THE DIVISION OF HEALTH OF MISSOURI pyCe Rpd

Mo, 360
e l FLED FEB 15 1949  STANDARD CERTIFICATE OF DEATH s st
?7 ! BIRTH XO. REG. DIST. WO 4!2 PRIMARY REG. DIST. noé_.OQ 3 Registrar's N..__._\_S::_,
1. PLACE OF DEATH j i 2. USUAL RESIDENCE (Wbare decessed lived. If Institation: residence before
a. COUNTY a. STATE b. COUNTY sd:olarion).
) __-Ralls Missonri Ralls o7
D b. CITY (& cutide corpurate Lmits, write RURAL and give c. LENGTH OF . CITY (I outslde corporate limita, write RURAL and give townahip} o,
OR I townatip)| STAY {in thie place) OR o
a TOWN Hannibal TOWN Hanpibal D
o d. FH&SLPFI!‘AT.EO%F (1f not l:n.hn-pihl or Iudléu?-im:‘ xive strect addroms or location) d.ASJI;l (! rorsl, give location) J
5] INSTITUTION Residence R B D i ; R.F.D.# &
ﬁ 3. gE%NE‘IE oF w. (First) . b. (Miadle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
E ( MwPﬂMJ Basil Hobbs Finley DEATH  February 4,1949
“ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & twoex § mn b tmocn o .
g D WIDOWED, DIVORCED (Specify) tast _l'dﬂhdu) Munt.h' Hours
E Male White Married Qctober 13,1867 81 21 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t
E dona during st of working Lfs. even if ndr:ll : DUSTRY e o forslen eouatey) ) Iz.(gl];r'}Tzs’;TOF WHAT
- 2 Farmer XX Rennselear Missouri (¢
< 13a8. FATHER™S NAME ]Iab. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
® Weston Finley Bell * ezs‘c%usm____.____ r Gal
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECORITY | 17, INFORMANT' S S|GHATURE OR NAME ADDRESS
(You, Bf . or unknown) I (If yes, rin ot dates of sarvice) , NO. R . .
ﬁ?r ) one . None Mrs.Raloh Taylor Rennselear Missouri
HE (™Y CAUSE OF DEATH "~ MED| CERTIFICATION INTERVAL BETWEEN
& || Enter anly onecauseper l DISEASE OR CONDITION _ p ONSET AND DEATH
Z il limefor (2), (b), and (¢) | OVRECTLY LEADING TO DEATH(y)
’ 3 - || o7nss does mot mean | ANTECEDENT CAUSES - / .?/’V -
S |l sae mote of dstng, such | Mortia conditions, if any, giving DUE TO (b) ]
. X || ertenrtfotture asthenta, Tiae (o the abose cause (a) stating ‘T “
&8 i e, It means the dis- nderlying cause last
o case, infury, or complica- - DUE TO (c) -
5. || tion which caused death. | 11, OTHER SIGNIFICANT CONDITEONS
= Conditlons contributing to the desth S‘
3 el b B e e aath, %)’\
t« |l 19a. DATE OF OPF% 19b. MAJOR FINDINGS OF OPERATION 2, AdTOPSY1
) e L) ]
¢ || 2a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e inoraboat | 2fc. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome. farm, factory. streat, offics bidg., e10.)
Z HOMICIDE Q1o
g 21d. TIME (Mooth) Dwy) {(Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE
» o WORK AT WORK. z Pl Fal
E 27 hercby cert t I altended deceased from 19% lo &:’#.__. 19#, that I last saio the deceased
> alive on 4 19 , and thal death occurred at __7 =25 m., from the causzes and on The date staled above.
'53 Ba. 516?714 o title)y,
E 2a, BHERIRL. CREMA- | 24b, DATE .
; TION, OVAL (Bpedty)
DATE REC'D BY LOCAL REWAR'S SIGNATURE
A




. . o -- RECC" /7D No. 1
o . ' Coe Distriot vive Oifiosr NO. 1t
Bistrizt Bl N@aw

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 DY s mrsimarncssemen

........... Student E;blll.r Ne.

o Nyg S Il

Student Embalmer Licensed Embalmer No.. 4,540
ugen

working under my personal supervision.

P. O. Address_ Hannibal MJ_SSOurJ.

Note: The- above MUST BE.SIGNED BY. _THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of hcense)

v
If this body is not embalmed fagt should be so stated above.




