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WRITE FLA
~~—

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—¢ -

ALED MAR

BIRTH NO.

L. PLACE OF DEATH

6 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.LPRIWY REGC. DIST. N.M Rcylﬂmr'.lNﬂ J-é

4223

State File No

2. USUAL RESIDENCE (Wbere 4 d lived. If instiwgthon: reskd bedicre
a. COUNTY. c ole a. STATE Miss Ouri b. COUNTC ole . admimion},
b. CITY mmu.mhﬂnh.vﬂbnmhuaddn srAl?ENGTH 0:‘ c. CITY (umwmmmnmmmm r-{'y_
Town Jef'ferson Clty Tﬂ'f’ Town Jefferson City
d. FULLN_'.;lAltEOmeh~ ital of Instirtion, wive etrest addrems or ) dggm ta (i Tl give lomtion) V X
nstiTuTioN: St. Marys Hospital RS 107 Adanms
3. NAME OF e. (First) b. (Middie) o (Last) 4. DATE {Maonth) (Day) . (Year)
(Typear isg) EA1th Maude Finnell - samdarch 2,1951 -
5, SEX 6, COLOR OR RACE | 7. MARR[EB NEVER MARRIED, , 8. DATE OF BIRTH - 9.:35 (lnn,-n W UmER | TEaR | @ owoe w om,
Femal white | vidowead oo July 14,1875 e | b
10a. USUAL UPATION 10b. KIN - N . :
OCCUPAT! mmgu:«h 0b. KIND OF mumoﬂgrglv 11. BIRTHPLACE m«:mma;n 12, cmﬁﬂ?mr
Honseware ™ own Drasden Canada /= DA

195. FATHER'S NAME

Samuel Hem

street

13b. MOTHER'S MAIDEN
Sarah Woolle

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
({1 yes, glve war or dates olnrvl.ul
Il

(Yes, 00, or unknown)

16. SOCIAL SECURITY
NO

T4, NAME OF HUSEAND OR WIFE
Louis Edgar Finnell

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

alive on

oty ot g

no no [liiss Sadie Finnell Jefferson City Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecauwper | 1. DISEASE OR CONDITION . — ' ONSET AND DEATH

Hae for (a), (b, and (o) | DRECTLY LEADING TO DEATH® ) G Z; i Sl bl Dtard Ateea. I Yo
ANTECEDENT CAUSES — i

*This does not mean W :

_he mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b) —

‘68 heart fallure, esthenia, | rise to the above cause (a) stati IE T -

cle. It means the dig. | e underiying cause lust.

ease, infury, or complica- DUE TO (o}

tion which cansed death. | T1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but not h? £
related to the diseate on, g death 17/"9* 9

192, DATE OF OPERA- | 15b. MAJOR qumcs OF OPERATION 20, AUTOPSY?

TION
. ves L] wo (J
2la. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (e.q..Increbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, ofon bids..et0)
HOMICIDE
214. TIME (Month) (Day} (Tear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .
2. 1 hereby that I attended the deceased from (A" € 1959 1o _IAbel 3 19,5 that I last saw the deceased

19.8"7, and that death occurred af — 322 prm., from the causes and on the date stated above.

Za BURIAL, CREMA
suria

Mareh5 1951

23a. SIGNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
L. / -7C_a——w—o~_fa-~.4/‘5 P‘\-\.D /00-—&"(—’-"—‘-7"14 M 3/3/.}"/
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cougty) (State) »

Paris Jemaf

Paris, Mlssouri

DATE REC'D BY LO:E%L

R RAR'S IGNATURE

3-/55.{ .

JM? ¢

(Licensed Embalmet's Ststement on Reverse Side)




DISTRI
District File

-
N e
-

Number -~~~

-

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 by

-

Student Embaimer No.

working under my personal supervision.

Student c.ocucsoesaerssaaansasnnane rsb e
Student Embalimer

P. Q. Address gt M. 7 X”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

G. (Failure to coshply

kY



