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fILED bCT 21 1953

THE DIVIBION OF HEALTH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

: BIRTH NO. 7/ 4 9 E REG. DIST. NO. /2 o PRIMARY REG. DIST. m.m_ Reaulmr:Na...../....M.. .....

36377

State File No..

16. SOCIAL SECURITY
(Yo, 00, or unkoown) | (M yes, sive war or dates of servics) NO.

[ e -

1. PL£E€TOF DEATH e o . Z USUAL RESIDENCE (Where d d lived, If'k 1 befora
a N e T a. STATE _. NT ad.nimlogn).
‘Laoleda’ i Neb, b commTY Adams .éha’-’é?d
b. CITY (I outalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY {lf oumdde corporate lizmite, write RURAL aad eive towashis) 2{
OR townshic) STAY (in this place)] OR
TOWN. Ryural.Lehanon 'f, S, __TOWN Ryral Kenesaw T, S,
d. FULL NAME OF (If not in bospital or lastisution, give sireot addreas or Imlion) d. STREET - {if rursl, give location)
OSPITAL OR . ADDRESS
INSTITUTION . 4 iE;- W ¥ :‘ f jglg 8t : Kaneaow
SIDNEACMEES%'E_ ~ a (F I.'Stl ) b. (Middie) - c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print] P eam Dele Finnigsmier DEATH Octe 1"195j
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ toem 3 YRAR | IF UwER 4 1RO,
o WIDOWED., DIVORCED (8pacify) ] . last birthday) uuuth-l Days | Hours } M.
M u d0ct. 1% 19573 5115
10a. USUAL OCCUPATLON u(!(llv::n;dwmk 10b. KIND OF BUSINESSD?JI;T IF:IY- M. BIRTHPLACE  (0i,) oad Stats or Foreiga Cuntry) Izbg{lrhhz%?':m”
Lebanon Mo, o) U aqa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE -
D, M, Finnigamiey 4 Herriet Ernat ; - -
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT"'S SIGNATURE CR NAME ADDRESS

D, M, Finnigemjer Fg, lLeonard Wood

- I|. Enter only onecauss per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Mo for {8), {b), &nd (c) PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if c;‘ng g{phlg DUE TO (b)

*This doey nol mean
the mode of dying, such

MEDICAL CERTIFICATION

Mo . INTERVAL BEI'WEEN

ONSET //P

o [llalr

M&MW?

alive o)

and that death oecurred at 2

a¥ heart failure, asthenia, .| ride o the above cause (o
cde. It mécns ihe dia. | Ae vndearlying cause last. -
case, infury, or complica- — ,,DUE T(.) ,(c) —T T
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS . © /- g
" Conditions contributing to the death bui not
releted 1o the disease or condition cxuaing death.
*19a. DATE OF oP_F%AN'- - 19b. MAJOR FINDINGS OF OPERATION ": . 1. DD at el Lt e e e ket et ey 220, AUTOPSY?
' e 7625 | v wolaf
21a. ACCIDENT (Bpacily) 21b. PLACEOF]NJURY (o8- inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) - i (courmr) . (STATR)
SUICIDE bome, tarm, iactory. sirest, office bidg., e10) o e Cea Ll gt o
HOMICIDE ) . T : R
21d. TIME (Month) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 i : WHILEAT[—] NOT WHILE
IRJURY o me | CwoRK AT WORK . ¥ “a
22, I hereby certify that I -atlended the deceased from , 19 lo , 19 thaz 1 laat saw the deceased

an., from thc causes and on lhe date stated above.

2

2. St RE. . _ 0 ( ortyle) | 23b. Z3c. DATE SIGNED

T AL e o S AT - - >7"*"___ <, 101453

mONBgERMIAL CREMA- b, TE 24c NAME OF CEMETERY-@R CREMATORY . m LDCATION (Oity town.urnmmty) _(_Shu) |
REMA- ORY. (

Hegoval 10/18/53 Kenesaw . . Kenegaw Nepraska |

DATE REC'D BY uffEGAL REGISTRAR'S SIGNATURE

43¢

S FUNERAL DIRECTOI 8 SIGNATURE " ADDRESS

S . e

y , G o
[0-)d-)6523 L. AZ% } sgﬂg AR A 524’-4,4/
% (Licensed f'o on Reversa Side)



0cT1 7 195'!

e L g Y

* Receiwed

o laclede Gounty Health Unit
File ¥o. A -RY-V-T X N

Detre #ilad L
: 0CT 2y 485

STATEMEN'I’-_ BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalimer No.

SEUSONE 4evuranrensrncnscmsiniseesaeraanes Signed. /j ﬁ«@%/l/

Student Embalmer
Licensed Embalmer No...%. % 2 7

vorking under my persona! supervision.

P. O. Address_£ ! ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply
the above constitutes grounds for revocaticn of license.) '

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




