$. No. 300

v. 10.48

- &
-3
-

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

.

BIRTH NO.

ALED DEC 29 ‘250

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~

REG. DIST. NO. 3 ?-2 PRIMARY REG. DIST, lOl;_ZE‘; Repistrar's No.... '2...??:‘3.._... W

43"’60

s nabs sdas bt rem

State File No...

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If inatitution: residence befors
a. COUNTY . a. STATE . . b. COUNTY addaimlon).
Saline Missouri Saline o Q7o,
b. CITY (1 outeids corpurate Limits, write KURAL and give c¢. LENGTH OF <. CITY (1f ourside corporate limita, write RURAL and give tawnshlp)
OR townahip) | STAY (in this place) OR d
ToW ™ TOWN Mershall Mo
d. FULL NAME OF (I oot in hoapital or instltution, give sirest address or loeatlon) d. STREET a mnl xive looation)
HOSPITAL O ADDRESS
INSTITOTION Fastwood 789 W Tactwnnd
3‘;IEACPEES%FD a. (Flrst) L.esl 19 b. {Middie) c. {Last) a, DSF (Month) (Day) (Year)
(Tyoeor Print) /7. A0A0Y @ f T /ela torrY Finle DEATH 2/ 50
5. SEX 6. COLOR OR RACE | ’MAhmto NEVER MARRIED, | 8, DATE OF BIR 9. AGE (In years] Ir Uwom | m ¥ DR & FE,
p" DOWED, DIVORCED (Spacity) last birthdag) Momh-, Hours | Min
Male Negro Mg T‘I‘l ed - Dt A7th, 18764 74 2 l
10a. USUAL OCCUPATION (¢ (@i kind of work 10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE (Stats or forsign sountey) 12, CITIZENOFWHAT
done durinx moat of working life, even if re DUSTRY COUNTRY?
B.R.Section Labaretd Rai Iroading,GMD Saline County T.S.A.

§3a. FATHER'S NAME
L _BazZzz

Finlev

130, MOTHER'S MAIDEN

Anna

(Yos. 20, 0r unknown}

Mo

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, giva wir or dates of pervice)

none

16. SOCIAL SECURLTJ
206-12-120rrg , Lodainkew Mayrahall Ma,

NAME 14. NAMECOF HUSRAND_OR WIFE

Tin é%y-_m;g Tole Finley
17. INFORMANT 5 SIGNATURE OR NANE ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
Mne for (a), (b), and (c)

*This does not mean
the mode of dying, such
a4 heartfallure, asthenla, .
etc. It means the dis-
care, infury, or complica-

I. DISEASE OR CONDITION

DiCAL CE!

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b)

INTERVAL BETWEEN

' ) ONSET AND ﬁ'ﬂl

Feeors,

iF, TION

rise to the above couse (a) stating .

the underlying couse last.

DUE TO (o)

D26 X

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contribuding to the death but not
relafed to the disease or tondition causing death

Faeeprs

19a. DATE OF OP'FI%?J 19h. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
| L ) ves (1 wo [E]
le ACCIDENT Apaciiy) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - |) ’ home, farm, {a. , strost, offion bldg.,wu0.) .
HOMICIDE ‘w _ - —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY - e | Cwork AT WoRK

2. ] hereby ugifé Z I f
alive on ' .

19

tiende t‘};e deceased from L.

, and that deatk occurred al

1089 10 / 2=16 _ 15508, that I.last saw the deceased

m., from the causes and on the dale slaled above.

-

{Degrea or title)

5.

23b, ADDRESS

3¢, DATE SIGNED
L Lo,

[/ P-SO

TION REMOVAL (Bhd(y

21, SIGNATURE , !
’
BURIAL, CREMA- | 24b. DATE

12/ 20 /50

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (State)

Marshall,Mo

1

1173 51 Fairview Cemetexy
REG!} 'S 5IG E 4 2. E¥NERAL DIRECTO GHATURE "ABDRESS
TEREC'DBYLO}FE%I; IGNATUR ¢y 95 v L/ v Mo +
[as, [F /700 %-"7 Ty o 0 & HAL70 [0 g Lthall?
Y o r (Licensed Embalowr's Statemet on R 37



RECEIVED /747 - o
DISTRICT HEALTIH OFFICE No. 3
District Fiie Number - o e e ameee

-

o
Date FiledL--/.éf.Z-?..Z{.-----_ v
&

.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..

Student Embalmer

P, 0.

Note: Tl;le above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embal:_:ned: fact should be so stated above. -




