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Coraner connot certify to a death due 1o natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 7 1957

Registration District No. _ .. % &

STANDARD CERTIFICATE OF DEATH

e Primary Registration District No.

L/S\qu{ EF

42156 ..
cerars e SO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence before
= CONTY  Marion = STATE Misgourd ™ T Shelby
b. C(I)TY {If outside corporate limits; give TOWNSHIP oniy)| Inside Limits c. CITY : Inside Limits
R s OR . s
TOWN Hannibal YeX] NeD TOWN Shelbina LO}C} YosX Moo
c. ;gkh{_‘:&l%gl’ (1f NOT inhaspital, givelocation) Lfng!h of stoy in Ib d. STREET {1} outside, give Focofi'nn) Reside on Farm
mstitution 9t. Elizabeth 13 Days ADDRESS YesO No
3. NAME OF Fira Aiddle Lost &, DATE Month Day Year
.Ecu“n. OF
(Type or print) Charles- Evans Finney veav Dec. 23, 1956

3. SEX

Male

6. COLOR QR RACE

White

wi ED

7. marrigp 3 never marmieo £

8. DATE OF BIRTH

Oct. 30, 1898

pivorceo [

9. AGE (In pears

IF UNDER 1 YEAR hF UNDER 24 HRS,

I} irthday)
r

Momihe I Daw

Houre I Min.

10a. USUAL OCCUPATION (Gloe kind of work done
during most of working life, even if retired)

Farmer

106. KIKD OF BUSINESS OR [NOUSTRY

Ovm Farm

11, BIRTHPLACE (City and atato or

Shelby County., Mo.

counitry}

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

13. FATHER'S NAME

Joseph C., Finney

14. MOTHER'S MAIDEN NAME

Katherine Evans

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

{Fes. ro. or unknown)

No

(IF yex, give war or dates of srrvics)

16, SQCIAL SECURITY NO.

86-14- 5470

17. INFORMANT

Address

Mrs, Barney Snider, Lakenan, Mo,

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAVSE {a)

t8. CAUSE OF DEATH |Enter only one cause per line for {a), (b). aad (0).]

Pneunonia right lower lobe

INTERVAL BETWEEN
ONSEF AND DEATH

# 2-

Conditions, if any,
which gare rise fo
abore cause (A

atating the under-
i e DUE TO ()

DUE TO (b) _ %‘ s :Q,I/Mﬂ %:’442 Aé-ga-g,_

32

tyirg catise lost.

2,50

Death accurred at

z
9 PART |, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 15, WAS AUTOPSY
= 2 ) PERFORMED?
] “" ves [ wo [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18)
& O a ]
J .
= | 2c. TIME OF  Hour  Month, Doy, Year.
] INJURY @ m.
E P m. E
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bidg., efe.) .
WORK AT WORK
21. 7 attended the deceased from 12210=56 . to 12-23a56 and last saw ":r:' alive on LA T

P. m on the date atated above; and to the beat of my knowled{e. from the causes stated.

22a. 8 Y . (Degree or ttle) [a s 22h. ADDRESS - 22¢, DATE SIGNED
%rf M.D, 1100 N, Sixth, Hannibal, Mo, 12-28-56
23a. :unm. c?guﬁ_rn?n]. Z3. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
EMDVAL ( Specify - . . A -
Buri 12/26/56 Catholic Cemetery Shelbina, Missouri

24. FUMERAL DIRECTOR

Hayes Funeral Home, Shelbina, Mo} //34

ADDRESS

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

B Tk

{Licensed

Embalmer's Statement on Revarse Side)




vgp SN 1T 5 1957
RECEIVED _
MARICN C0. [LEALTH DEFT

DATE FILED s ®

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, OF BY . .iiiiiiiiiriiraiiarianrasm e aaa s reaenenranas e , Student Embalmer No........ |

working under my personal supervision..

SEUAENE . vnvneeseeremneeme e e me ez m e eaaaeaae s Signed... M/(- ......... et Pl

Signature of Student Enbalmer

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 2 STUDENT, he also shall’sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




