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! BIRTH NO.

LEBNOV 26 1952

THE DIVISION OF HEALTH OF MISSOURI U
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO. [ Q é PRIMARY REG. DIST. m-m&cgsslrar:h’o._./fm-g&

e

1. PLACE OF DEATH
2. COUNTY  Tackson

¥ 2. USUAL RESIDENCE (Where decessed lived. If Lostitution: residence befors
a. STATE MlSSOUJ.'i b. COUNTY Jackson-dmmm

b. CITY (If cutside corpurate limits, writa RURAL and rive

OR
Town Buckner

c. LENGTH OF

T’g {in this éhm

. CITY (if outeide corporate limits, write RURAL and give township) |
township) " g U y J ”

Tt

“aooress 4, METeR"ED "0t Town

d. FULL, NAME OF nnl. in b n{ul orl tution. give strect addreas or lseation)

HOSPITAL OR ome

INSTITUTION

3 NAME QF a. (Flﬂl) b. (Mlddl?) e, (Lm) 4. DATE (Mﬂnth) (Da
DECEASED y)  _(Year)
_(Tvr i) Mar y Elizabe th Finn | o Nov,. 1, 52
\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF/BIRTH 9, AGE (Io years F Wwoir o ones

“Temals | White Wioo q & |Febr,2,1868 | a1 e ““““"[2 Houm | M

10a, USUAL OCCUPATION ((‘Ivnkindofurwk

10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE ‘{Btate or forolgn eonutry) lZ(ClTIZENOFWHAT

e RhSUEe WETS ™ ™8t her home work | Atherton’, Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME <| 14. NAME OF HUSBAND OR WIFE
John Myers Ann Bittle Mr. John E.Finn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, unknown} | (If yes, xive dates of servioe)

“HS | Bor - | none iss Annella Finn, Buckner, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
e 1or ), (b, and (o | PRECTLY LEADING TO DEATH® ) ___M.m,,; {)—bc,& ANl

*This dpet nof mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — L
af heart fallure, esthenda, | rise to the abore coure (o) stating . ‘ . . - -
‘ete. It means the dis- the underlying couse lost. - - - ; -
ease, infury, or compli . DUE TO (c)
tion which cauged dmﬂz Il. OTHER SIGNIFICANT CONDITIONS - * ~1
Conditions econtribuding {0 the death but not
related 1o the disease or condition causing deaih.
19a. DATE OF OP_FE)#&- -19b. MAJOR FINDINGS OF OPERATION ° R ‘. " 0 I' | 20,-AUTOPSY?
- - [ ves [ w

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, street, offics bldg. ete.} o g -, Coat

HOMICIDE
21d. T";:IE {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT "] NOT WHILE
INJURY- . | "work L] AT WORK P P Vet ‘o

2. hereby certify that I auended t%e deceased from ML. 1947 o M_ 1.9_5.2 that I last saw the deceased

alive on?22a~- [ and that death occurred al _b_._3.0_ AMﬁ'am the causes and on the dale staled above,

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

L Y e

23b. ADDRESS
Buckner Missouri

23c. DATE SIGNED

{Degrea ot title)
Nov,1,

b. DATE

Yy, 3~

12;_13. ERMI oA\lr.A.LCREMA- z4c MNE OF CEME[ERY OR CREMATORY “24d. LOCATION (City, town, or connty) (State)’
{Epesily)

Burial Nows331952 | SglewrCem. Hiway 24 East of Ind. Mo.

DATE REC'D BY 25, FUNERAL DIRECTOR' I GNATUR AonMESS

S?“au”%ﬁq <,

1 Ermhal,

ott 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, or by

os s amerensremep e

....... t ha b

Py’

Signed....... éx’_/% / /M/

Licensed Embalmer No. 7 3 4 Z

P. 0. Ad&rm__WT_{_

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

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




