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THE DIVISION OF HEAL TH OF MI550URI
STANDARD CERTIFICATE OF DEATH

28003

STATE FILE NUMBER

Registration District Na. _.._.....A.Z...g.....F'rimury Registration District No. gﬁﬂ Registrars No. XJS

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. If institution: Resldcnc- befpre
o- COUNTY GREENE o STATE Mjssouri b COUNTY Greene™ "™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé';Y ‘:‘ Inside Limits
Toww SPRINGFIELD Yo MNem rom  Springfield 3% ¥preg oo
c. i":igkll;l':!:r%g': {I1f NOT inhospital, give location)} Lengihsol stay in 1b d. STREET (M outside, give location) Reside on Farm
istituTion BURGE yrs. ADDRESS 423 S, Lexington| Yeso Nex
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Typeorprinty  AURTILLA MELINDA FINLEY DEATH Aug., 31 57
5, SEX 6. COLOR OR RACE 7. ,“H’(ED K] Never Marrigo []] & DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR |IF UNDER 24 HRS.
. - tagt birthday) [Months | Do Hotirs | Min.
Female White winowep [ owvorcen [ Feb 28 1894

“[10a. USUAL OCCUPATION {Gioe kind ojwork done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

/

IZ CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) . . -
Housewife Eureka Spgs. Arkansa§ U. S A.
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
George W. Dudley Sarah Donley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er, no. or unknown} | {If ver. give war or dales of scrvice}
James Flnley, Mexlco Missouri

‘.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). end (c).1
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-

INTERVAL BETWEEN
;ET ND DEATH

Conditions, if any, DUE TO (b)

s,

which pave risg to
above cause (8)y
staling the under-
ltring  cause lost.

BUE TO (¢) W M I@A-u.u.,

affau"/o o

Death occurred at 7:30 a

-PART [. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) . ﬁ:\:ﬁ AIrTOPSY
H2e / vesd nold

20a. ACCIDENT SUICIDE . MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part'lI of item '18.) -

-0 (W} a :
ZDc TIME OF  Hour« . Month, Day, Year

T ¢ MWURY  g.m. R T ce T .
v, p.m. T .. TTos -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or shout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ‘0 farm, factory, street, office bldg., ete.}
WORK AT WORK
g —

21. I artended tho d d from 3 = \F —J375 , to - /477 and fast saw l S alive on -3/ - (7

m on the date stated above; and to the best of my knowledge, from the causes lta ted.

2a. SIGNATURE -ﬂ ‘# K’ . 555‘ or um) ’h b
H. H. LURIE, M D. -

[2

225, aboRESS (> © P CAM/?
Springfield, Midsouri

| 22¢, DATE SIGNED

9-¢-47

{Licensed Embalmer’s Statemens on Reverss Side)

230. BURML, CREMATION. |23b. DATE " 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten. of catnty) (State)
REMOVAL {Specify} B .
urial Sept. 3 157 Mt. Hoke Cemetery Joplln. MlSSOUI“l
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RES. 26, ISTRAR'S SIGMATURE
AYre-Goodwin Springfield, Mo, 9___5_ 7
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s " .+ - "STATEMENT-BY LICENSED EMBALMER

i P P P T e - .

- I hereby .ce‘rtify that the i:c;dy \.;vhose ‘name is recorded on the reverse side of this certificate was er
[ A A T . . .
by me, 0F BY «iciieniiannnanns erane M iereaeeeeeaearne fevmeeant ereeaean eerteeteneaan

working under, my personal supervision.., = .7 -~

Student....... Ty P T PP LLTRT PR

e . - . L [T

- Note: The above MUST BE -SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense) . N 4
If embalmed by a STUDENT, he also shall sign in his: OWN handwriting. o
If this body is not embalmed, fact should be so stated above. 1 .
- t - . N -




