s00 "HLED N 6 ;. THE DIVISION OF HEALTH OF MISSOURI 859,3‘4
0V 161955  STANDARD CERTIFICATE OF DEATH State File Nowmmmmremrr
A 'BIRTM MO, REG. DIST. NO, iz.‘_ PRIMARY REG. DIST. NO. ;é:m Registrar's No......... %..........,....,..,,
l L 1. PLACE OF DEATH |l 2. USUAL RESIDENCE (Whers decessed lived. 1f lsstitutlon: residense before
D &, COUNTY a. STATE b. COUNTY adsainaton),
Bollinger _ : Missouri ~ ~Bollinger
b. CITY (I outcide corpurats Uimita, writs RURAL and give LENGTH OF e. CITY . & Is Residenee within lmits of
OR township} STAY this place) OR N » clty or rated town?
TovRusal, Near Laflin Mo ___TOWN Oa g *0
d. FH]GIS- NAME OF (I not Lo hoapita! or institution. give streot address or location) ASS‘IJRREE% (I rural, give loeation} f;a ?0
wsnrorion His Home and Office " _Bural
3DNEACNE1§S%FD B. (F'fl’“) . b. (Mliddle} ‘ c. (Last) ‘ 4. DS.II_:E . (Month) (Day) (Yﬂl')
| 4 (Typeor Printy  Tohin Marshall . Finney pEATH % Nov G 1955 *
5, SEX 6. COLOR'CR RACE | 7. MA%F‘C'.!'ED HEVERCBQSR{SRIEde#/ 8. DATE OF BIRTH -~ 9. AGE' (In nun ll; UNDER :Dn.u ;um uMm.
e prthe nn ours in.
Male White Marrted Dec 13, 1879 7§ l
10a. USUAL OCCUPATION (ol - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
oon Jaring ool morkoas s evers euieedy | 100 KIND OF BUSINESS it &V (City aad State or Foreign Countro) U)I ‘2 c'ﬁ%‘”"”’”‘"
Doctor of Medcine edcine Laflin Moa. I U, S.A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR 'ﬁ
armkngton

" John Finney Ma%_Manmgg:_ Rng&%ﬁﬁ
15, WAS DECEASED EVER IN U.S.ARMED FORCF_‘ST 16. SQCI SECURKI’J 1ZINFORMANT'S S{GNATURE OR NAM ESS

{Yes, 00, of gtiknown) | (If yes, wive war or dates of service)

no o no Mrs. Cline ¥ord Whitewater Mo

16. CAUSE OF DEATH . . SEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneoAitss per 1. DISEASE OR CONDITION . : & A . ) ONSET AND DEATH
ine for (83, {b), and (¢y | DVRECTLY LEADING TO DEATH* , % ’ .y 020, & Y
*This does not mean ANTECEDENT- CAUSES -
the mode of dying, such ;\“Inrbidmmdbgem. if ang. qlvii:s DUE TO (b}
a2 beart failure, asthenia, L] a ceuse (a) sat
de. It means the diy- the underlying cause lost. "m‘ —
case, infury, or complica- DUE TO ( /Le,‘ﬁ 4 — MDD
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing i the death but 208 . e Q/éa
relaied io the ditease ot conditiom consing deafd. b_)_@w‘ =)
19n. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 1+ - - /é 20, AUTOPSY?
TION
vis L] wE—
21a. 21b. PLACE OF INJURY (es..ncraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE D!//hr;,y fl_ boma, farm, tastory, mirest. ofice bldy.. s10.) q .
HOMICICE 2 o e ycd ez vl Honte ~oFe; nd

214. TIME (Month)  (Day) (Y-‘-'-) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJUR)’ OCCUR? =
OF ' WHILE AT NOT WHILE

INURY - )/ 7 Gl% = | “work AT WORK Uydeterm v/ed

22.6 he‘r certify that I attended the deceased Jrom __ , 18 , lo , 19 . that I last saw the deceaeed
on _Aley. &= 1985, and thal death occurred a/ffP. £'30 B., from the causes and on the date stated above.

: (Degres 61 f.ll.}e) 23b. AD, . I 23¢. DATE SIGNED
- a2 = M a%h N (L~
240. LOCATION (

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY (Citytfwn, or cotmty) (Stsle)

2. S

I HEMOVAL Boactiny
Birial Nov 7.1 QQ’R’ Mamorial P N G
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE X O] B FiRERRL DIRECTOR' & éIGHATuRE Ann@;
EG - g
Z@!g;&_' Yy %W WM

4 (licented Embalmer’s Statement on Reverse Side)

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




3

T g - <
STATEMENT BY LICENSED EMBALMER

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

by me, or by -Bed-y--burned- -Packed -4n- Harding Compound , Student Embalmer No...........

Placed in Sealer.
working under my personal supervision.

StUdent «vovnn e e Signed [0, /é/z L

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND RITING.
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 ‘émbalmed, fact should be so stated above.

N N T I T




