THE DVISION OF HEALTH OF MISSOURI 4'?68

. No.300 - .
Vet | CRUED AR 2- 1655  STANDARD CERTIFICATE OF DEATH Stte File No

BIRTH KO. REG. DIST. MO, 15 PRIMARY REG, DIST. m._lQ_Q_"k chu!rarJNa.__I5$_.«-—.

bl 1. PLACE OF DEATH ; 7. USUAL RESIDENCE (Whers d d lved. 1f iatl s before
. COUNTY . STATE b. dnimion).
)09 | Barton < : Missouri ™Y partén”T
: ' b. CITY (1 outslde corpurais Limits, writs RURAL and give LENGTH OF c. CITY (If outsdde sorporats limite, write RURAL and give township} ,0 6
OR townahip) SEAY this place) 0 .
TOWN Lamar . 3‘3,_4‘, oM Golden City
d. FULL NAME OF (If niot in bospitl or instiation, rlve sireet addrems or location) d. STREET (If rural, give looation)
HOSPITAL OR ADDRESS
wstitunion. Barton Co, Memorla
3. DNEACME OII’: a. (First) ] b. (Middle) . (Last) ry DATE {Month) (Dsy) (Year)
(Teeor Pint)  VOLGA SERRELL FINLEY DEATH Peb,26,1953

9. AGE (In yesns

E5‘. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVEECREIBR‘ELEE’;) 8. DATE OF BIRTH " h: lrl‘:l 1 YEAR ; DR uM?:.
. on ou
omale \ [White MEPFLBE™ T June 29,1881 | Ti™™" Fii |
IOS;MUSUAL OCCUPATION (Ghbnn:mk,' 10b. KIND OF WSINESD?IRSTIRN‘; 11. BIRTHPLACE (Btate of forelgn sountry) I 12 CITJ%EQIr_’OFWHAT
mRsuEewire Lucas Co., Jowa | .3 A,
Loman A. DeGood Margaret. L, Rose ____ | A.T, Finley
E{ WAS DEEkEASEP E\:;ER lNldU .S, ARM&EP !:;)RCE'.S? 16. SOCIAL SECURIJJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
~Koa | Gttt clsarvienl | et eee | A.T, Finley, Golden City, Mo.

"] 18. CAUSE OF DEATH MEDICAL GERTIFICATION T
. Enter only oneceuseper | I- DISEASE OR CONDITION " : f . s : . INTERY Mbmbﬂm
line for {a), (b}, and (¢)- DIRECTLY LEADING TO DEATH ()

Tals docs not 1 ANTECEDENT CAUSES a
*Thiz doez nol meen
the mode of dying, such Morbid conditions, if any, giv DUE TO (&) C z el é g g la/é'f

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE I
|
|

as heart foilure, asthendia, | rise 4o the above cause (a) sating

oo It meams the dis, | the underlying cuuse lost. . L Q!— L Coecel 't
eare, infurp, or complica- DUE TO (¢}

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS *° !

Conditions contribuding {o the death but not
related to the disease or condition couzing death.

19a. DATE OF OP‘IEI%AN. 19b. MAJCR FINDINGS OF OPERATION - P / 20. AUTOPSY? !

/260X | ]

2la. ACCIDENT (Epecity) | Z1b. PLACEOF INJURY (s.x.. loorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) * (ol (STATE)
SUICIDE, bome, larm, lagtory, strest, offion bidg.. ate)
HOMICIDE .- .
21d. TIME {Moantk) (Day) {(Year} {(Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? :
WHILE AT NOT WHILE
INJURY m. | work AT WORK

22. I hereby cespify that § aitended thy deceased Jrom (/4 Iﬂ‘g o #ﬂ; , that T last saw the deceased
alive on , 18 , and thal dealh occurred ot - the causes and date stated above.
2. SIGNAJURE - Degres or titls) 23, DATE SIGNED
(=55 ,a.g e>7 Fer7
- L4

2a BURIAL, CREMA- | 24b. DATE 24c. NAME Y OR CREMATORY . LOCATION t®ity, town, or county) (Btate)”

WRITE PLAINLY—USING UNFADING 'B_LACK INE—MAKE A PERMANENT RECORD
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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 bymmnicimsrcvciiimenne

Student Embalmer No.

working under my persona! supervision,

Student ciiavacecaciracaes esasbesrerssanua
Student Embaimer

P. Q. Address..

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.) '

- "o

If this body_is nﬂf'cpib:alﬁ!ed. fact sho;ﬂd be s0 stated abéove, » - ¢ e o] ..‘ . :_.J . Lo




