THE DIYISION OF HEALTH OF MISSOUR|

Health, el O -
& Welfare STANDARD CERTIFICATE OF DEATH o § E FILE NUMBER
Publie
 Swrvice F, I_E‘D J U N 9 lgsaginruﬁoq District No. .. &?_7__% ______ Primary Registration Dls!rlcl No. ..gw..u ‘R.ad._.. Rnglnrur 1 No. _.Qz 5_-_(2,: .....
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnséda_ncpuﬁb?fore
admi 1
a. COUNTY Pett iS a. STATE Missouri b. COUNTY Pettis "/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. cmr 7 2% Insida Limits |
TgﬁN Sedalia Yaﬂ No D ‘ TOWN &dal ia & 0 Yﬂlm No D .
“ <. sgIShF%ITNAAt‘EOSF {If NOT in hospitcl, give location) | Length of stay in 1b d. SE%EEE.I;S {If outside, give location} Reside on Farm '
B A g
iNsTiTUTION Bothwell Hospital | 56 yrs : 1509 S. Migsouri Yes [] No
3. (NTAME OF DE)CEASED First Middie Last 4. Dé'FI;E Month Day Year
ype or print
WALKER H. FINLEY oeatd June L, 1958
é 5. SEX b 6. COLOR OR RACE T'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E‘,.‘m:;; ::.rl‘r:asn ;LEAR I:GL‘J':DER 2:‘:‘&5.
Male White wooweo[J | oivorceo(d| pec, 3, 1883 '?T‘ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven If retired) INDUSTRY
Farmer Farming Saline County, Missouri USA,
| 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJSBAND OR WIFE
| William Finley Mary Lakin _ Mrs. Marie Dotson Finley
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address
i {Yes, no, ﬁaﬂkmw)l {If yos, give wor or dotas of service) Not Given mie Finley, sedal ia’ Misswri

18 CAUSE OF DEATH (Emor only ene couse por I o (3, (), and {2).) INTERVAL BETWEEN

b e Mool flugzer | B
IMMEDIATE CAUSE (a) (m.uad @'6’/{- C W ad L ?M

Conditions, if any, } DUE TO (b)

which gave rise 16 o Q}’F Z 'ﬁ'd W@(J&Z& 4&00 é /74M

obeve cavse {a},
stating the undars

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, torener, eic. must uss only standord nm;nanclarura in item 18, No symptoms will be listed.

z lying cause lost.
1?, E PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl dissase condition glven in PART | {a) 19. WAS AUTOPSY
b4 h] PERFORMED?
2 z YEs[] NPT ol
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 Y] -~ ] —
E 3 D == — ———
g § Xc. TIME OF .Hour Month, Doy, Year
- 5 INJURY—— —_—
§ " p.m. i
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE ATCI‘-NDI.HH.U_E.E—._- farm, fu;Wo—Nd@.—-l c.)
> WORK AT WORK 71 L T )a
v y e
f 21. | ottended the deceased Frotn /95-4 , 10 o’ \r and last Saw ﬁ:alwa on W‘( (3 7 ;( ;
g Decth cccurred ot - on the date stated obove; ond to the best of my kmwlodglrom tha couses stoted.
] ATURE v title) 22b. ADPRESS — 22: pA'rE SIGNED
5 Ci";&'g},m/ / é: M,& )de 7.y, ToreSE
L
232 BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOYAL (Spacify)
4! 8 | crown Hill Cemetery Sedalia, Missouri
O 24. FUNERAL DIRECTOR ADDRESS DATE RECD, BY LOCAL REG. REGISTRAR"S SIGNATUR
D. ¥. Heckart, Sedalia, Missouri e 5-/95% c%
’ (Lt d Embelm&f: on Reversd' Side)
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STATEMENT BY LICENSED EMBALMER

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

DY B, O DY ittt e s ettt aneera et anenbbine s s srns +» Student Embalmer No.,(e'//;

...............

working u my personal supervision.

Studen W ATV

Signature of Studest Embalm

Licensed Embalmer Noj 47O

......................

...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
~H embalmed by a STUDENT, he aiso“shall sign in his:QWN-handwriting. o,
If this body is not embalmed, fact should be so stated above.
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