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DEPARTMENT OF COMME THE STATE BOARD OF H

FILED’ BECLT 1948

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

39659
1367

Siate File No.

1000

/

)

Registration District No..... &% .. Primar; Registration Distrdet No. =330 Regisirar's No.
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
Buchanran / /
{s) County St. g ™ @ State.__Migsouri - (® County Buch anan
(3} City ot town . ogsep
(I outside city or town limits, write “RURKAL" ond nome of township) (&) City or town S t . J [o3:] eph
() Name of hospital or msmuuc}:_l (If outsids city or town limits, write “RURAL") f
1120 MainiStreet - , (d) Street Nowrorr.... 1120 Main Street =3
{If not in hospital or m;t write strest or location) (I roxal, give location) ,
{d) Length of stay: In hospital or institution Not. _ .
Y {Sponify whether |4 (¢) Citizen of forelgn country? No (VesBr N@
In this community. 1 lears ) ,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
Sl NAME Ella M. Finney
: - 20. DATE OF DEATH: Month__Becember .y 41h,
3. (&) If veteran, 3. {¢) Social Security 19};% N 4 $50 P )
name war. No No, NOne year our ifute ’.rM
21. egeby certify that I attended thg Aeceaged rnm
5. Color or 6. (a) Single, mdowed married, f| M"___ . IDJ 1o - o Igﬁg
s sex...Female | race..White divorced— D3VOTCED || oot 1 sont ca n8F iveon 10445

6, (¥ Name of husband or wife........_. . 6, (<} Ageof hus;;d or wife if

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

and that death occurred on the date and hour stated above.

F (5 Addressl 1.20. Maln St.,Stedos eph Missouri. .
Removal ' puce thereor 12/7/1946

17. {a)
(Buxul. ﬂ?mahun , or removal) {Month) (Dny) {Year)

H . .-
{e) Place: burial ¢r cremation.

18. (o) Signature of funml dire

Ve Pullerton. ... alive. o ... years|| Im g, 0f deathug
7. Birth date of deceased August 5 1870 a .
{(Month) (Day) {Year)
B. AGE: Years Montha Days If less than one day
y
7 6 5 29 | hr. min
H L4
9. Birthplace.-W@Lerville - . m_-.l_(_a.nm_-..._-...!__._ . - - ;
(City, town, or county) (State ar foreign country)
. ; Other mn(hhnna e
10. Usual oecupation None ’ (Include pregnancy within 3 montha of death} %
11, Industry ort : N it {.,. '() : : PIHYS[CIAN
5 12, Name... ... 2i.'f=2 Equi re.. D Finney b e a -l s Of operations... ' J“-l AV SLA] L .
= / \ thUndeane
2 13. Birthplace..... '.1:).' 9 _New Y ork__ s R V thecanse to
(City, towngor {Stats or foreign countfy) Of aut .- hich deat
g 14. Maiden name :I Tg-nﬂ Bo BOE ley autopsy vi . %h{r:eﬂ st
.......... i istically.
= .
g 15 Bmh'ﬂ"’ g G(gl} %%lnb: :m‘” (S‘no:li' f:misn o nr{ 5 22. If death was due to external causes, fill in the following:
16, (&) Jnformant - Self - b N ' T .y " ? || (a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

() Where did injury occur?

(City or town) {County)
{d) Did injury occur m or-about home, on farm, in industrial place, in pubhc pla.cei‘

_‘,.

v 1 {Specily typs of place} .
. {€) Meansofi lrul.try-_ ol

19. (a) D&c_Lll*J. 946(&)@5.

Dnte received local registrar)

_ .,'-.. maD oralt{he.r)._f...

_ Date sm'ned




STATEMENT BY LICENSED EMBAILMER

1 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 ey

working under my personal supervision.

Llcensed Embalimer No 2 Missouri

P.O. Address.......St.Joseph, Misaouri.

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

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

.




