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1957 STANDARD CERTIFICATE OF DEATH

HHe

State File No.

line for {a), (b), snd (¢)

*This does net mean
the mode of dying, such
ag heard faflure, asthenia,
ete. Jt meany the dis:
case, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

C o tond vVl 4
ANTECEDENT CAUSES ' ’ i

Mortid conditions, if any, giving PUE TO (D)
rite to the cbore couse {a) stating
the underlying cause last,

" DUE TO (¢}

[ -1 4
BIRTH KO. REG. DIST. ND. _S»E_ PRIMARY REG. DIST. NO. 3 / Kepisirar's No.........g..... ressesreraresr
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1 institution: residence befors
a. COUNTY o " "% |- STATE b. CQUNTY sdininlon).
Carroll : Al Missouri Carroll
b. CITY (1 cutcide corpurate limits, weite RURAL .ndm.‘i::.hip) %T AL"rEI::fm DEL 3 CBI’g an ;,:‘,;w,m within lta of
TOWN ca rrollton TOWN CaI’I’ Ollton i * a 4\
d. FULL NAME OF (Ifmot in u.-l sullon. ive 1. address or loeatlon) o STREET (I rural, give loestion) \ A ’a
qu % % ADDRESS 9
INSHEHHONS m uper Ma ket 302 N. Virginia Street.
36*5%&&55%% a.'(l-‘u'st). b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yean
(Topeor Pine)  William Bishop Finlevy. DEATH  1- 26- 19%
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF unoEm 1 TEAR | IF UsDER 1 uEs.
. WIDOWED, DIVORCED (ap..:m/ Laat birthday) Monﬁn’ Days | Hours | Min,
Male  |White Married Dec. 14 6l 80, |
10a. USUAL OCCUPATION (Ghve kind uf wor 10 N N OR IN- | 11. BIRT| E . : -
:omduring mmlo!wnrklnr;llclil‘:::l:d::dr:d]; b. KIND OF BUSI ESDUST HPLAC {City ead State or Foraiga Coustry} 0 ‘2(':85“%%'?]: WHAT
Railroad Work Agent(Bosworth) Audrane County. U.S.A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
» Thomas A. Finley. Susenne lee Fila Fets Finlevy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, #ive war or dates ol service) RO. .
o No 709-.16-55271 El1la Jeta Finlev(Carrollton Mo.)
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only speeauseper ] 1. DISEASE OR CONDITION M ONSET AND DEATH

im

tion which cauzed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

QUdtMe-Sclbbe bt Qo

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYTZ?

2z, I hereby certify that auended the deceased from
alive on , and that death occurred at

o
m., from the ¢

H 20 ves L] wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.5..incrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, faatory, streat. office blde., ovo.)
HOMICIDE
21d. TIP;_!E (Month)  (Day} (Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
INJURY m. | “worx AT WORK
( 95_’] that I last saw the deceaced

ses and on the date stated above.

23a. SIGNATURE

~

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

d (Deg'reeo mle b. DDRESS % C;A E SIGNED
24b. DATE 74z, NAME OF CEMEI‘ERY oa%ﬁmxronv 243, LOCATION (City, town, or county) g(sme)

Q * WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Rurlal 1- 28-57 Wellsville Cemetery./Wellsville Mo,
DATE REC'D BY L?‘%oéi_ REGISTRAR'S §IGNATURE 25. FUMERAL DIRECTOR" 5 SIGNATURE ADDRESS
[-28-57 W%M Marshall F, H 2

T (Licensed Embalmer’s Statement on Heverse Side}
- Sntim g




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cociieiiiiienncrcancncmesoaretarsorsansens Signed. é ;' %W

Wpatare of 5 . faap oottt OEBREGLT s T T i T

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. :



