THE DIVISON OF HEALTH OF MISSOURI 4}41

.S, MNe.300 |
o ou WEDFEB 29 fg59 STANDARD CERTIFICATE OF DEATH oo DL
) x .
! BIRTH MO. _ rec. o1sT. wo. __F T primsay wes. oist. wo. _Fo g F" R,gu;munﬁ TZa
1. PLACE OF PDEATH . Z. USUAL RESIDENCE (Wbm ducsased. | wnos before
%fﬁl\ a. COUNTY a. STATE bR R courmr UJ P T DT aimiion
V‘/U Butler Mo, Butler
1 b. CITY ( outside corpurate Umits, writa RURAL and give ¢ LENGTH OF [ c. CITY (1 cuteide orparate limtts, write BURAL uad give townattd) 1, 1)
J p townahip)| STAY (lo thie place) —rer o_\_{
| TOWN  Neelyville yaary  Town ﬂealvville 27 =
: d. FULL NAME OF (If not in hospital or institution. glve strect addrees or location} d. STREET (H rursl, aive location) b
HOSPITAL OR ADDRESS e
INSTITUTION.
) 3. DNEAC%ES%FD 8. (Fll:st) b, (Middle) c. (Last) 4, DgTE (Month) (Day) (Yean
(Trpeor i) Benjiman Franklin Finnie DEATH Faeb. 2, 1952
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w i@ | TEAR | & ONOEN o w3,
Lla le co 1 or ed WIDOWED. DIVORCED (Bpadify) - Last birtbdar) Mﬂlﬂil' Duays | Houre | Min.
Widowed 2| Mar. 15, 1848] 103 I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreien eountrr} 12, CITIZEN QF WHAT
doae, momt of working lifs, sven if retired} DUSTRY / COUNTRY?
armer Duckhill Milss.,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unknown | Unknown Mary Finnie
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. 80, or unknown) | (If yes, eive war or dates of service) NO.
no none Ben Finnlie. Nﬁelylela. Mo,

18. CAUSE OF DEATH OR CONDITION
_Bnter only cnsmuseper | | DISEASE NDI
line for (2}, (b}, and {(c) DIRECTLY LEADING TO DEATH® ()

CERTIFICATION lmnvu. BETWEEN
) . AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if ang, giving DUE TO (b}
|i-aa heart fallure, asthenia,. rize to the above cause (a) stating .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

i de. It meons the dip. | the underlying couse last, -
caze, infury, or complice- ___ DUETO (°) i —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS g -
Conditions condributing to the dealh bul net
related to the disease or condition cousing death, 7 ; ot
-19a.- DATE OF OP_FE’AN-* 19b. MAJOR FINDINGS OF OPERATION * ENERL 4 (".‘ . [ VR ARV | 3 * | 20, AUTOPSY?
. - DTy 212 ves [ w
21a. ACCIDENT (Bpecity) Zlb PLACE OF INJURY (e.g.. inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, larm, fastory, ssreat, offios bldg.,eto.) Tuke . 7 T o
HOMICIDE
21d. TIME (Month) (Duwy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF ) - WHILEAT[—] HOT WHILE . S
INSURY . | "work L] ATWORK C SIREER .
22, I hereby éerfify that I atlended the deceased from Iﬂia lo _-Ma-_ 19:£34hat I !aat saw the deceased
alive on 44 3 1982 ond that deatif occurred at _,_P_-m from the causes and on the date slated above.
, 23, SIGNA ) y V(Degrea or titie) 23, DATE SIGNED
' - v 7207 - - 1 Ff 4l
- - -| 24d. LOCATION (Oity, town, or county) ~, - (Btate) .-
TION. REMOEAL ‘Braslty) T
Bur 7 [Feb,7,1952 Neelvville o e Butler:-Co,. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y_lg 25, FUMERAL DIRECTOR'S S|GNATURE ADDRESS
REG.
" g &
2L s s 2gm. L. Gis al

/ (Licensed Embalmet’s Staterment on Reverse Side)




BUTLER CO. HEALTH CENTER
FILE No. RS F— 9 ¥

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

Studeat Esbalaer No.

working under my personal supervision,

Student c.viteeversscrrresncasasactescaanas Sl@%% ...J...;_ ;.._.....&7.—%_....___‘ S—
Student Embalmar

Licensed Embalmer No # 2 7 9

P. 0. Address. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%G (!',ailure to comply with
the sbove constitutes grounds for revocation of license.)

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




