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ST ANDARD CERTIFICATE OF DEATH State Fite N?-94zq
REC. DIST. NO. !3 ZLZ ... PRIMARY REG. Dt5T. uo..ZLm Kegistrar's Na.az.ﬁ:...,_.__,..__

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: teidsoce before
a. COUNTY Yo r'th s STATR)(S ggouri b. COUNTY Worth sdaiaglon),
b. CITY (11 outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY A within Lmits ot ‘™ "

Town Rural - Allen temebiv)) STl 1S Rurel . , o BRE,
d. FULL NAME OF (1f not in boasital o Lastisuticn, cive streat addreas or loeation) ..Asnrgsams's (1 raral, give location) l ‘ 09‘ "o
INSTITUTION :

2. NAME OF a. (Firsi) b. (Mlddle) o (Last) | 4 DATE  (Month) (Day) (Year)
{ Type or Print) Marvin William Fmdley DEATH Ma-y

5. SEX {J| & COLOR OR RACE | 7. Mﬁ)%lgED mla‘w;-ggc 'EBR(?EG?, / 8. DATE OF BIRTH 9, A?ngn F wom -Dr':mu ¥ oo b i

¥ale White darried ¥ |March 26, 1897 |58 ™| | ™

10a. USUAL OCCUPATION (Give kind of work
one during moat of working Life, even if retired)

armer

10b, KIND OF BUSINESS OR IN-
DUSTRY
Owm Farn

1. BIRTHPLACE (City and Seate or Foreigm Cauutry] O 2 CL'I;}%EQ}?FWHAT

Worth-County _ ¢« Se

13a. FATHER'S NAME

William Valentine F:mdley

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND’'OR WIFE

Sarsh T, Wilson ] Cageie L. Findley

ease, injury, or complica-

*Thiz does nol mean ANTECEDENT CAUSES
{he mode of dying, such ﬁfmmmmﬁw U?U)‘ giving DUE TO (b) H

to the above catize (o :tut
os heart faflure, asthenio, | th: iring (ALY

N eae. 1 means the dis- cotize

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[{GNATURE OR NAME ADDRESS
(Yee.00, 07 unknown} | (If yen. give war or dates of service) NO.
o 48‘?-42-5839 Miss Jewell M, Findley = Allenda.le, Mo,
+18. CAUSE OF DEATH DICAL CERTIFICATION R . -| INTERVAL BETWEEN
. . - ONSET AND DEATH
| Enter anly anecauseper | I DISEASE OR CONDITION i ﬁ '4:4”— ol
line for (&), (b), and (¢) | DIRECTLY LEAGING TO DEATH @ L Ww__ : ‘

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing {o the death bﬂ.t 7ot
related to the disease or condition

19a. DATE OF OP’I'::I%AN. i%b. MAJOR FINDINGS OF OPERATION

MQM— M—-— -

20. AUTOPSY?

2. 1 hereby certify thai Iaumded
alive.on .

, and thal death occurred at

/99| | wD i
21a. ACCIDENT (Bpacify) 215. PLACEOF INJUAY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
'SUICIDE bhome, farm, fastory, strest, offies bldg.,eva.} . s
HOMICIDE SR L
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O e . WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK ,
—_
deceased from M, 19&7[0 M 19d_, that I last saw the deceased

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

T T

BURIAL, CREMA- | 24b. DATE -

EJN RfMiVAL {Bpecily)

m?wﬁ %3. R (DagreeortiﬁD

24c. NAME OF CEMEI'ERY OR CREMA{ﬁm’

24, LOCATION (City, town, or county) (State)
Worth (‘nuﬁ'l‘.v. Missouri

DATERBZ‘DBYLOCAL

52y $L "=

w WRITE PLAINLY—USING UNFADING BLACK INE

May 10, i956




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded'on the reverse side of t
- v oA

[ . - e

by me, OF DY -.ooimiimraarnarenee e S O PP P PPETEE TR L , Student Embalmer No..-

working under my personal supervision..

T S L T bl S Tt Leheh s
Signature of Student FEmbalmer

his certificate was em

< T

Licensed Embalmer No. 17"

P. O. AddregsM.

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriti

1 this body is not embalined, fact should be so state

d above.

ng.




