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

v - THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 31 1g55  STANDARD CERTIFICATE OF DEATH State Fie No... A RBAD Asg...
! BIRTH NO. REG. DIST. NO. __Jod 8 PRIMARY REG. DIST. NO. 2 oe0 Regisirar's No.........m ...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: reaidence before
a, COUNTY : - a. STATE b. COUNTY adininalon},
Greene - Missouril Lawrence
b. CITY (f outside corpurate limits, wrlte RURAL and gire e. LENGTH OF c. CITY 4. 1s Residence within limita of
OR woshipt| STAY (in this place) CR w cl i en?
Town Springfield | 20 Bdans | 10N Aurora L RETRRTT
d. FgéngAMEOORF {If pot in hospital or institution, give strect addrees o locatlon} ..ASDT[?REES (If rursl, give location) 6 ﬁ; U
h-
INSTITUTION Soringfleld Raptist Route 1 ‘T {
3':’)‘5‘?:’2%5%% a, (First) b. (Middle) c. {Last) . \ 3. DOA}-E (Month)  (Dsy) (Yean)
( Type or Print} SAMUEL WALTER FINNEY DEATH * Qet, 26,55
5, SEX \"6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia nu- IF UNDER | YEAN | IF ONDER u Wi
WIDOWED, DIVORCED (Ep..:sm last b Montha { Days | Houmm | Min.
Male White _E [
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINE‘»S OR IN~ 11. BIRTHPLACE IZ CITIZEN
dnnﬁdurins most of wurldn.:!ll-.c:-nnu r.;v.ir::l) (City aad State ar Forsign Country) 0 COUNTRY?OFWHAT
armer - Farming Dade Co, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Clircus_Finney Unknown Hozel
1%, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 5ECURITDY LI?. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknows) | {If yes, giye wag of o8 of sorvies) .
Wi W Ywtiyoga/  CHarles L, Finne
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;ggﬁlkg%?
 Enteronly onecanseper | |. DISEASE OR CONDITION . B
i or (5, (b, oo oy | DVRECTLY LEABING TO DEATH* () fonecy 0;;/3 PO A j,/ ,,
. ANTECEDENT CAUSES 4 / /{
Thiz does nol mean
the mode of dying, such J\fn,-bmhwnggwm if a{nv gg,gw DUE TO (b} { :;(zgg ) 5/4 A Y :;/&/‘9}/ 3
ad Lear! fallure, asthenia, rise fo the above cause (o) stating .
cde. It means the dig. | (A€ underlying couse last. 4 Q @/
ease, Injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Covoner Beclie 3 - PosF oid &
Cenditions contributing to the death but nof 7 .
related to the disease or condilion causing death. A 4_4(/4 & i /[4 e
19a. DATE OF OP_FE_;:J 19b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
- YES KO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — home,farm, factory, street, office bldg., e10.) —
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) ?le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
—_— WHILE AT NOT WHILE
INJURY w. | “work AT WORK -
22, I hereby certify thal I attended the deceased from/_l_&,ﬁ% 195%, 1026 Cc? | 1955 that I last saw the deceased
alive on _M 19 277 ff and that death occurred at _I_Q_.E m., from the causes and on the date stated above.
{Degree or tit cinz:b ADDRESS 23c. DATE SIGNED
. DI VS, fe st o O 55
24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
10-30-1955 | Bethleham Cemetery Dade Go. Missouri
DATE REC'D BY LOCAL _ ?STRAR‘ SIGNATURE ~ 25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS
G.
102 -7.5;(" ‘ _JALLISON FUNERAL HOME GREENFILED

(licensed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt iiitii ettt e ree ittt bamernen . Student Embalmer No............

working under my personal supervision..

FoY A0 e L=t ¢ 4 I Signed M' s

Signature of Student Embalmer

Licensed Embalmer No.: ’7"/0

P. O. Add

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

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

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



