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

Uﬂu:'n MAR 25

'BIRTH NO.

i. PLACE OF DEATH

IRE IVRIUN OF RFEALIM U MISUURI
1959 STANDARD CERTIFICATE OF DEATH swte Fie o 308

REG. DIST. W.‘zzﬁpﬂllﬂY REG. DIST. m.m Regitivar'a Ne q'¢

2. USUAL RESIDENCE (Where deceased lived. If institatlon: residencs before

INSTITUTION Bothwell Hemorial Hosp.

s.COUNTY  pettig _ « STATE Missouri b.COUNTY Pettig sdemioa.
b, CITY (H ootside eorporate Lemits, welts RURAL and give c¢. LENGTH OF ¢, CITY (If outslde corporsts lUmits, write RURAL and glve township)
R . . . {-mhln) STAY (I this place) OR -
ToWN_Sedalia, Missour Tows  Sedalia dfﬂ &4
FE&LP?_PAMLEOOF (If not in hoapital or institation, give streot addrew or loestion) d'ASI;rI:?FEETSS {If rural, give location)

129 East Saline

3. NAME OF a. (First) . b. (Middle) c. (Last) ) ',._ DATE (Menth) (Day)  (Yean)
tTyear Print). Genevieve Letha Finnell oeaH Mar. 17, 1952
5, SEX 6. COLOR OR RACE | 7. MARI‘\\'qlrEg NlEerlEsc!gsRRIED. 8, DATE OF BIRTH 9. 1J.'\.l'SE (Ilz';sn IF UNDER | YEAR | I UNDER
(Bpaoity) ; t ) H Mh
Female | White | MEPTIE 77 | April 6, 1917 | “¥E LY |
10a. USUAL OCCUPATION : work-| 10b, ‘OR_IN- .
Sone dusiag worof sorking th:::?d orl): 10b. KIND OF BUS]NSSD?JST}%Y 11. BIRTHPLACE (Btate or forsizn m::-y) 0 12, CITJTZERI;?FWHAT
Hougsewife Home Eldon, iissouri
ilsa..nmza's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George D. Wyrlick Mattie G. Martin Edward L. Finnell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, 00, or ynknown) | (If yes, gi r or dates of sarvioe)
No- “Yone Edward L. Finnell, Sedalia, Mo.

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

*This does not mean
the mode of diting, such
a2 heart faflure, asthenda,
ec. It meons the dis-

' MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ORSET AND DEATH
DIRECTLY LEADING TO DEATH® () W S ANG AT

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
rise to the above cause fa) tating
the underiying cause last.

DUE TO (¢)

care, infurp, or complica-
tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OP'FIROgi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i ' / 7f X it D NO m

21a. ACCIDENT (Goeclly) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY. TOWN, GR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farmn, factory, rirset, offios bidg..m0l

HOMICIDE
214. TIME {Mouth) (Day) (Year) (Houar) 21e. INJURY_ OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE )
TNJURY o | “work AT WORK

elive on

2. I hereby certify .lh I attended the deceased from

%, to aseds 2.8 1952, that 1 last sow the deecased
IQ.SZ_,);nd that death occurred at m., from the causes and on the date stoted above.

Z3a. SIGNATUR

¢514%12M7% mmﬁamm

2. ADORESS [ | ) W Ae] ¥ AT, 3. DATE SIGNED

%e 3"/:?'$-2.

24a. BURIAL. CREMA-

Tl% REL?W&M

Mar,lg 19521 Crown Hill

24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr coonty) (Etate)

T

25’, fj (mmn:l ed EfubalmerX

Cempkﬁky Sedalia, Missouri
5. Eulph DIRECTOR™ S SIEMATURE - ADDREAS
‘ Lt vl v O -~ _;‘“" L S o]

faternent on Reverse Side)




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, of by

Student Embalimer Mo.

working under my personal supervision,

Student ....................’. .......... cses el B ol
Student Embalmar
Licensed Embalmer Nojq]? ..................................

P. 0. :\ddressﬁ‘f-ﬂ-oz

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.




