No. 300
16.48

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT R.E.CORD

BIRTH NO.

Nl MMYINWINY W T v ITT W TNl Wil

ALED DEC 19 1950 STANDARD CERTIFICATE OF DEATH 5 AR 3s.ar it wo....d 441234 .

wes. oist. wo. L T4 vnrunsy see. oisr. wo. I0S2, J&a ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If [nst J before
a. COUNTY a. STATE b. COUNTY slwission)
Pettis . Missouri Pettisf¥us)
b. CITY (It outeids corpurnte mlits, write RURAL sod give %T AIVENGTH £F c. Cng' (If outaide corporate limits, write RURAL and give township)
n -~ . township) (in this placa)
TOWN Lorigwdod - {fetime| 7Town  Longwood ¢
d. FULL NAME OF (If oot ia houpital or institution, glve streat address or location) d. STREET (11 rursl, give location)
HOSPITAL QR ADDRESS .

S

Longwood, Missouri

INSTITUTION Longwood, Misso url
SgE%%ESOE'E a. (First) b, (Middle) ¢ (Last) X | 4. DSFE e c(:Month (li)La ‘ (Year)
(Type or Print) MARY E. FINNELIL DEATH L
5. SEX 6. COLOR OR RACE § 7. MARR“'}EB glEngchéISRRIED.) 8. DATE OF BIRTH 9.:‘?5‘,&1‘:’:;:‘ 1: m':.n |Dfu| IF eDER 24 KRS,
(Bpaoify) 4 {31 Houn Min.
Female | White Widowa A, |March 24, 1875| 75 [ |

102, USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN-

HEtEErL gt~ | Home-making > "

11. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
RY?

Pettis County, Miséghri

. L J .

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN

C.N. Lower ] Rebecca Fi

NAME |4Gnen6:rogreuu3ﬁu:m gﬂigge 11

17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

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

*This does not mean
the mode of dying, such | AMorbid conditions, if any,

os heart fallure, asthenia

ec. It means the diz-

ease, infury, or complica

tion which caused death.

ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? ‘ 16. SOCIAL SECUR}"B’
You. unkoown) | (Ifrep, ghyy gpr or dates of serview) .
e iz an none Huston Finnell, TLopswood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
' ater only onecausaper | ThoIRECTLY LEADING TO DEATH? (g vy, o f4en bwmon ar

[

rise to the abore cause (a) stating
the underlying caude laxt.

e -

DUE TO (c)

gloing DUE TO (b) AT?‘PN osc]erosts

11, OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not
related to the dlsease or condition cousing death.

' $21)

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! : - i 20. AUTOPSY?
TION
ves L] wo [Al
21a. ACCIDENT (Bpecilr) 21b. PLACE OF INJURY (eg..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICID bome, farm. facstory.atrest, ofos bldg., s0) e . .
HOMICIDE
21d. TIME (Month) (Day) (Ymr) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY = | “worK AT WORK

2. ] hereby certify that T atiended the deceased from _PEAY .IQ_#,Z, o_Det 2, Ié‘...'.‘?_,, that I last saw the deceased
, 1895°Q and that death occurred at L2OAYHm., from the causes and on the date staled above.

alive on

R/ AN

{Degree or title)

23b. ADDRESS 23z, DATE SIGNED

24a. AL, CREMA-
Tl%%& (Buellr)

b, DATE

12/11/50 Lohgwood Y

» M._LL#!'M % )

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) . . (5tate)

f,;‘,,- - l1a./0-350

emetpry Longwped, Missouri

DATE/P/S CAL

TIOHA,

FUMERAL DIRECTO _SIGNATURE - ADDRESS
Mo,

(Licensed Embl.h'nctl Staternent on Reverse Side)




RECIIVEDZ

DISTRICT HEALTH OFFICE No. 3
District File Number___________

- Date Filed ______ W VI & ﬁ’

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 3

,,,,,,,,, Student Embalmer Mo,

working under my personal supervision.

S5tudent susecrrrrnnasrrencttasanansansaseas Slgned_.f_f&-%-/ -

R Liensed Embalmer Ny E 7 A

Licensed Embalmer N

P. O. Address

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 license,)

I this body is n;t embalmed, fact should be so stated above.



