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. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-01'7190

STATE FILE NUMBER

I ,.Ei]}:} U’N 2 ]gs_siegi stration District No. e ff

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residenca before s
a. COUNTY Adair o STATE M4ggoupy b COUNTY Adair admissipn)
b. CCIJLY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(!;I';Y . & ol 30 Inside Limits
TOWN Kirkdville Yes (X No O TOWN Kirkavtlle Yes NoUO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b : -
HOSPITAL OR d. STREET (If outside, give location) Resids on Farm
nstitution K.QO.Hospital 1 day sooress 3201 8 High Yesn Nem
3. ::l‘:‘t.t.u:!'b Firnt Middle Lajt 4. DATE Month Day Year
F
(Type or prine) GEORGE FRANCIS FINDLING ean May 19 1958
5. sEX 6. COLOR OR RACE 7. E NEVER MarRiED ]| 8- DAYE OF BIRTH 9. AGE (In yenra | iF UNDER | YEAR [IF UNDER 28 HftS.
0 MARRIED Igg Birthday) [aomine | Dags | 1 o
Ma-le Whit e WIDOWED: D ' DIVORCED d Apr 11 28 R 1995 gg o l ™ ours | M
10a. gSUAL OCCUPATION aipf kind of work doa; 105, KIND OF BUSINESS OR INDUSTRY { I1. BIRTHPLACE (City and ataie or country) - 12. CITIZEN OF WHAT COUNTRY?
most of Wo ny ife, goen re
‘FAFET{ Tt {FSY™ | Farming Stahl, Missouri U.S.A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

George L. Findling

Julia Lowe

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes, na. or unknown) | (If ver. vive war or dates of scrvics)
T s S . S S e

16, SOCIAL SECURITY Wo. |l

486-18-3604

7. INFORMANT Addgg.“ I s Hl gE
Mrs. Geo. F.Findling,Kirksville

13. CAUSE OF DEATH [Enter only onc couse per Iiru for (), (b). and (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERYAL BETWEEN
ON?ET ND DEATH

Conditiona, if cmv

whick gare ris

above cause ﬂ.

DUE To (8) CM»(AAMQV_!&J\ ﬁf l

tating the under-
z Iying cause last, DUE TO (¢) 1417
o PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. WAS AUTOPSY 2
= PERFORMED?
3 ves [ noBlL
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part H of item 18.) i
g O 0 O
3 20¢, TIME OF Hour  Month, Day, Year
INJURY & m.

E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., tn or ehou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT 0 NOT WHILE farm, factory, areel, office bidg., ete)

WORK AT WORK ,

21, .l'ia ttended the deceased !rom c‘
Death occurred at m on the date stated

Eﬁ‘_& and last saw ":""" alive on
ve; and to the beat of my knowledge, from thifauses stated.

= and € T 0,

22L. ADDBESS 22¢, DATE SIGKED
f?rM Do,

23a. BURIAL, CREMATION, | 235, DATE 23c. NAM:’oF CEMETERY OR CRI
REMOVAL (Specifyt

EMATORY 234. LOCATIOR (City, town. or county)

(State)
Novinger, Migsouri

Burial

5-22-1958

Novinger Cemetery

24 FUNERAL DIRECTOR

ADDRESS

Davis & Davis, KirkevillegMo.

25. DATE RECD. BY LOCAL REG.

F2Y¥-5§
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GISTRAR'S SIGNATURE

{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 eml
by me, or by ............... DU PR , Student Embalmer No..........
. ) working under my personal supervision.. ) .
Student......oovrusreriemrrona i s i . o/ S P ﬁ .
Signature of Student Embalmer R ) .
Licensed Embalmer No421
i PR o , - R LIRS e . P. O. AddressKirkaville

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
C 7 ="t comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
p~lf this body is-not embalmed, fact:should be so stated above. T
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