THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (c)

*This does not meon

.S. No, 300
. z .
Lv‘ 1048 HLED AUG ].3 1956‘ STANDARD CERTIFICATE OF DEATH / 0 év&m File N025684.-
h 74
' BIRTH NO. REG. DIST. NO. _3_2_:{-_ PRIMARY REG. DIST. ND-Mraisfmr': Norriosns L2al).......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsvsssed lived. If inatitution: residence befors
a. COUNTY . . STATE .. . t. COUNTY disimioa).
Saline : Missouri Butler =
. CITY at ouetd limita, write RURAT and . LENGTH OF . CITY oA o
Rt et o ke e RUBKL s gy | AUES O Y |- rpprmamn i
S Marshall, Rural, Marshal 21 yrs. TOWNPoplar Bluff i o ¥ )
FH]C;%PF'PT.EOOF (If oot in boapital or instltution, give atreat address or location) ASS-SREEE'SI-S {If rural, give location) G l ?" ’ j
INSTITUTION Missouri State School,Marshall Not known
3. :';“E‘é’éﬁs%'i': 5. (First) b. (Middle) c. (La.:st) 4, Dgrl-:E {(Month)  (Day) gg
{ Type or Print) Toak Finley pearn dJuly 31 19
5. SEX £} 6 COLOR OR RACE | 7. xﬁmgg Ef‘}fggcrgmmaa 8. DATE OF BIRTH 9. AGE (lu years| ¥ UNDER 1 YEAR | IF UNDER u HrS,
X (Bpacit t birthday) |Mpptha Hours | Mis.
Male White Nevar marrie Jan. 13, 1913 rl. . i l Iy l
10a. USUAL QOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . .
donndurimmmtolworungma.c:e:;! :‘!r::n BUSTRY ) . (City and Stete o- Foreign Countrv) 0 IZCSII}H%E,:’?OFWHAT
None None Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
,  Jack Finley Unrecorded None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew.no,or unknowa) | (If yes, give war ot dates of service) NO. '
No None Records of Mo.State School,Marshall, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecawseper | 1. DISEASE OR CONDITION ONSET AND DEATH

nmscrl.vmnmmonamo(a, Cardiac decompensation with dilatation | hrs.

ANTECEDENT CAUSES

the mode of dying, such DUE To i Chronic myocarditis with valvular

Motbid conditions, if any, giring

keart rize {0 the above cause (o) slating i
::c m}" f::;:: ?::":r:: the underlying couae lost. incompetency
cave, Injury, or lica- . DUE TO (c)
tion which cansed deutb fl. OTHER SIGNIFICANT CONDITIONS
* Conditions conéributing to the death but 20t B
rc!uttziltu the dizease argmndzriarclaauusmu demtn. Deaf mutbe Inrecorded
19a, DATE OF OPTEI%?G 18, MAJOR FINDINGS OF OPERATION® 20. AUTOPSY?
) ' 4 22 YES D NO E]
21a. ALCIDENT (Bpecity) 215, PLACEOF INJURY (a.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozme, farm, fagtory, strest. office bldg., ete.}
HOMICIDE T :
21d. TIME iMonth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT NOT WHILE
INJURY - WORK AT WORK
the deceased from 2-17 19_5_6_ lo _7:3_].‘-_._, 195_6_, that I last saw the deceased

22. I hereby cerh!y that I atlend
alive on _._, and that death oceurred aﬂ-__;LlO_a| m., from the causes and on the date slaled above.

Z@SI NATUR tle)ct 23b, ADDRESS 23c. DATE SIGNED

G/@b(,(f.«/ % Missouri State School,Marshall (7-31-56

24s. BURIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) {5tate)

TION, REMOVAL (Spedty) S . ]
Buriaj Aug, 3, 1956 Rrown Chapel Cemeterv Broseley, Missouri

SIGNATURE RDDRESS

DATE REC'D BY LOC%L

\

& FUNERAL DIRECTOR'

\

() i WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \_‘

REGI!STRAR'S qf p@

|

v

(rama Embalmer's Smmt/n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo 5 2 T caus « .- , Student Embalmer No,..............

working under my personal supervision..

Student . ...
Signature of Student Embalmer

Licensed Embalmer No.d(z.o. 9

P. O. Addres?ﬁgg{‘upr)

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

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

J¢ this body is not embalmed, fact should be so stated above.

. L T



