ITRE VYAV VD TNTRAL 1T U MlaaASUR]D

th, ¥ ANDARD CERTIFICATEOFDEATH @ - S

olfar HED AUG 2 0 1957 ST DEATH STATE FILE NUMBER
li‘z . Registration District No, _.3...‘1..9:..._...._......—.-Plimury Registration District No. L.’:_?S .............. ~ Registrar's Ne, .5.5...._...._--—--
i1}

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceated lived. If institution: R-‘id.n;o.b.{u.'
. NTY . STATE .b. COUNTY odmi s5ién)
o COUNTY  fped pht; ¢ Missouri Wright

05% b, Ccl,"I;Y {If outside corporate limits, give TOWNSHIP only)| Inside Limits €. C‘I)'II;Y o~ Inside Limits

w20, Iy . -

e Town MountainmGrove 10‘"\4&-\\ YesU Nel rown Mountain Grove Yuf, , . o¥eso rex

: I - =

- . ; 5. Egls-f!’_l'rr{:#El?F (1§ NOT inhespitel, glv.locuﬂon) Length of stay in 1b 4. STREET {f curside, give location) caosid! en Farm
4 . INSTITUTION R, F.Da_# 3 Life ADDRESS RoFeDe # 3 Yosg Noa
] *

2 i 3. NAME oF First Middle Loxt 4. DATE Afonth Day Year

Tu N DECEASED ) OF
5 . i (Type o7 prini) Jason Hugh Finley oeatvJuly 13, 1957
3 i J5 sex 6. COLOR OR RACE 7. marRiED [ never marpiep [J] 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS,

E b 2 tast 'gf’*dﬂv) Monthy | Daye | Howrs | Min,
° : Mﬂl. Whitg [ wipowep [} DIVOR EDE) MQrCh 12.1881 X q []

: : t 10a. USUAL OCCUPATION (Give kind of wotk done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stafe or country) > 12, CITIZEN OF WHAT COUNTRY?

_3 . during most of working life, tven if relired) -

> 27| Farmer (retired) Norwood, Missouri UuSede

e &7 13- FATHER'S NAME i 14. MOTHER'S MAIDEN NAME

-

A George C.Finley Martha Caudle
o w - [J15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address
o (¥er. no. or unkngion) I {If wrs, pive war or dates of syrvice}
2w No 11914 =01=7259 | George Finley _Springfield, Missouri
E I 18. CAUSE OF DEATM [Enler only one cause per line for (a R Tty “| INTERVAL BETWEEN
v = PART |, DEATH WAS CAUSED BY: ONSET A%“
5 “‘LJ IMMEDIATE CAUSE (a) 24 *
g >
3 -

4 Conditions, if any,
s O which gave risg fo DUE TO (B)
g g mu c:un ;f) -
" ing the under- .

S = z lying  cause lost. DUE TO (¢}

o =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19. WAS AUTOPSY

- o - 3 PERFOHMED'J—z.
- 2 3 l )( ves [0 no R
- ; = 202, ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE MOW INJURY OCCURRED. (Enter nofure of injury in Part [ or Part 1 of item 18.}

- 0 [ O O O
= < =}

g n-'.ll 2 [ 2% TIME OF  Hour  Month, Day, Year
n 5 INJURY @ m.

! b ’_" E p.m. .

2 g X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

=y e WHILE AT NOT WHILE” O farm, foctory, street, office bidg., efc.)

S B WORK - AT WORK P | o~ g
E 2 Y .- —— ry —
- - 217 attended the d .‘i!rom ) ,7 B = and last saw m-:; afive on -

g E /anh occurred at / ﬁ' 00 A. m on theldate stathd above; and (0 the best of my knowlsdge, from thé causes starkd.
o gres ar tile) DW; : 22¢. DATE SIGNED
: Ak Gaut, Jup. g5
b z y3 : -Jd- 7

' E 23. BURIAL, cag‘um_?n‘. 235, DATE M 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocaTioN (City, town., or county) (State) ¥
4 REMQVAL { Specify

a ial July 16,1957 | Caundle Cemetery : Norwood, Missouri

i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 26. REGISTRAA'S SIGNATURE
4% R.¥.Barber Mountain Grove, Missouri ¢~I!v-§7 G. & Geto
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I hereby certlfy that the body whose name is tecorded on the reverse side of th13~cert1f1cate was e
BY ME, OF DY 1ot it aaae e e e e eiaeaans [PPSR PP ....., Studént Embalmer-No,.......

working under my personal supervision..

Student....coviii it et iaaaaaaa
Signature of Student Embalmer

. L : ST LicensedEijﬂ%Noz.lf
o ‘:\ | Alol .+ P.O. Addr&E.T (Zﬂ«g

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING l
-to comply with the above: constitutes grounds for revocation of license). .
"If embalmed by a'STUDENT, he also shall sign in his OWN handwnting.

If this.body; is not embalmed, fact should besso. stated:above. "> ¢ L0 v iniaud
FaganzI™ a1l mpieingol 1o at ..




