0.300
D.48

ALED OCT 31 1955

+BIRTH NO. REG. DIST. NO. b 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

324477

PRIMARY REG. DPIST. NO. 3_01—0.. Fegistrar's Na....Ho'z.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived.

I institution: residenes befors

a, USUAL OCCUPATION (Give kind of -rork

dona during most of working Lifs, even if re

lDb KIND OF BUSINESS OR IN-
DUSTR

1. BIRTHPLACE (City and State c= f:nnin Country) a
Maintenance man, rdt Spe01a1 Road Dist#ict Fredericktown, M

a. COUNTY . a, STATE . B b. COUNTY alizsion).
Cape Girardeau Migsonri ape Girardeau
b, CITY (If cutcide corpurats Limits, write RURAL and give ¢. LENGTH OF c. ClTY d. Is Residence within Hmits of
OR . townahip) | STAY fin this place ‘J . -{’lly or in:urpla“nled town?
TOWN  Cape Girardeau vige SN Ca Girardeauy .= 8 >0, ¢
d. FULL NAME QOF (lf not in hoapital or institution, give strwat address or location) Fﬂ STREET {1f rgrl, give loeation) 4 I U‘ /
HOSPITAL OR ) o, ADDRESS . %
INSTITUTION S oyt Mo 143 South Spanish Street
3DNE%!\£ES%IE a. (First) b. (Mliddle) ¢, (Last) 4, DSI_‘E (Month)  (Day) (Year)
(Typeor Print)  CHARLES E, FINLEY bEATHQctober 23,1955
5, SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yesrs| IF UNDER | YEAR | WF UNDER u Has.
. - WIDOWED. DIVORCED (Bpecif: Last birthday) Mnnthll Days | Hours | Min.
Male White | Never Married . |Novembe 88% 70 I

12. CITIZEN QOF WHAT
UNTRY?
De Us Do

13b. MOTHER' S MAIDEN
Susan Xirh

13a. FATHER'S NAME

James Barry Finley

NAME

14. NAME OF HUSBAND OR WIFE
Hone

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

2. [ hereby cemﬂithat I auended the deceased from
, and tha! death occurred af

alive on L TERE

, 1 9@3,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes, 00,01 unknown) | (Il yes, glve war or dates of service) é‘ .

0 93~ 18 L4383 Mrs, Ralph Burge Cape Girardeau.Mo.
18, CAUSE OF DEATH [ ICAL CERTIFICATION INTERVAL BETWEEN

| Enteronty onecauseper | 1. DISEASE OR 'CONDITION . ONSET AND DEATH
Lo for (85, (b, ama ey | PIRECTLY LEADING TO DEATH" (5
*This does not mean ANTECEDENT CAUSES . ’

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (& _
ae heart faflure, asthenda, | rise to the abooe cauae {a) staiing 'l
sele. It means the dis- { ¢ underlying couse last. . .
ecase, injury, or complica- DUE TO (&) . g -
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS WW

- Cunditions eontributing to the death but mot : . 4 ._2.("’ l

related to the dizcase or condition cauring death. P
L L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D ND m
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) h
SUICIDE i homs, iarm, tactory, streat, office bldg.,ene.)
.. HOMICIDE ) 7
21d. TIME iMonth} (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . .. WHILEAT(—] NOT WHILE
INJURY - = | woRK AT WORK
o s 2R to , 18 that T last saw the deceased

, from the couses and on the date stated above.

xE {Degrea or tigle
!. ) 8,

23b. ADDRESS
714 Broadway, Cupe Girardeau,

23c. DATE SIGNED

0. 10-25=55

24b. DAT

Oct, 25,19

24c. Muua OF CEMETERY OR CREMATORY
5 Falrmount Cemeter

244. LOCATION (City, town, or county)
Cape Girardeau, Missouri

(5tate)

REGJSTRAR'S,SIGNATURE

4b- 0

0.0

a
QV.
DATE REC'D BY LOCAL
. R
!éa 23~ 3)

25. EUN

AL QIRECTOR S 5§

(Licensed Embalmer’s Statement on Reverse Side)

GNATURE

ADDRESS




$ o

STATEMENT BY LICENSED EMBALMER

.
Fl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ....coiiiiiiiiiiiinan e e e e e e e e aaeaaeaaiaas , Student Embalmer No,..........

working under my personal supervision..

Student.. ... e Signed

Signature of Student Embslmer

Licensed Embalmer No.%.ﬂ.:
’
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



