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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....... 3 79'71

" BIRTH RO, REG. DIST. Mo. 224 priusry REc. DisT. NO. _SOBB__ povivtrars No 20D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Lomtitution: resiicncs befors
a. CO NT& a. STATE b, COUNTY admizslon).
ine WMissouri
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. C!TY (11 outaide corporste Limita, write HURAL and give township)
Q townshipt| STAY (in this place) X
TOWN JOW" Nelson 0929
d. F#OLEP?'FANE.EO%F not l%hm?ll or l_tu.h.ulin . édar-ﬁ or, ﬁon) d. ASDrDREE‘;rS (1f rurat, pive location)
’ West Part of Nelson,M
INSTITUTION Nn Street Addr MO,
3. NAME OF a. (Flrst) b. (Middle) ¢, {Last)
DECEASED 4, Dg"_.'E (Month)  (Day)  (Yean
(Type or Print) Reed Bailey Finley DEATH QOct, 29 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ¥ 0DER W MRS,
. WIDOWED, CIVORCED (Bpe. I~ tast birtbday) Mnmhl Dare nuun' Min.
Male  IWhite  (Widowe Mar.16=-1874 79 7 13 :
10a. USUAL OCCUPATION (Givekiadof work | 10b. KKIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Stats or foreign country} 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY COQUNTRY?
enter Viork Nelgson,,li
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John P, Finley 1Ma ckett
I5. WAS DECEASED EVER IN U S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ye, 0o, or unkoown) | (Il yea, xive war or dates of sarvice) NO,
No - Non —Nplqon o0 .
MEDICAL CERTIFICATION INTERVAL BETWEEN
.{f;ﬂﬁﬁf;ﬁﬁ:?; 1. DISEASE OR CONDJTION _ tenc ONSET AND DEATH
line for (a), (b), and (¢) | C'RECTLY LEADING TO DEATH® ) Anrtic Incomptency
. ANTECEDENT CAUSES i
*This does not mean
the mode of dying, such Murb’ld conditiona, if any, 9{9:710 DUE TO {b) G’lomarulone phl‘i t i S
ar heart failure, asthenio, . rite Lo.the abore cause. {a)_:tatm . .. o= P . R I T R
e, Il megns the dis. | the underlying cnuse luxt.
case, frfury, or complica- . — .DUE TO © T :
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - : vt . rati . .
Conditions contributing to the death but sot ot
related to the disease or condition cousing death. 7 .
19a. DATE OF OP'IEEJAI\; 19b.- MAJOR'FINDINGS OF ‘OPERATION °* v e I oo b r e T T a0 AUTOPSYT
A SF2X | wOwl®
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iactory, sureet, office bldg., s10.) LIPS A0 o, Ty YT iy
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* IRJURY" I WHILEAT[ ) BT e e ar bl

alive on

2. I hereby cer!ifyé}gt
ot

I-alténded the deceaséd from _Q.ﬂi_ll_ 19.5_5_ to OCt 29

1953- that I last saw the deceased

232, SIGNATURE
1 -'..J.‘."_'/ e,

[

1955_., and thet death occurred ol ._l.O_._Bﬂp Jrom the causes and on the date stated above.

or title) :I!Z!b ADDRESS

24a, BUR

AL, GREMA.
TION. REMOQVAL (Bpecify)

24b. DATE

/p/.s'//f.!

DATE REC'D BY LOCAL

[0-31-1§57

R’s SIGNATURE

23c. DATE SIGNED

/0-5-/ 33

(3]

:)mal




STATEMENT BY LICENSED EMBALMER

V‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer MNo.

working under my persona! supervision.

STUdONT veuerarosncassrasasrcasancssencraans Simed.muuf__M‘ W

Student Embalmer

Licensed Embalmer No. J...h..] ...5.... S

P. O. Addfm—mdﬂ-‘-‘ézrm

Note: ThelboveMUSTBESIGNEDBYTHEUCENSEDMALMERmEpOWNHANDWRITING. (Failure to comply with
tbeahnmmmmds!mmmdhm) K

Bdmbodyunotanbalmed.fnashnuldbewmedtbove.




