. Mo, 300

. 10,

]

WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ivx.;;w;ml:]a

"BIRTH NO.

ALED 0GT 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M0. __ 25 .3 PRIMARY REG. DIST. m._iam Rm::lrar:Na....3... Qlo..

State File No...

RI667

I. PLACE OF DEATH

a, COUNTY

Cape Girardeau

2. USUAL RESIDENCE (Where d

d lived. If &

wicl

a STATE M3 ssouri

b. COUNTY C ane

before
sdinimion).

b. %EY (1 outatds corpurate limite, writs RURAL and give

¢. LENGTH OF

townshipt | STAY (in this place)||

¢. CITY (U outsida corporste limits, write RURAL and give township)

(Yeos. B0, 0f unktiows}

No

{If you. rive war or dates of service)

TOWN Cape Girardeau / TOWN Cape Girardeau P yard
d. FULL NAME OF (If ot in bospital or instizution, give streot add or locatidn) d. STREET (If raral, give location) )
HOSPITAL OR . . ADDRESS 0
INSTITUTION_ S+, Francig Hospital 420 William Street
SIDNEACPEEE'%FD a. (First) b. {Middle) c. (Last) 4. Dg;-E (Month) {Day) (Year)
(Topeor Print)  Michael Finlev peAtH - Qct. 1, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9- AGE (In years| o unoEm t YEAR | f UNDER 21 max.
6 WIDOWED, DIVORCED (8pacify) Iast birthday) |Montha l é)ly- Hours | Min.
_Male White Single /) December 22,1949 — |9 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dopa during most of working lifs, sven Hf retired) DUSTRY : O COUNTRY?
None Cape Girardeuu, Missourt! 1,8,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zeno Finley Juanite Chancellor |
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 15. SOCIAL SECURH!S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

?l_f/vt_d

Bone

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b}, and {c)

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid eonditions, if any, giving DUE TO {(b)

LT 77

- . Preo
MEDICAL ceﬂTlFch'rlon ?Z i z xmemiua BETWEEN
- -

ONSET AND DEATH

—

rise fo the abooe cause (o) .ttaimg

«the undcrlmng cauae last, |

.ete..-It meqns the dis-- It - B
cate, infury, or complica- DUE TO () —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS™. 7 ., "% - 5 ., ~*HF-0 ]
" Conditions contributing to the death but 20l Y 7 D
related to the disease o7 condition causing death. )
19a. DATE OF pP_FI%Fﬁ, -19b. MAJOR FINDINGS OF OPERATION . - -~ - . ==, .. ooe 0 ed " iv).20, AUTOPSY?
, ves [] wo
21a. ACCIDENT - “iBosdty)’ © " | 21b. PLACEOF INJURY te.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farms, Iactoty, sireet, office bldg., eto.} - N S At B
HOMICIDE E * -
21d. TIME {Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE )

WORK AT WORK - . Lo

N,

2. T hereby certify that I attended the deceased from

alive on

19

I last sow the deceaced

L 9dD 10 _%L_ 1h LWt
3_-'.§.Q_Pm , Jrom the eauses and on the date sW

, and that death occtirred al

La. SIGNATU

i

W%Iﬂ_e) 3b .?;DRES .

) 7552,

BURIAL, CREMA- "

246, DATE -

24:. NAME OF CEMETERY OR CREMATORY -

24a, zu Locmou (ouy. town. or county) 4 "(Sr.ala)
TION, REMOVAL )] _ P T, X
Burisl £:3,1950 { Fairmont Cemetery Cape Glrardeau,,Mo.

DATE REC'D BY LOCAL

lto-3-/95%

[/

REGISTRAR'S SIGHATURE

Z” FUNERAL DIRECTOR'S sI 6

) Ann-us




STATEMENT BY LICENSED EMBALMER

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

_______ Y Student Embduimer No.

working under my persona! supervision.

Student .. ceerarenrans | - ' Smd_%é‘)@tz/ﬁ

Student E»limr
Llcen.ed Embalmer No.... ‘y g4 3 Z ...................... S

. - g =l
P. O. Addreﬂ_é’}‘da(e..%m%é&é&yﬂx

Nom “EMMUSTBESIGNEDBYTHEU(EJSE)WthWNHANDWTING (Failmtoeomplywdl
h.lboukarmmofth) v

Ehhdyunmmrbdmed.fmdmﬂdhenmdm




