. No.300

FILED APR 24 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. nNO. LL2_ PRIMARY REG. DIST. m.mﬂ_

State File N 0119..8..8.

Ragisivar's Na.....J.';.'..é..- YOS

] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived. If insticotion: resid bafore
. CO . STATE X ) duimlon).
4 ’, 8. COUNTY  pychanan . Missouri b. COURTY  pychanan™™ ™
b. CITY (I cutsids corporate Umits, RURAL snd . LENGTH OF , CITY (I outelde corponte limits, write RURAL and
) outsids corpurate Umits, write L and give o gnv(h‘“ﬂ.ml c irnits, cive township) 0///7
TOWN St. Joseph davys TOWN St. Joseph o
d. F#&LPF':_\A{EO%F {If not in hospltal or Institution, give strest add or location) d.ASDT[!}EES (M rural, give location)
INSTITUTION Missouri Methodist Hospital Mertland Apartments
3. NAME OF . (Fimst b. (Middle ¢ (Last)
piceasep v Y (Mlddle) 4 DATE  (Mouth) (Day) (Yew)
{ Type or Prini) Mina ok kK Finlay peaTH April 12, 1960,
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ywars| & CHOR | YEAR | ¥ WweR 5 axs.
/ WIDOWED, DIVORCED Bpecity) ) lass birthday} uom.l Day» | Bours | Min.
Female White Never married /J)|_ August 28,11878! 71 |
108. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelga oountry) 12, CITIZEN OF WHAT
done during most of working life. sven i retired) DUSTRY / COUNTRY?
Nurse Registered Nurse | West Salem, Ohjo.
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Finlay. . ] Mary S. 7727 None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yew. 0o, or cnkoown) I {If you, Rive war or dates of sarvice) NO.
Yes World War #1. None Her Own Record.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
1ine for (8}, (b), and () | PRECTLY LEADING TO DEATH® (g)
This does ot mean | ANTECEDENT CAUSES 2] 2 A
the mode of dying, ruch |  Mortid conditions, if any, gising DUE TO (b) . ’
aa heardfailure, asthenta, | rise to the above cause (o) stating A . K / .

3

WRITE PLAIN]E:Y—US!NG UNFADING BLACK INE-—-MAKE A PERMANENT RECORD O \l

de. It means the dis-
care, fnjury, ar complice-

the underlying cause last,

DUETO (@ oy [7

tion which coused death.

H

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof -
reluted to the disease or condition causing death.

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
] TION
21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY (e.s..Inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, strast, ofice bldx., #t0.) )
HOMICIDE
21d. TIME - - (Mooth) (Dmy) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | work D AT WORK

2. I herebj certify that I atiended the-deceased from 2 _~/0

-S019_ 1o Yf=12-8P19___, that I last sow the deceased

alive on S/~ , 19____, and that dealh occurred al

_12_31_Q5m., from the causes and on the date ataled above.

23b. ADDRESS 2. DATE SIGNED

| 22720y S

m.-s:GNA'rqu' ; O (Degros or title)
BURTAL. CREMA- | 24b. DATE

%"IESN.REMOVAL ) l
Burial Apr.15,1950
RAR'SSIG

DATE REC'D BY LOCAL | R

24c. NAME OF CEMETERY OR CREMATORY

Memorial Pa
.3

rk_Cemetery S ]os 5 o . ‘

(Licansed Embalmer’s

| St.Josepl., Wiesaourd.
;.) MERAL DI CTOR" S SIGNATURE DORE LS
2;5 gz @_ , 5 , lgl# Solhoun Et. |
1. Joee Qs
Ststement 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, orfbyR Xk ek kX k

LEE TR
. * kkk¥x _ LEL R . Student Embalimer No.

working under my personal supervision.

SLUAONT cevnusoses i dul ulb 3 A Signed.../Z.._% M_ .

Student Embalmer M ... s
Licensed Embalmer No..... 12 Missouri.

P. d Address___3%t.Joseph, Miseouri.

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 so stated above.




