No. 300

10.48

\

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT. RECORD

b

FILED APR 26 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CER‘I’IFICATE OF DEATH

N REG. DISY. o, S 2 T PRIMARY REG. GisT. w0. %2 3 4 Rivistrars No

S10te File Nouovoreevene o,

4

BIRTH MO,
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived, It institution: residencs befors
a. COUNTY Moniteau ) a. STATE Mi ssouri b. coumyMonite P dinkmion).
b. CITY (if outeide corpurate limite, write RUBAL asd gire | c. LENGTH OF || <. OITY & 1 Resdemos withn s of
»l OR
o Tipton to uhlp)Lq (in this placel TOWN Tipton qigu,.,m D
d. FULL NAME OF (1f not in hospital or fnstitution, give strect address or lotation) «. STREET (If rural, give loestion) b4 d
OSPITAL. OR + ADDRESS é
INSHTUTION No street numbers - No street numbers g 4
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. OATE (Montt)  (Da
DECEASED . )
{ Type or Print) Alfred Lee Finley oerm April, 20 Y?é?u
5. SEX 6, COLOR OR RACE | 7. #&ﬂ%g EIE#'OEFRICRESREIED BI.‘_ID.D%E OF BIRTH 2 18 9, GE tIn ye;n z: cr&m | YEAR | O UNDER u Ws,
. {Bpasity) ruar ’7 t oD Darys | Hours | Miy,
Mile  |White Married 7| Fe v,2h. B M |
10a. USUAL OCCUPATION worl 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
do“dmmmd“m“lfﬁ':::‘;m‘; ! 1 U DUSTRY (l_::u ad State zr Foreiga Coustry) ‘%gbg%i?FWHAT
Salesnman . Grain Tipton,Missouri & 4. UL5.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Finley Sally Buzan | Hattie Finley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Y-»Ndrunknown} {1t mﬁln war or dates of servies) NO.
None - -| Hattie Finley(wife)Tipton, Mo

. Enter cnly onecause per

1B, CAUSE OF DEATH -
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

1igs for (a), (b}, and (0} |
" ANTECEDENT CAUSES

*This does not tiean |
the mode of dying, such Morbid conditions, if anyg, a'iainq DUE TO (b)
as heart failure, asthenia, |, rise to the above cause (a) dating

dc. It meana the dig. | the underiping cause last.

cose, infury, or complica- |.

DUE TO ()

. CERTIFICATION

INTERVAL EETWEEN
ONSET AND DEATH

A Loge

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contritubing to the death but not
related to the disease or condition eauting death.

tion which caused death,

I

19a. DATE OF OP_FlRo.‘\N- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ‘7‘4 g / ves L1 wo [T
21a; ACCIDENT {Bpecify) .21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN. OR TOWNSHIfM (COUNTY) ' (STATE)
SUICIDE . “bome, farm, fastory, sirest, offics bldg., eto.) .
HOMICICE ) . :
219: TIME (Month) (Day) (Year) (Houn . | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" . | WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

%: I hereby certify that'I attended the deceased from _K~r2

alive on _ﬁ._LL_ 195, and that 'death occurred af

1955 10 _£~20 1988
3 A,

, that I last sato the deceased

23. S or title)

.-

m., from tha causes gnd on the date s!ated above.

W 23. DATE SIGNED
L}

,ff-.?a-szr

Tf’é NBllil ERJ&LALCR[MA 24b, DATE *24c. NAME OF CEMETERY OR CREMAFORY: | 24d. LOCATION (Oity, town, or county) , (Btate)
(Bpecify) . :
rial April,23,1¢55 - MaSO'nlc . Tipton Missouri ,
DATE REC'D BY 'LOCAL REGISTRAR'S SIGNATURE 2S. FUMERAL DI RECTOR" GHNAJURE ADDRESS
- S| . A/adumo i / i o
ft., ‘22"' .5:'.5" - ettt . .1.4-‘4-&4‘_4.4" y b

{Licensed Embalm: !

e
tement op Reverss Sid —



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF DY . it iiiiiiaiisninaiaasaearerrrararraanataseasonsaea teeseae , Student Embalmer NO..ccooper..-.

working under my personal supervision..

Student.....oiiiiiiiiiiiii i ciiiiieaiiasa e e
Signature of Student Embslmer

P. O. Address Mt C
. o 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his QWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

-




