THE DIVISION OF HEALTH OF MISSOURI 1 4 5 1,?

No. 300

10.48 ' FLED JUN 8 1955 STANDARD CERTIFICATE OF DEATH State File No o e, .
| BIRTH NO. HEG. DIST. No. _} PRIMARY REG. DIST. Wo. 3OO  rovictrars No Jq"’
O | 1. PLACE OF DEATH - ‘| 2. USUAL RESIDENCE (Where deceassd lived. If institation: residence before
a, COUNTY Rdai’t‘ a. STATE Mo b. COUNTYﬁdair adinimion),
b. CITY (M cuteide corpurste imita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Limits of
OR STAY OR oy . + cliy - ntonpors :
TOWN Kirksville tommtin) leshell  rown Kirksville WD,
d. FULL NAME OF (If not in hoapital or instisution, give strect address or loemtlon) o STREET (It rural, give loestion) 0& ’/
Nerirorion Ko 0. H. ADDRESS 210 E. Washington St., 0
3 NAME OF 8. (First) b, (Middie} c. (Lest) 4 DATE (Month) (ng g (Year)
(Type or Print) John Ray Findley peary May 29, :
5. SEX 6. COLOR OR RACE | 7. MAR%EB NEVER MARRIED, I 8. DATE OF BIRTH 9. AGE (Lo yours| ¥ vioca | Dﬁ ¥ Voer u Fm,
J - { L1y Her Min.
B Married =¥ |sept. 2, 1888 | "B | ks
1ca. U Ufﬂﬁ gf.r‘:g?lmu«r::ﬂn:amn; 10b. KIND OF BUSINESS OR IN. | 1F. BIRTHPLACE i1y g Seuee or Foreign Goustry! q 12, crnz:-:rgf?rwm'r
_RE%&EQG Mo. Power & L¥klanitor Arbela, Missouri UNTRY]
,13.. R'S rﬁ\uz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Findley Allie M. Davis Elsa Jone Findley
I3, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL sx—:cuakTg 7. INFORMANT' § SGNATURE OR NAME _ ADDRESS
{ NN k! ) 455 , Klve war dat i service) . a =
o | ety Tt |89 26 9890 |Mrs. Elsa Findley, Kirksville, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

LV R

18. CAUSE OF DEATH L. DISEASE OR CONDITION
. Enter only ongeauseper | I. DI ONDITIO
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (D)

s kear! folltre, asthenia, | riee to the above cauze (o) steling R
de. ;‘ fma:' i :’;:. the underlying cauae last. P s .

eate, injury, of complica- DUE TO (¢) L

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relafed (o the diseaze or condition cauzing dealh.

19a. DATE OF OP'FIFg}’i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%o'ba / ves L] wo [F
21a. ACCIDENT {Speciiy) 215, PLACEOF INJURY (e.¢..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, srest, offios bidg..at0.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr)} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? .
OF WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I altended the. deceased from '5_'.1_15.:._._ 1955, to L":‘i.___ 195 %" that I last saw the deceased
alive on _.541_5_ wﬂf and that death occurred at [0 S m., from the causes and on the date stated above. »
23a. SIGNHTURE or title}A| 23b. ADDRESS 23c. DATE SIGNED,
M A, &0@0 /@m Kirksville, Mo. ARl
BUR lA\:.ALCREMA- 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQlty, town, or county) (State)
T'%fﬂg., @ | 5/31/55 . |Hickory Grove hrbela, Missouri

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

DATE REC'D BY L%CE?;L REGISTRAR'S ATURE

o ;

- ~FUNE ‘zcror 81 GMATURE ADDRESS:
| Q&;C)?A_.Z Kirksville, Mo.

(Licensed Embalmer’s Statement on Reverse Side) “ .




sssx‘az““r S

STATEMENT BY LICENSED EMBALMER
1!

* Ay
UUE ST NP IO

I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was emb:
oA . . O

byme, or by _................... [ , Student Embalmer No,..........

working under my personal supervision..
Y

Student ... ...t iiiiiariia e iaaaaas i A Mj_%
Signature of Student Embalmer

Licensed Embalmer N’g(f;a

P. O. Addre/g,/mM

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
toc ‘comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. ¥¢ this body is not embalmed, “fact should be so stated above,




