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diseases in Part | must be cosually refated. Coroner cannot certify to a death due to natural couses.
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FILED FEB 28 1958

Registration District No. e

318

THE DIVISION OF HEAL:I;H OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-.Primery Registration District No. ..

1003 fﬁfff':i::ff 34:225 .....

T. PLACE OF DEATH .
a. COUNTY )

2. USUAL RESIDENCE (Where decagsed lived.

¥ institution: Residence before
udmlssion)

a STATE b. COUNTY
i Cole
b. CITY {If out corporgte Lmits, give TOWNSHIP only) | inside Limits ¢c. CITY - mfdc Limits
o - L
TowN Yergl NoO TOWN olAYeeX Noo
c. Iﬁgls_l!-'-l'?:l.’.’& OF (I[f NOT inhospital, givalocation}fLength of stay in 1b STR‘;Z (If outside, give lacarien) Reside an Farm
% INSTITUTION O Ho-w 1 week 2/ aooress & /O (/ P | Yeso MoK
3. mAmE oF 4. DATE Month Day Year
OECEASED —f— 72“' 7% / oF b/
(Ttpe or print) // P, /_?-P-/ ‘/c\) /7" (= ;—cmn/ R vaw &8 /7y 5
5. 5EX 6. COLOR OR RACE L) RR b R MARRIED B. DATE OF BIRTH Vi 9. AGE (In years [ IF UNDER 1 YEAR IiF UNDER 24 HRS,
j} f (Jt/ arrfp [l weveR O 9 / lest birthdag} [adonthe | Daws | Howrs | Min.
wipowep [ pivorceo [} - ‘ > ,) ]
104. USUAL GCCUPATION {Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY [H. BIRTHPLACE (City and mtate or contey) &) | 12 CITIZEN OF WHAT COUNTRY?
durigg mos! of tworking life, even if retived) . .
iardmaster Railroad Chamois,Mo. U.S,

13. FATHER'S NAME

Alex Findlay

14. MOTHER™S MAIDEN NAME

Kitty Ferguson

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

No Unknown

16. SOCIAL SECURITY NO.
(Yes, no, or unknown) l (I wes. 0ive war or dales of servies)

I7. INFORMANY Address

Flora Findlay,2107 W.Main - Jeff,City,Mo.

18, CAUSE OF DEATH [Enicr oniy onc cause per line for (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

QRMW INTERVAL GETWEEN

3}:7 AND DEATZ
)

24, FUKERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blwvd.

25. DATE RECD. BY LOCAL REG. 26.

Conditions, if any, i
mh gare ris )!o DUE TO (4)
e cause (L
slating the under- . »
z lying cause laal. DUE TO (¢} 420 /
g PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, V\EARS;: 8:;‘:;?
3 f %o i
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18.)
§ a 0o a
Z{2c. TIME OF Hour  Month, Day, Year
h INJURY  a.m. '
E p.om.
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or ahout home, 20f. CATY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE O farm, factory, sirect, office bidy., elc.)
WORK AT WORK
2. I attended the deceased from / ';- S g . to /’( -)_ g and fast saw hi ';' alive an J // s 8
Death occurred at . | M m on the date stated above; and to the best of my knowledge, from the causes atated.
SIGNATURE (Degree of title) . ADDRESS 22¢, DATE SIGNED
@e@wg‘.( M M D ?’b Pae. gu#.. ue%daaﬂ Q*[QﬂS‘GP
23g. BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl[y. fow'n. or coknty) {State)} |
ﬁucwu (Spegify . . J
emovad 2-11-58 Riverview Cemetery efferson City,Mo,,

GISTRAR'S SIGNATURE

rFp 1358

{Licensed Embalmer"s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ..ol eaaaeas eeteanas B N s eeeaaneas , Student Embalmer No,......]
working under my personal supervision.. ' ) )
N 1
Student...cooooiiiiiiiiiiiiiiiiiiieiiiaiiieeieeeeeee. Signed .. L ot TRy L L T
Signature of Student Embelmer
. . - ' ’ Licensed Embalmer No.:.?-./.a

P. O. Address®?™ ’4""‘1

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING..
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 Ghi{s.lgc_)hti_v is.not embalmed, fact _should be so stated above. R N U S
- o fal LY, . ¢




