5. Mo.
t0.

LY.

45

300
48

WRITE FLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Q\

FILED SEP

! BIRTH NO.

17 1956

ST ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

Stote File No.

30078

REG. DIST. M0, S O PRIMARY REG. DIST. NO.M_. Registrar’s Na.__,.g.fé.’_._.....__

1, PLACE OF RDEATH 2. USUAL RESIDENCE (Whers ducossed lived. 1f ingtitution: reaidence before
e, COUNTY a. STATE b. COUNTY adunimsion}.
Carroll Mo, Carroll
b. CITY (If outeid limiw, write RURAL and ¢. LENGTH OF c. CITY
(lf outzide corpurnte limits, writs al l.:‘"n‘lhl'p) STAY (lz 1bla plase) dl:tll{'a;umn dxhtumllmlwt:::
TOWN  Carrollton TOWN Carrollton e O}
d. FH&%P?‘FAT.EO%F (If wot in hoaplial or instivution, give sirsot address or location) ASDTDRF%EES‘I:S . (I rarsl, give loeation) “([ ' 'U
mstirution 816 N. Main - 816 N. Main i
DE‘}:%E &r{) 8. (Flrst) b, (Middle) . {Lest) ! 'S DsTE (Month) (Dey) (Year)
(Twe o Print) Nancy Jane Calvert DEATH _ Sept. 12, 1956
[ 6. COLOR OR RACE | 7. MARRIEB. BEVSFR!CIgSRRIEDn 8, DATE OF BIRTH Q.hA.GE&(‘;mn ; tr:.u |D'g ¥ URDER M NES,
. X ZED (8pe - t on Hours | Min,
Fe . White Widowed ¥ Jan. 7, 1870 86 l |
10a. USUAL OCCUPATION (QieXlod of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
mi“{“‘ﬂ“‘“'“’u"w' Sevendl wm, > DUSTRY {City and Stste or Foreign (‘alnl.ry? c, lzcgm.lz.ﬁ',}?oFWHAT
ome Carroll 8o., Mo. S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND'OR ¥IFE
3 - AY
Justinian R. Finley Sarah Jane Sinard
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ'naa.wnl:uo-n) | (I rw. wive war o7 dates 4f service) NO. .
. : Herbert
INTERVAL,
18. CAUSE OF DEATH o AND TH

. Enter only onetauso per
Mne for {a}, (b}, and (¢}

*This does not mean
the mode of dying, such
a# heari faliure, asthenia,
ete. It meons the dis-
care, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDRICAL CER%FICATIONO

 loleselosts, gonmalipd

rize to the above coure (o) stating

the underlying cause last.

DUE TO (c)

Gy

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death dbut not
related 2o the disease or condition cauring death.

M
alive on

19a. DATE OF oprsl'gn'i 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
332X e w
Zta. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY {e.g.. lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATEY [
SUICIDE homa, [ntm, factory, surset, ofics bidg. . ev0.)
HOMICIDE : : T
216, TIME (Mooth) (Day) (Year) (Houn ‘| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE o
INJURY @ | “worK AT WORK
2. I hereby that I atlended the deceased Jrom _#4.‘___ 19& lo A Eﬁ r/2 1.9’G , that I last saw the deceased
1960, and that death Beeurred aiﬂz_n_ﬁiﬂ.

., Jrom the causes and on the daie stated above.

2. 51%5# ?QM

(Degres or m.le)ﬂ}ﬂb. ADDRESS

mA Camollisn  Maissownd

B3¢, DATE SIGNED

9-i2-5¢

AL, CREMA-
VfL {Bpedlty)

24b, DAYE

Sept .13, 1Q5¢>

24c. NAME OF CEMETERY OR CREMATORY

Qak Hill Cemetery

24d. LOCATION (City, town, or county)
Carrollton, Missouri

(Btate}

DATE RECDBYI..O%%L

EGISTRAR'S SIGNATURE

'?-/3“ KA

(Licensed Embalmer’s Statement on Reversd Side)

L e

MERAL DIIE&O;’S SIGNATURE 2 ADDRESS Z




2 ongEs

s i —

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..., feceeeeeeteeesesaserasranserarmnnnsarmanrssassnssnnnn , Student Embalmer No..c.ceoraennn--

working under my personal supervision..

15120 1 L +1 S0 g Signed.. @MW

P. 0. Address\_ {7 AV N

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




