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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 10 1956

Reagistration District Moo ...

WEEE R T rERIN Y

STANDARD CERTIFICATE OF DEATH

AR P R Wy MWW W R

STATE FILE

30044

NUMBER

Primary Registration District No. Lf-,@‘*q ............ Registrar's No. L,/‘ﬁ’:f.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.[idpnsg befora
o . ST N i odmissien)
- COUNTY Boone > STAf ssouri b COUNTY  Boone
b. CITY {f outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR » OR
tomw  Centralia Yos X Noo o Sturgeon n/w Yes NeiX
c. zgls_;_l_?:l}-&%gF (1f NOT in hospital, givelocation)|Length of stay in ib 4. STREET (M outside, give lo:anun) Reside on Form
insTitution Hulen Nursing Hgme 13 dj ADDRESS RED 1 Yedi Nom
3. NAMI OF Firat Middle Last 4. DATE Month Day Year
DECEASED , \ or
(Type or print) Charles Christopher Finlay DEATH Nov 29 1956
5. SEX 6. 7. B. DATI T I IF UNDER 1 YEAR 3
E COLOR OR "“ii marriep (] NEVER MAR@DE DATE OF BIRTH 'L ?:;;J’r,}hﬁw 7 Unoeh T Yen ]F;:[:fnz;:::s.
Male Caucasian wipowee [ pivorceo [ X March ll 18 1l 85 l
| 10a, USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Ciry ,,d,.m,,,,, coumtry) <32. CITIZEN OF WHAT COUNTRY?
uring post of working life, even if retired) .
etired Farmer Agriculture Boone County, Mo, USA

13,

FATHER'S NAME

John W. Finlay

14, MOTHER'S MAIDEN NAME

Maria Kent

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
(Yer. no. ov uninown} l {If prs. give war or dales of service) ,
no — none Waltpr Plnlav. Rte 1, Sturgeon Mo

.

Cenditions, if any,
. which pare risg to
.above cause fo).
da.flna' the under-
lying couse last.

- |18: CAUSE OF DEATH [Enter only one caus
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

DUE To {8 M

7

DUE TO (&)

Y] ? tine for (@), (bi. and (¢).]

INTERVAL BETWEEN

ONSET AND DEAT
- C ) A

/

G&L(
[ i

"

0"—740'4-.4

>

331X

e

, MEDICAL, CERTIFICATION

Death occurred at

"1 21. 1 attendsd the decessed from ﬂ 4 o

+,**  PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUTED TO THE r:numu'msasz coummn 'GIVEN IN PART I(n) . 8. :‘ASF sﬁgﬁ,‘r
ER D?
/P /M:M L 22 R ?" ves[J) wo
206. ACSHENT smcmz HOMICIDE | 205. DESCRIBE HOW mJLﬁﬁccuRaso. (Enter nature of injury in' Pt T'or Part 11 of ftem 18 .- - » -
20c. TIME OF Hour Month, Day, Year
INJURY  a.m. * h . . s N .
p. m. < -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 77 “NOT WHILE- D farm, faoctory, sireet, office bidy., ete.}
WORK AT WORK . k&
p her -
. to M&.’_‘and Inat saw V77 alive o ,/d

m on theo date stated above; and to the beat of my knowladge, from the causes srated.

Imer’

| Zo. MGHATURE - * 1 3 Degree or title) -] 22, aporess . - 22c. DATE SIGNED
~ Z Gt V730 226
Fe3a. BERIAL. cngnn?n). 2%. DATE - 23¢. MAME OF CEMETERY OR CREMATORY 23d. LocAtion (Efly, town, or cotinty) (State)
EMOVAY (Sppcifp . , A
uria Dec. 1, 1956 _ Locust Grove S. ¥W. Sturaéon, Mo.
24 " RAL DIR %DDA 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
. . -
4 - (95| PP aved 2075 /X e

tatemant on Raverse Si




- STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... RichardA.Nortor_m .......................................

working under my personal supervision,.

StudentM =
Signatare

P. O. Address.. Centrali
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.
If this body is not embalmed, fact should be so stated above,

t




