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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

FILED APR 11947

Registration District No... b

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..

szl

State File No

J0/0

Registrar's No, 7 f

1. PLACE OF DEATH:

@ commy__._CApE_Girardeau
(b) Cityortown ... ... apﬂ Gir me

(It qutsids city or town Iumu, write "RURAL" nm‘i-nama—l;f townabip)
(¢} Name of hospital or institution:

8% Francis ()

" (If not in hospital or institotion, writs sireet oumber or location)
(d) Length of stay: In hospital or institution...l Dayﬂ_. e et

{Spocify whstlmr
3 .Days

In this community.
years, mantihs or days)

2. UGSUAL RESIDENCE OF DECEASED:

@ sae. Miggouprl . o COunty.__St._ErancZZf

() Cityor town............... AL ton [ 44
(If outside city or town limits, write “RURAL") 7
{d) Street No rd
(41 rural, give location) j
{¢) Citizen of foreign country? NO. {Yes or No}

If yes, name country.

3. (a) PRINT

nami__Marie Elenar Finney. ... ..

3. (5) I veteran, 3. {¢) Social Security

name war..Noo.._..____ No...._..NAOQ...,NV,...........
J 5. Color or 6. (a) Single, widowed, married,
4. Sex. Female .race ¥hite._ divorced MBPT 104

6, (&) Name of husband orwife .. 6, '{¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MOBTCR 40y 23 rd. -
year. 1 947 hnur__.,_____..12.....,........_.,mlnute....ﬂS_A___M.

21. I hereby certify that I attended the deceased from

8- (2 19%210 122 19.#7.7
that T last saw hedetralive on 3 - e S— LY 7

and that death occurred on the date and hour stated abo;-ef
Duration

.._Rexn.Q.ldB.__.Einney___._._... alive.. 2N . __years Im?ﬁb“’e of death
7. Birth date of deceased.... QL ODOY A1 Y908 | Aty S
(Maonth) (Day) {Year)
8. AGE: Yeara Months ¢ Days If less than one day
38 5 12 hr, min.
9. Birthplace. 3 8N__S8IC 8+ _Dakotal| A - P
{Cily, town, or county) (State or foreign conntry) 7 C/ W’W
10. Usual occupation.... HOUBOW AL L : P i s
11. Industry or business Above Z = PHYSICIAN
B . Major findinga: i _
E 12. Name._Hﬁr.r.y...mrkhriﬁe : . -1 Of operations 5 - (-/\ % li’) Undetline
5\ 5. Btoice S — %11.;____1".3... | e cause to
town, oreount tats or foreign coantry, h id b
E 14, Malden name.,iriﬂ 0 ) Of autopey . :::hz?rgeﬁ sta-
istically.
§ 15. Birthptace.. G Q%}wﬁml§y &_Iu];}:m mﬁ{ o |[ 22 1¢ death was due to external causes, fill in the following:
16, () laf . _Reynolds F‘innev ..o+ |l ey Accident, suicide, or homicide ((}dfy)
(b) Address__ K armingt.nn MO. e eemern || (8} Dtte of occurrence. T
v @ _Burtal ) D thereoi 3 25a 87 (&) Where did Injury occur? ity o towi T

(Bm’hl emation, or removal) th) (Daﬂ (Yﬂ-f)

(¢} Place: burizl or c:emaﬁun_..Mazldﬁn’..-MOA
18. (o} Sigoature of funeral dlrectorDal Funeral Home. ... .

@) Address MBlAeN, MOe. oo
19, (a)l“:is_/_?_‘{ @ . .
Data received local re: {Registrar’s mignatiurs)

(Sta
(¢} Did injury occur In or, t home, on farm, in industrial place, in public place?

(_/(Sm:ib' type of place) =

£) 2eans Ef Injury.._. '..@.__.._.......
(M D orother). £

] . ZZI’V e Date mgnu:a/_z 7 /-

Address._____._ e

L'—H’- {Licensed Embalmer’s Statement on égmw Side)




“EIVED

L :ulth Officer Ro, - focomcee

Lin r.et File Humber--éz.’.‘f.-.-.,‘f.....c.’"
e Dats F11€8.o mmmmmoeaa2l 3. ?_./ ooty N

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.

....... e , Registered Appr?gntfcq No .

working under my personal supervision.

Licensed Embalmer No L‘" o 8 G .........
P.O. Address

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

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




