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WRITE PLAINLY—USING TUNFADING BLACK INH—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL

FLED JAM 17 1956 STANDARD CERTIFICATE OF DEATH Siste Fie Nov RIS,
BIRTH NO. REG. DiST. NO. _L?L__ PRIMARY REG. DIST. NOB_‘;S& Kegisizrar's Ne.
1. PLACE OF DE_{\TH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitutice: residence before
a. COUNTY Randolph a. STATE Mis aouri _ b COUNTY Rando 1phlmtnion!.
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH' OF c. CiTY 4, Is Residence within limits of
om Moberly owtio)) STAYfogpdll  Sin Moberly R
d. FH&PFFAT.EO%F (If ot in bospital or lnstitntion, ive street address or location) . AsDrDRREEr (I rural, give location) 2? g' S g o
INSTITUTION  Whitaker Hoapital 1200 Myra 3t.
3. NAME OF a. {First) b. (Middle) c. {Last} 4. DATE (Mcnth)  (Ds:
DECEASED : 7) .
(Tyoe or Print Charles Wileon Finnell I R N T 1
5, 5EX c & COLOR OR RACE | 7. MARRIEB. gE\\:ER&éSR‘(gEE?{; 8. DATE OF BIRTH 9.11\'GE {Io n,u- 1\'1' umn .Dm F UNDER 1 Was,
] t on s
Male White WA oweg e @ Feb, 29,1868 -y i el
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (oo 4 5 foraice Comntrns (] 12, CITIZEN OF WHAT
dopeduring moat of workiag llle, yren if retired RY v and State ¢or Foreigs atry) N
arpentering Carpenter Howard Co.., Missouri CQPNTEIT A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
. James Finnell - Janie Woods Nannie Burge
{5. WAS DECEASED EVER IN U.S. ARMED FORC;S? 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'Yos, no, or unknown) | (5 yes, wive war or dates of servics) no ne . Jewel Crl Smom 1200 MyI‘B.,MObﬂ rly

18. CAUSE OF DEATH
 Enter only onecauseper | |. DISEASE OR CONDITIO

line for (&), {b), and {¢)

*This does mol mean ANTECEDENT CAUSES
the mocle of dying, such Mforbid conditions, {f any.
ete. It means the dis- the underlying cause last,
cane, injury, or complica-

DIRECTLY LEADING TO DEATH® )

as Keari foflure, asthenia, | rise to the abooe cause (a) stating

INTERVAL BETWEEN

ONSET AHDz'TH

MEDJICAL CERTIFICATION

il

gising DUE TO (b}

DUE TO {c)

tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS
) Cundifiont contriduting to the death dut not F
related 1o the disease or condition causing death. /7 & . ’L{ (?0 x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..tnorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S _ bome, tarm. tustory, street, office bldg. euw.}
HOMICIDE )
21d. ngE tMosth)  (Dsy)  (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | Work L) "ATwWoRK

aliveon ___J&8n 3 19 and

2. [ hereby certify -that I attended the deceased from Dec. 7 1955 lo Jan. 3 19 26 , that I last saw the deceased

that death occurred at _.6:_1_0_ rR, from the causes and on the date stated above.

231, N URE {Degree ar title 23b. ADDRESS 23¢c. DATE SIGNED
/y/ 1, Moberly, Miseouri 1

24a. BURTAL, CREMA-/| 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Kirial 7| 14756 ‘ Oakland Moberly,Mo.

DATE REC'D BY LOCI&L ISTRAR'S SIGNATURE 5] & c,
l—s--\“_‘fz' :E;“I”&QW A

25. FUNERAL DIRECTOR™ S S1GNATURE ADDRE 85

Fred A. Thompson, Madison, Mo.

(Ticensed Embalioier’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 em

by Me, OF DY ...t ciiar i creeaee e rrrre e s traenes , Student Embalmer No.........

working under my personal supervision..

Student.............. eerweoeeseasneisassesesesasnmannn
Signature of Student Eabalper

Licensed Embalmer NO.‘B...:.Z.'.

P. O, Addresaéé

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

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

1 this body is not embalmed, fact should be so atated above,




