No . 300
10.48

. lBIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /74 PRIMARY REG. D1ST. m-%iﬂmr"!\h

FILED MAY 28 1952

18576

Statr File No.cuiviraane

-2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If inmitution: reskdence befo.s

a. COUNTY a. STATE . b. COUNTY adsimlon’.
Lawrence Missouri ILawrence
b. CI'IY (I cutzide corpurate limits, writa RURAL sad ghve ¢. LENGTH OF ¢. CITY (If outslde corporsts limits, wrise RURAL asd give township!
towashipi| STAY ila this place)) OR ﬁ
oW Rural - Aurora TwD, o vr T pural - purora.Twp £S5 S
d. FEO%PEI‘PA{EO%F ‘(1 pot i bospltal or Institation, sive sirect sddrem of location) d'A%Tr?REgs - (II runl, give locatton) <
iNsTITUTIoN Rural - Aurora Two. Rural - Aurora Twp.
3.DNEﬁ(\:ME OEFD a. (Firat) b. (Middile} ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Type o Print) Edmond Iafavette Cline pEATH May 18 195%
§. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| & UKDER 1 YEAR | oF waoER 3 KES.
WIDOWED. DIVORCED (Bpecity) last birthday) |BMonthe , Dars Euunl Mis.
M. Married July 28 1 _ 74 -
10a. USUAL OCCUPATION (G * 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X
i P Sgtcd'wm‘u(!(;i:::n:d ur§ DUSTRY tcuy and Scats or Foresigas (‘nun:y)d 'zcg[]ﬂ%if;?F WHAT
illing Osage County Missouri US. A

13a8. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Harv e : Findlay |

IS. WAS DECEASED EVER IN U.S. ARWED FORCEST [ 16. SOGIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yew, no. or uokaown) | (If res. rive war or dates of corvice) )

o] —_— 495-14-595 Paul V, Cline .
18. CAUSE OF DEATH Al. CERTIFICAT 'INTERVAAL BETWEEN
. Enter cnly onecausepér 1. DISEASE OR CONDITION .
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (2)

oThis does not mean | ANTECEDENT CAUSES -
the mode of dping, such | Afortid eonditions, if any, glving DUE TO ()
a# heart fallure, asthenda, rise fo the above czute (a) stating R
de. It meany the dis. | 1he uaderiying cause last. -
case, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut n
related to the dlaease or condition mumw dcd.h
19a. DATE OF OP_F%Aﬁ *19b. MAJOR FINDINGS OF OPERATION LT - 2. AUTOPSY?
2ia. ACCIDENT (Bpeciiy) 210, PLACEOF INJURY (sx..lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, ofoe bldg 010 * oo
- HOMICIDE ]
2id. TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
’ ’ - wmu:n'r MOT WHILE
INJURY m. AT WORK .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Dwegree or titlc)

. 0

5/ 1/52

j‘?""f"‘”

REGISTRAR'S SIGNATURE

24:. NAME OF CEMETERY OR CREMATORY

Ma_pJ_e_EaJ:k_Cemeterv
Ve |éw atanﬁ

122 T hereby certify -thd 1 attended the deceased from M&%ﬁ. o _M, 19.&(5, that I last saw the deceased
alive on — 3922 and thet death occurred ai LNE P, from the causes and on the date stated above.

Ta. SIG %
' 4aum% CREMA-

2c. DATE SIGNED

A S-20- 5

l.bCATION {Otty, tawn, ox county) (State)

Mo .
E ADDRESS
ome

23b. ADDRESS

lz‘.d

Aurnna
8 5| GNA
un




smrmnm{ BY LICENSED EMBALMER

———

I hereby cértify that the body whose name is recorded on l:lie reverse side of this certificate was embalmed by me, or by

__ p——— ! ~. Student Embalmer NMo.

(,Q M
Licened Emiaimee No SIS

P. 0. Address A g fo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for cevocation of license.)

H this body is not: embalmed, fact should be so. stated above.

working under my personal supervision.

- —__—-—-"""—-—-—— 3
Student ....s Signed.....
. Student Embalmar . .




