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

AHE UIVIRIUN UF REALIR U MbUVRI

AILED NOYV 211955  STANDARD CERTIFICATE OF DEATH

DR, TUF%%.
State File No.... %) 538.

"BIRTH NO. REG. DIST. NO. _ /e2 &  PRIMARY REG. DiST. NO. o2V Registrar's No /0975
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If lostltution: residance befors
a. COUNTY 8. STA b, COUNTY adunisaion).,
"M SSOURT GREENE
b, CITY (If outsid Limits, write RURAL and gl ¢. LENGTH OF c. CITY . a
T RN o I “ bamns e
TOWN J|___TOWN  SPRINGFIELD il N N
d. FULL NAME OF (If not is hospital or institution, give strest addrem or losatlon) r.“' STRE {lf raral, give location) L_;i ‘T
HOSPITAL OR ADDRESS
WSETALOY ST, JOHN'S HOSP, 618 E. DIVISIN p3° 0
3. NAME OF &, (First b. (Middie e (Last
DECEASED (First) ( ? (Last) 4. DATE (Mouth)  (Day)  (Year)
(Topeor Pty ', HOWARD FINLEY oeatH NOV. 16 1955
5, SEX E’B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & UNDER | YEAR | I UNGER M wms.
I WIDOWED, DIVORCED (Specify s last birthday) | Mostha l Days | Hours | Min.
WHITE MARRIED 07 | MAY YO,187% |

m:‘., nl..riuy. ﬁﬂpﬂm Qe kdnd of work 10b. KIND OF BUSINESS og_r w- FLBIRTHPLACE (0 (i Seare or Foraign Conntry) 0 |zi:cc’:llm1;5%1r ?qun
RETIRED REAL ESTATE LER GREENFT ELD, MISSOURI
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JAMES FINIEY MARY G, FINLEY

17. INFORMANT' 5 SIGNATURE OR NAME

I15. WAS DECEASED EVER IN U.5.ARMED FORCES? 18, SOCIAL SECUR”'OY ADDRESS
(Yea, R0, 00 } | oar § dates of ice) .
b (o i l Yo Eivemar or Saten Saemvie o J. BENRY FINLEY LEBANCN, M,
18. CAUSE OF DEATH ASE OR CON .'1'[ " MEDICAL CERTIFIGATION Ig:stgﬁgm .
. Enter only cnecauseper | 1. DI5 ONDITIO ~ !
lime for (03, (b, and (o | DIRECTLY LEADING TO DEATH 4 M n MMM 2w,
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing PUE TO () AT : - l L ] 7 ¢ ‘
as heart faflure, gsthenia, | Tise io the above cavse (o) sating
dte. It meana the diy- | the underlying cause lost ,
case, fnfury, or complica- DUE TO (c) : o L
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  CQLAR ANl QAT pgde Dt |Vt Ay
Conditions condribtiling to the death bt not . :
related to the direase or condition causing death,
19a. DATE OF OP.}-:.IROﬁﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- /") Q”o ‘ ves L] wo
2fa. ACCIDENT (Bpecify) 216, PLACEQF INJURY (s.5.. tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, surest, office bldy..et0.)
HOMICIDE B
214. TIME (Montk) (Day) {(Year} (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] KOTWHILE
INJURY =. | "WORK AT WORK

1954 10

M= 1l | 19557 that T last saw the deceased

2. I hereby certify .that I attended the deceased from .1 2= ¢ 4

“aliveon _1l- 1l 19 -5-9’, and thal death occurred al _1]1;3.0 nEafrom the causes and on the date stated above.

2 SIGNATURE (Degroe or titley
[7) | wﬂ--_ AM. D.

23b. ADDRESS

bod

- | 2. DATE SIGNED
OAIA/MJ - /] ddt

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)
BURLAL

1l.A9/8% GREENFIELD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. -

24b. DATE 24e. NAME OF CEMETERY OR CREMATORY

24d LOCATION (O town, ar'county)

. (Btate}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...oroiiiiiiisieiaiaie e i a e
Signature of Student Echalper

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 hiss OWN handwriting.

T* this body is not embalmed, fact should be s0 stated above.

*




