Ho. 200 - THE DIVISION OF HEALTH OF MISSOURI 432414
e l ALED JAN 11 1955 STANDARD CERTIFICATE OF DEATH 10 File Novmmrrmoeoe
BIRTH MO, REG. DIST. WO, _J_Z{L__ PRIMARY REG. DIST. m.ﬂzﬂ_é_ Registror's Ne, LD
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decssasd lived, If Insthtotion: reskience bdois
a. COUNTY : 8. su'rl-: b. COUNTY admbmiont,
\ h Missours Worth
b. CITY m Usmita, write RURAL and . LENGTH OF ¢, CITY (If cutside trte, writs BURAL snd s
OR wﬁ.mh . e m-ud" p) cSI‘M' (ln this plaes) ‘ sorpors s o towmebis! 5@
TOWN  Nanvar MO I8 Yral _ ™% Denvar MO A3V
d. FULL NMIEOF (L 20t in bosolial or neitation. give sirees addrem o2 loeailon) ||~ d. STREET - {1f raral, ghvs loeatlon) v
HOSPITAL ADDRESS
msmu-nou -
3. tr;t'ét‘\;l\-ﬁll—: o’i-: s. (First) b. (Middie) ¢, (Last) s Da;g (Month) (Day)  (Yean
(Typeor Print)  Reohartag Adalina Findiey DEATH Dac, I I9%S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,A | 8. DATE OF BIRTH S, AGE (n years| v OEER ) TAR | ¥ GeoEN b w3,
’ WIDOWED, DIVORCED (Specityy | Last birthaday) Moalhl Duye | Hours | Mis.
F ¥ Widowad A'{:r I'.’ 1873 B3 '
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
| done dur g&s;dwwﬂnl:f(lmdl w; F BU DUSTRY (C.uy aad Slnu or Foraiga Cowstry)” C"l u‘cgﬂrd%g"‘,?': WHAT
| Houyaewifa | Gentry Co, Minmourl S A
i 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
fm, _Chaalay Murphy - Sarsh A ea | Wm, Findley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no., or unknown) | (11 you, wive war or dates of servics) A/ NO. )
2 M. Mra, Walter Sharp Denver Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION - , INTERVAL GETWEEN
.  Enter only onecoussper | |. DISEASE OR CONDITION _ g ONSET AND DGATH
h line for {a), (b), and (¢ | DVRECTLY LEADING TO DEATH*(q) )
N ANTECEDENT CAUSES

*This does not aean ’ 1
the mode of dying, such | Afortid conditions, {f ang, giving DUE TO (b) . ({2 L,

s heart fallure, asthenia, | rise to the above cauae (o} stating - N
de. It meons the dis- the underlying caude losl. B . ' ]
case, injury, or compll DUE TO (5) 4

tion ohich couaed death. | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING :UNI_'ADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death bul ot ‘ :
related o the direase or condilion exusing death. :L‘ D.of
192, DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION - . - 2. AUTOPSY?
) TION .
. . YES [:] NO IB
21a. ACCIDENT (Spacity) 215, PLACEOF INJURY (s.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, (actory, strvet, office bldg., s} Lo . R
HOMICIDE . ‘ :
21d. TIME  (Meact) (Day) (Tean) (Hown | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY = | "wonk 1] 'ATWORK - .
2. T hereby cerfify that 1 attended the deceated from Zga.é.jd_ 1085 1o DA 2C | 185908, that I last saw the deceased
alive on .gzlcmd that death occurred at Z/u30 Am., from the causes and on the date stated above.
Zha. SIGNA a (Degres o title) |m AD 2. DATE SIGNED
= C JC ‘ o) / “é &
24a. BURIAL. CREMA- | 34b. DATK C_Vakc. NAME OF CEMETERY OR CREMATOR Ua. (City, town, o1 coumty) . (Biate)
Tion, gmovrqr-m . -
urtsl Jan, 23,7998 Miller Cem=tary Denver .Mo,
DATE REC'D BY L%:AEGL REG. ‘S SIGN > ﬁ‘ rUlE“lL DIRE Tol 5 SIGHNATURE ADDRE $S
? (. et LA A ; :
"l A E 1, __]"l‘




STATEMENT BY LICENSED EMBALMER

e is recprded on the reverse si‘dc of this certificate was embalmed by me, of by,

Studant Embalmer No.

-----------

sbesivaans

Student Embalmer

Signed .

Licensed Embalmer No.._.#:g.‘.‘ézf... U S
. P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated sbove.




