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

Vot

B

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.(s_Q._sl:?'::—_‘

| s
p.
| R
State File No
Registrar’s No.__ 2_&_7,_

{a) County

Registration District No....
1. PLACE OF DEATH: .
Pettis
{b) City or town Seda] 18 -
(If outside city or. town limits, write “RURAL"” ond name of township)

{c) Name of hos Ltal or institution:

othwell Hospital 4]
(If not in hospital or institation, writa strest o ugation) =
(d) Length of stay: In hospital or institutlon. ‘gz ﬁlours
{Specify whather

In this community
yenrs, mooths or days)

2. USUAL RESIDENCE OF DECEASED: W

. Missouri Jackson

(a) State (b} County.. fg_
© City or town.......Lndependence A
. (If outside city or town limits, write "RURAL") /b
{d} Street No.
., ' (_Ifruml, give localion)
N ]
(&) Citizen of foreign country? (Yes or No)

W
‘1
If yes, name country.

Sl FRINT Bobbie Charles Finley
3. (¥ I veteran, 3. {c) Social Sccurity
nAmMe War. No
0 5. Color or . 6. {¢) Single, widowed, married,
4. Sex.:M'a':l'e TaCce, h 1 t e divorced S in gl =
6. (b) Name of husband or wife....—occoecruner. & (¢} Age of husband or wife if
¥ alive .. eeneenn YEOTE
7. Birth date of deceased anuary 12 19 36
(Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day
8 5 5 hr. min,
.9, Birthplace Sedalig U Missouri

10. Usual occupation —
11. Industry or business
12, Name Lloyd Finley -
{13. pirthphace_MOTgAN County U_._M.LS_S_O_ILIZJ. .......

-
-

MOTHER FATHER

—me,

...

[
o
s 2

17. {a)

{)

18.-{a),

&

19. (c:)6 /9 -

. Maiden name

-
‘:"

{City, town, or county) {State ar fureign country)

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month___

var_ 1 4 4 Y

21. I hereby certify that I attended the deceased from

t b 19. ﬁﬁo

that T last saw .44 alive on....... * TiA ] ?
and that death occurred on the datk gnd hour stated above,

Immediate ¢ause of death

B 4

1.7 =
minu tc._..f...b__e_-.f}\{ .
huan—,

1.7 108495
Y A 4

Duration

hour.

vl
£

L

Other conditions. L

{loclude pregnoncy within % months of death)

PHYSICIAN

(Cgﬁh%cignts t ee le ('Sum: or fureign country)

minnoice. MOTZAN_County {1 Misso

{City, town, or county) (3tate or l'mazn cuumr,)
Informant... .. 344Q. .Y_(l F inley_.__._._.__,_.____,;___._

Address___

Burial

{Burial, cremation, or removal)

(8) Date thmof;..u,ﬁ{.lg_/ 44

Manoth) (Day) (Year)

Signature of funeral du-ectur..L{Q_Laugh,l.l.n....ﬂnos_,_......-:.T
Address Sedalias, Missouri ..

{Date received focal repistrar)

Magt!' findings:

operations....... I ledete

. operie ’ Underline
the cause to
which death

Of autopsy. should be

charged ata-
tistically.

1f death was due to external causes, fill in the following:
(£) Date of oceurrence. ... l ‘_ .._/ ? yy

(¢) Where did injury oocur? M?m fid
{City or 10wn) { )
(&) Did injury occur inor n?out liome, on farm, in indus place, in publlc place?

(Specily typs of rlace)
@l.._._... () _Means of jojury. om0
. Bl

22,
{c} Accident, suicide, or homicidg {apecify)

ile at wﬁEhc'

23. ngnatu.re_....._... -
Addiess. . _.

/ 0 l 2—- (Licensed Embalmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No.......

working under my personal supervision, Qp ‘p
P ' . \ 1 é : t /

Llcensed Embalmer O % ‘;0 '. :
P.O. Address.._M o

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

If this body is not embalmed, fact should be so0 stated above.




