THE DIVISION OF HEAL TH OF MISS0URI ' 3U"
Hoslth STANDARD CERTIFICATE OF DEATH

e FILEU SE\P, ,2:]: l'}.gg;?:?muon District Me. v Z"é.g."..mmm Registration District No, m ........ ll:.eg:::'ssE:a; X%S

Public
Service
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
.. 5TATE b. 'COUNTY admisiion)
o \ .| .= cowTr. .Greene : -2 2 A" Migsouri Greene
. ISO;Z b. Cg;f (tf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY " » Inside Limirs
tomn OSRringfield YU NeD Tomn Springfield ,.Zq Yl Non
c. EgIS-FI’-I!I:‘AAME OF (If NOT inhospitol, givelocation)|Length of stay in tb 4. STREET (If surside, give lo\:;’ion) Reside on Farm
msTitution 1016 W, Chase 1l years sooress 101.6 W, Chase YesO NoB{
3. NAME OF First Aiddle Last 4. DATE Month Day Yrear
PECEASED . OF
(T¥pe er pring) ’ Rola: J D . Findley ; DEATH Se
5. SEX <4 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER1 Y IF UNDER 24 HRS.
¢ MaRRIAD (3. NEVER MARRIED [ T K ‘"'“""l T Eria Loy
Male- White wipowen (] ovoreen (] March 29,1872 :
-1 10a. USUAL OCCUPATION (Gire kind of trork donte | 104, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and stto or country) 12, CITIZEN OF WHAT COUNTRY? ;
during t of working life, even if retired) .
armer Farm Wright County, Mo. U, S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
John Findley Artie Rowe :
15. WAS DECEASED EVER IN U, S, ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no. or unkrown) (If yre, oive war or dales of service) 7
No l ~o—---—-- 723-05-1389|Mrs, Nioa. Findley-Springfield, Mo,

18, CAUSE OF DEATH [Enter only one cattse per line for (a), (b), and (¢).] - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY:

z ¢ ONSET AND DEATH
(MMEDIATE CAUSE (a} s

» .
Conditions, if any, DUE TO (b) M M’J%.

] which gare risg to . s . . - } . -3 ¥
above cauge (8) - s - o T
ttating the under-
- lying cause {loat. DUE TO (¢) -
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ik PART I(a)  * 3. :IE.;S}_{J)\FI‘JEES;Y
=
o
, 3 : . ‘1( L'( 3)( ves [ no 0
é 20a. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer na.rure of injury in Purt lor Part 1fofltem 18y )
g g a - 0
2 | %e. TIME OF * Hour  Month, Day, Year . o .
Py INJURY  a. m. . - .. - . - ER .-
=) P-m. f :
]
\ _ X | 20d. INJURY, OCCURRED ) 20¢c. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT [] WNOTWHILE []] Jarm, factory, atreet, office bidg., ele.) . .
WORK AT WORK —tpp

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|21 7 attendett the deceass !rorr‘ iT,%\ZL_ Mand Iast saw mnﬁv& on AA4Y V4
Death sccurs, Pa monthedate stated above; and to the beat of my knowladge, fram the causes stated.
’

2a. "%OW (Degpee or tige) -b( 2b. ADDRESS - £ 22¢, DATE stsnco
= Yo 19~7
4 , G~/ 7~5G
23a. BURIAL, CREMATION, 1235, DATE

o O . OF CEMETERY OR CREMATORY - 232, L C ﬂON (City. town. or county) (Staler
i 9-17-1956 | Greenlawp Cemetery | Springfiels Miss )

[ 24 FuneR OR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE «
/%—cq_ﬁspringfieldl Mo, q"/f/:@ LoateZZ 7/t rrie onc

{ yd {Licensed Embatmer’s Statement on Raverse Side)

Dociof, coroner, alc. must use only standard nomencloture in item 18. No symptoms will ba listed. All
{iseases in Part I"must bo casually ralatad. Corcner connot certify 10 a death due to natural causes.




N
i
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- L




