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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiLER JUN 22

Registration District No._.._.ﬂ ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...6_-'?. 9 .)..._

182574
Y/

State File No

Registrar's No

1. PLACE OF DEATH:

(a} County.
{b) City or town

Jefferson

Heroulaneum® oo Al s ans. il
{I{ autaide city or towo limits, writs "RULRAL" ond nams of township)
(¢} Nome of hospital or institution: /

{If not in Bospital or fastitution, write street number or locatica)
(d) Length of stay:

In hospital or [nstitution
{Specily wheather

In this community.
yeors, manths or days)}

2. USUAL RESIDENCE OF DECEASEID

X "
?L_-;) state_Mi8sOUT: ® County...d€fferson.h ‘0
(@) Cityor town Herculaneum :(:

{If outside vity or town limita, write “RIURAL")

{¢) Street No

(I{ rural, give location)

f
(e) Citizen of foreign country? (Yes or No}

If yes, name country

3. (a) PRINT
FULL NAME ......ces

Luttie Daisy Finney. . .. .

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

l5
inute.... ,D__.
d;w-»

20. DATE OF DEATH: Month...

vear. 1942 ...

L1011 A—

name war. No
2.1 hereby certify that I attended the deceased from
5. Color ar 6. (a) Single, widowed, married,
vse Female | n.White! / dvored MAXTICA || 1t r1ast saw b &Y aiiveon ma‘., 9
5. (5) Name of hugband of Wifé.—wrr... 6. {¢) Age of husband or wife it || and that death occurred oa the date and hour stated dbove. Duration
Tl1bhert | . Tinn ey. anvg____ﬁg______yws Immediate cause of death
7. Birth date of deceased July 20 188E ...&...J..L.m
(Marith} (Day) (Year) ,
8. AGE: Years Months Days If less than one day Due to#ﬂ-ﬂﬁ% — ...7\.. S 56""’
53 l 0 2 | ! k. min. ‘\
. Due to 2 .
5. Birthplace... KNS EY Mo, O EW N4
(Cluy. town, or county) {State or forelgn country) [ J
10. Usual occupation HO\ISEWI fe Other conditions, &

11. Industry or business.

& { 2. Name.....Alexander Jemning.......

E 13. Birthplace..... (am‘g.,k QY...S;.” """"""" (State orLf{ngi:u cmml.rDy)‘

E 14, Malden name....... A& °P°a"ﬁ’c- ELE0M... N 0

S{ 15. Binhplace___sj.ﬁ..-.ﬁﬁ.nellﬂx.e..mc Q HO

= {City, town, or county) {State or forcign country)

16. (s} informant.... Elb exr. t....E.,..Flnnﬁy ................................. "
(&) Address Herculaneum Mo.

17. (8} Buria'l 2 (5) Date thereof... ..25 42.

{Barial, cremation. or removal) {Month (Dly) (an)

(©) Place: burial or cremation RO08€_Lawn Memoral Par

{Include pregnancy within 3 month of death)

PEYSIGAN

Underline
the cause to
'which death
should be
charged sta-
tistically.

Major findinge:
{ operations.

Qf autopsy.

22. If death was due to external causes, fiil in the following:
{8) Accident, suicide, or homicide (apecify)
(G}
{0
{d)
k

Date of occurrence.

Where did injury occur?
{City or tow! (County} {3tate)
Did injury occur in or about home, on farm, i1 industrial place. in public place?

13. (a) Signature of funeral dlrector Flnk UInd .CO
(6) Address. .. . _Fes: tllﬁ_ &/ ..... —
9. @, Ky </5L2 P('—Oj— el ;
{Date rer-mvud Wocal registeer) {Registear's signature) / ¥t
|V

/é’-{'f‘e;

(Licensed Embalreer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hehb@ﬁy that the body whose name is recorded on the reverse side of this certificate was embalmed by mgror by

working under my personal supervision,

Signied
" P. 0. Addgm LA/l . G 1 G
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEEK in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revoeation of license.} v

2

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




