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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

T wBT

Jine for (8), (b, and (¢ | DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Morbid conditionas, if any,

*This does nol mean
the mode of dfing, such
.ot beart follure, asthends, .| -
de. It meene the dis- the underlying cauae last.

case, infury, or complica- =

EATH® (@)

gising DUF TO (b)

rite to the above cause (o) stating . - : -

DUE TO {c) W

FILED JAN 15 1951 STANDARD CERTIFICATE OF DEATH State File Nom morrrprroin
BIRTH NO. REG. DIST. No. /el X PRIMARY REG. D1ST." N0 200 O Kepistrar's No azj
1. PLACE OF DEATH : 2. USUAL RESIDENCE (When d d lbred. If § 3d belors
. CO . STATE : = . adinimion}.
8. COUNTY Greene * Missouri b. COUNTY Greene >
b. CITY (at cutaide eorpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I outside vorporste litaite, write BURAL and give townahip) b
OR townahip) | STAY (ln this piace) . . " D =) ? ¢
oW Springfield 3 years TOWN  gpringfield ,
d. FHBSLPFTBANI‘_EO%F (1 not in hoapltal or Instituticn, give sirsct address or loeation) dA%rgREEESrS (If raral, gdve locatfon) o’
INSTITUTION . 900 East Walnut 900 East Walnut
3.6‘5%5&55%% 8. {First) b. (Ml‘dd.le) ¢, {Last) ’ 4. Dé}'E (Month) (Day) (Year
{ Type o7 Print) Nancy Finley Appleby oeaty January 9 195
5. SEX / 6. COLOR OR RACE | 7. xﬁ{gﬁ%g ISIEVggC%éRRtED 8. DATE OF BIRTH 9. AGE‘I('L:.Y;;H ’; u:.m ) YEAR | o eoen nomms,
. (Specily) . ] on! Days | Hours | Min.
Remale White Widowed 2. March 21, 1870 | 80 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign sountry) -~ | 12, CITIZEN OF WHAT
donw during mowt of worklag [Lte, wren if retired) DUSTRY . . COUNTRY?
Housewife Home Missouri O
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F Finley Mary Jene Barl = | = ———e—
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - - ADDRESS
(Y, 80, or unknows) l m yu.l_-lu'nldr dates of service) NO. . . . T
No None T Howard Finley, Springfield, Mo.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecauseper | 1. DISEASE OR CONDITION :

. gussr AND DEATH

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but miok - ’ FATEZ N
related to the disease or condilion cousing death. . 3
18a. DATE OF OPERA- | 15b. MAJOR FIND]NGS QF OPERATION ot : 20. AUTOPSY?
. TION )
o : _— . YES D NO m
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss.. Inoraboas | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE how, farm, lustory, sureet. office bidy., #0) ‘
HOMICIDE .
2td. TIME (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE )
INJURY WORK AT WORK

2. I hereby certify Ithat-I -attended the deceased from

_/m.;e!_ 1988, to ﬂ"a&L. .
that death occurred _.-1-5_1) m,, frém the causes and on the date stated above.

1951 _, that I last saw the deceased:

™4

(Li

Eubdmuu&umoukm Side)

A N

alive on e , 1 9 G‘ l , and
SIGNATURE' {Degroa or title) ?5 ADDRESS ] ’ Zi. DATE SIGNED
: Cecrd .0 /) M_ . . yi- Y|
2a. BURTAL, CREWA. | 245. DATE Z4o NAME OF CEMETERY OR CREMATORY LOCATIC) [Otty, tawn, or count {Stals)
Buria R.F[ %Ahemov pJan 10, 1951 Spring Grove - Cincinnati, Qhio
DATE REC'D BY L%E‘é‘- REGXSI’RA}?SK{N TURE | 25 -FUNERAL DREC'I' R°S SIGNATURE ‘“bDIE” E‘d
L= 055/ £ A o | P, : pe DS LW o 2 FIIA




E/z..ﬁ. &

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ceeeoocriimaee

working under my personal supervision.

Student ...isenmrcnnasncnes PPN
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




