!

By e

{Degree or titie}

Mh

ﬂ?ATURE
24a, BURIAL CR% 24b. DATE

24z, NAME OF CEMETER
| galem Cenm

b. ADDRESS 3¢, DATE SIGNED
2 [ - J“J‘ J3
Y OR CREMATORY ,..| 24d. LOCATION (Ottyldown, or connty) . (5tato)
etery Rural,Ex.3prings,Mo. .

DATE REC'D Y LOCAL

q/23/63"°

?gtsmm'
004

4 2

(Licensed

Imer’s Statement on Reverse Side)

OR" S SIGHATY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by=_ ...

........ , Student Embalmer Mo,

working under my personal supervision.

’ M
SEUABNE vcuensassaassrssesananascasns Si 4 R

Student Embaimer

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

If this body is not embalaied, fact should be so stated above.




