THE DIVIMIUN Ur FMIEALIF WU MUK

.5, Np.300 i
o | ILEDOCT 161957  STANDARD CERTIFICATE OF DEATH crate e o IR SO
BIRTH KO. REG. DISY. NO, 2 '-7 PRIIM.RY REG. DIST. KO. ._.”__"‘..3 Kepistrar's No ? y /
I. PESE:WOF DEATH 2. U?TL.:'?;- RESIDENCE (Where deconsed lived. 1f lnstitotion: mlda.:ic:
a. T . - a. . s b. COUNTY .
T Clinton - Missouri Caldwel
b. CITY at £d limits, write RURAL a&d giv . LENGTH OF . CITY
outside corporate fmla, write to'in..lhip) STAY (g thia plare) “ “oR i ot e el
a TOWN Cameron,lio. ~-day ToWN Polo SGE - B=
g d. Fglo_%PlN'FAT_EO%F (If ot ia hospital or inatitytion, give ltr.:)'. addrees or location) - .ASJDRFEgS (It rural, give location) -0 /ya
0 INSTITUTION ~ Cameron Community Hosp
ﬁ 3515%%55%% a. (First) ] b. (M‘lddle) - ¢. (Last) 4. DS}—E (Month)  (Day) (Yesr}
B || (Tweor iy Bffie Chriatine Findley DEATH I0 7 1957
ﬁ 5. SEX / 6. COLOR OR RACE | 7. \"‘J'QD%'?{:'EB IS‘E\‘;’CE’QCPEBRRIED, 8. DATE OF BIRTH 9.]::65&-;:- A;r UNDLR | YEAR | o OnDEm i was,
ED, (Bpacit$) * oothe| Days | H Min.
5 female’ | white  [Married Feb.16-1905 | 52 |l )
2 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " - _—
>} ﬁnldm'ln;mutd?rkln;uio.n:.auradnd) ; v DUSTRY (City and Stave or Forsign Country} (4 lztgbﬁ%g@?':w“kr
i ousewl own home Caldwell County , Mo. U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR W|FE
. Oda Gregory Sarah Elizabeth Dobbs | Charles Findley
= I5. WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yesa. no, or unknown} | (If yes, wive war or dates of servics) NO. .
= rilegs Findley. Polo,Mo.
é 18. CAUSE OF DEATH . MEDICAL CERTIFICATION 1g£§;¥:l&gm§riuﬂ
_Enteronly onecauseper | }. DISEASE OR CONDITION . . .
Zi | tinefor (a), (b}, and (y | DIRECTLY LEADINGTO DEATH® (g) \ o-earda L Q*ﬁ‘ .
g *This does not mean | ANTECEDENT CAUSES . . - '
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 7 4 . 4&4&.
) o8 heart faflure, asthenta, | rise to the abore cause (a} stating . N
& ele. It means the dis- the underlying cause last. 7
o ecase, infury, or complica- DUE T0 (6)
=, tion whieh raneed death. | 1. OTHER SIGNIFICANT CONDITIONS
— Conditions contribuding to the death but not
9 related (o the disease or condition causing death, . T
ﬁ 192, DATE OF OP_FE)J}; 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY? 4~
= B 33 Ix1 wl @
= ] YES NO
o) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorsbowt | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bome, larm, Iagtery, sireat, office hldg.,s10.)
] HOMICIDE co .
g 21d. TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
] IN?UFR.Y WHILEAT[~"] NOT WHILE
J WORK AT WORK
. ? 2. I hereby certify tgat I atiended the deceased from k-7 . 19"”7, lo _Q‘agr_z_l_, 19:..’_':{ that I last saw the deceased
Z
= alive on : 19_1 and that death occurred at _£0:'0Q Bm | from the causes and on the dale stated above,
-
5} || Ba. SIGNATURE (Degree gatitle)(} 23b. ADD - _ Zk. DATE SIGNED
& Mﬁa Ly > ~ 4D ook-£r2S7
f:', 24n. BURVAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
[ TION, %MOVAL(;.I&:') . . .
& uri 10/11-57 Mirabile Cemetery Qs
53 DATE REC'D.BY LOC.:};L REGISTRAR™S SIGNATURE 5, FUNMERAL DIRECTOR'S SIGMATURE ADDRESS
é /0 ~§~47|# Cramer Clark, Kingston, Missouri
(Licensed imer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ..... R R T IERTPR

working under my personal supervision..

SEUACTIE - e eeeeeermmeeemnnoessnmmrensmze e sneeenemnns igned . W

Signetare of Student Eanbslwer

X P. 0. Addresfingston,to.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T4 this body is not embalmed, fact should be so stated above. S - -

'Y : T _ e - . - - e !




