isedaL (11 F Uil 1 Ifval Vo LUSUITY Teldied.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 21 1956

THE DIVISION OF HEAL TH OF MISSOURIE
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .../??g_ ......... Primary Registration District No. f_zdﬂo... Registrar"s Na. 5.&\3.

LOVI<

STATE FILE NUMBER |

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. IF institution: R.sidunsa baiore)
. mission
o COUNTY @ oone a STATE Mo. b. COUNTY erghﬁ
b. CITY (If outside corporate limits, give TOWNSHIP only) | Mnside Limits c. CITY Inside Limits
OR . . OR ]
Town  Springfield Yos® NoO TOWN Macomb /,ﬁﬂ% Yeso Mo
c. sgls.'l;'_f::lflEosF (€l NoTil:l hespital, give location)|L ength of stay in 1b 4. STREET (1 outside, give io!:rion) Reside on Farm
msTiTuTion Baptist Heospitall 11 day ADDRESS YestK NoD
a. :::':A:{ Firss Middle Last 4, DATE Month Day Year ,
4] . OF -
{Typeor print) Myrtle Irene Findley oeath May 17 19566

5. sEX 6. COLOR OR RACE 7. margleo NEVER MARRIED [[]| 8- PATE OF BIRTH 9. AGE {Fn yeara | IF UNDER 1 YEAR IIF INDER 24 HRS.
/ . OL" Bﬂ%btrlhda]}) Monthe | Daps | Hours | Min,
female white wipowep [ pwvoreen g Jan.l1,1l9
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTMPLACE (City and mtaro or country ) s 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) A N .
housewife Home Norwood,Missaolri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George E. Shores Mattie Davidson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY MO, |17. INFORMANT Addreass
{¥ea, Ro, or unknawn) {If yea. give war or dales of service) N ., !
no none Ceorge Findley Macomb, Mo.
18. CAUSE OF DEATH [Enler only one cauge, per line for (a), (), and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . g - ONSET AND DEATH
IMMEDIATE CAUSE (a)
- . =
Conditions, if any, _Mﬂj‘vb(/(_ W / LU |
which gare rise fo DUE TO (b') 5 — 1 ﬂ
abote cguae al, / /
tlating the under- .
= lying cause lasi. DUE TO (¢}
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19, WAS AUTOPSY
= — PERFORMED?
g . s} / .2 A | vesd no
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
& O 0 0
[+] .
2| e TIMEOF  Hour  Month,.Dey, Year |-
o INJURY - a. m, . :
E p.m. )
X | 20d. INJYRY QCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jfarm, factory, sireet, office bidp., etc.)
WORK AT WORK A
'21. I attonided the deceased from 2 , to Wand last saw ;ﬂ; alive on m&fm
Death occurred at ; m on the date staled above, and to the boat of my knowledge, from thk causes stated.
RE (Degree or titley - o 0 22b. ADDRESS . . . . ?_ ATE rg
- . ' -~ : U
) ch - ONR- Vs \5/17/5¢

OCATION (City, Totwn, or cotnty)

23a. BURIAL, cngnm?ni Zo.ooate VN f 23. NAME OF CEMETERY OR CREMATO (Sthte)
REMOVAL {Specify . . B
emoval May 17,195 Findley Wright Co.,Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE .
Bergman-Miller Mansfield,DMo.

{Licensed Embalmer’s Statement on Reverse Side)

Lo /TS |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, Or by .. iiiiiiiiiaiereiiieararre e casera s fevamraaaaa , Student Embalmer No......

working under my personal supervision..

Student..... et issessmamarasasasasererarvoareoanons
Signature of Student Embalmer

Licensed Embalmer No. 5(

P. O. Addresgs . 1 ¥V 7™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 emmbalmed, fact should be so stated above.




