| THE DIVISION OF HEALTH OF MISSOUR!
: 29*?50

0 | E00CT 8 1951 STANDARD CERTIFICATE OF DEATH State Fie No..
()[[B1RTH w0 REG. DIST. NO. éé PRIMARY REG. DIST. m.ﬁﬂ‘ Registrar's No, .__57....“... _—
?’I 1. PLACE OF DEATH 2. USUAL RESIDENCE " (Whers deceassd lived. 1f insthation: reaklunce befors
> = UMY Chariton » ST Mi'ssourd > COUNTY Chardtod™=™"

b. CITY (it outalds corpurata limita, writs RURAL and give

ar sl c. LENGTH OF || c. CITY (If outside corpenste limits. write RURAL nod glve townahip) 0‘-3 !
town Rural Yellow CreckK

TEE YRSl oW Rural Yedlow Creek Twp A

| d. F;'J!._SLP#AI\{ ED%F {If Bot in hospital or institution, give streat address or location} q’Asr-)r[?I%ETSS h (I rural, give location)
| iNnstiruTion  None -Southwest of Marceline,MO
3. NAME OF 8. (First) b. (Middle) e. (Last) 2. OATE (Month)  (Dn ear
‘ ey Addie M Finlay. odmSept 27,1851
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeam| ¥ UMDER | YEAR | o UsDER 14 wms.
‘ Male="D | White WP 22 | Jan. 1,1889 gEY Mg B || M
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn couatry) 12. CITIZEN OF WHAT
CREGEERr e et | Housewife. " | Onta rio ; Canada & | URETRT
|3a. FATHER S.NAME |3b. MOTHER' S MAIDEN 14, NMIE OF HUSBAND OR WIFE
hn €, Bailey -~ . ' Sarah Higginbotham .Jay Finlay
15. WAS DECEASED EVER IN-U:S. ARMED FORCF_S? lﬁ. "SOCIAL "SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s 1+ A “"Nﬂﬁ!{'.‘i‘?‘j‘-‘ of servie) } None,. "“%| Jay Finley, Marceline, Mo
18. CAUSE OF DEATH - o MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause 1. DISEASE OR CONDITIO 9 INTERVAL BETWEE!
\ine for (a), (,,)_md‘(’; DIRECTLY LEADING TO DEATH'(n) /d/_{ o - @MG‘ o dak g 4 2 () £ = .
«This docs not mean | ANTECEDENT CAUSES —34-531&

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
|| as heart fadture, astheniz, rfs‘u to the above catiae (a) stating S : -
etc. It means the dis. | 10t underlying cause last. —

ease, infury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - Z /6 3 <0 consan | 7 . ”

i Conditions contributing to the death but not -
rvelated to the disease or condition cousing death.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—
- / 7 0X | vs ([ wl]
21a. ACCIDENT (Bpecifry 21b. PLACEOF INJURY (e.q..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory. strat, office blds..e10.)
HOMICIDE — .

219. T{I)ME— (Moath) (Day) “(Year) (Hwur | Zle. INJURY OCCURRED | 2if. HOW DID [NJURY QCCUR?

. WHILEAT NOT WHILE|
INJURY =. WORK AT WORK

22, I hereby certify thgt I attended the deceased from < = 7% 195" 1o ﬁv:li&, IBﬂ_; that I last saw the deceased
alive on Mﬁ_ , and that death occurred al _j_dgbm ., from th¥ causes and on the date stated above.

2. SIGNATURE.’ ' (Dagtee or uua Z3b. Adb 23%. DATE SIGNED
/}) O AZu_—()C’ ‘f/ v} P~ag-s7?
BURIAL, CREMA. m fic. NAME OF csmsrsav OR CREMATORY | 23d.&OCATION (Oity, town, orenunr.y) T (Siate)
‘Eurffd &= |9/30/51 Rosehill Brookfield, Mo.

© WRITE PLAINLY-—USING VUNFADING BLACK INK—MAEKE A, PERMANENT RECORD —

DATE REC'D BY LD%AGL REGISTRAR'S SIGNATURE (__/5-3 25, FUNERAL DI n;cro 816N ADDREARS
Seppa? 57 |\Maon Wrjan I @4&'@
T (Eansed Emhlmzrn Stat, on Reverse Side)




!f)ate Received: 0CT o s

DISTRICT HEALTH OFFICE #2

District File Number /2-57/-/Zg
. Date Filec: 0CT 6

STATEMENT BY LICENSED EMBALMER

————

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by meor by ..
——— et
I -, Student Embalmer Nouw.ueseoosressosnsnnnooeonns
wotking under my personal supervision.

Sigaed Q{i&a/bg// Yy, 8 W

S$ignedececee. teerssasEatacrasnnoetasnarnan Llcenaed Embalmer No L/ 7 ? ?
Student Embalmer )W
P. O. Address ;; Z&L%&éu

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

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




